** PUBLIC DISCLOSURE

COPY **

« . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenuse Servics ) P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization

D Employer identification number

applicable:
odanes | Jewish Community Federation of Richmond
ohinge | Doing business as 54-0524512
rotian Number and street (or P.0. box If mall is not delivered to street address) Room/suite | E Telephone number
Ry 5403 Monument Avenue 804-288-0045
fogm City or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts $ 3,662,089,

frended|  Richmond, VA 23226

H(a) Is this a group return

[__1@geiea I'E Name and address of principal officer 1 Len. Renee Adams for subordinates? __[__lYes No

i | 5403 Monument Avenue, Richmond, VA

23226 H(b) Are all subordinates included’]l:IYeS [____l No

| Tax-exempt status: | X1 501(c)3) [ 501(c)( )< (insertna.) || 4947(a)(

fyor L[ 597 If "No," attach a list. {see instructions)

J Website: » www. Jewlshrichmond.org

H{c) Group exemption number P

K Form of organization: | X.] Corporation [ T Trust [ [ Association |__] Other P

| L Year of formation: 19 45[ m State of legal domicile: VA

[ Part 1] Summary

8 1 Briefly describe the organization’s mission or most significant activities: Se€ Schedule O
2 -
% 2  Check this box P LT ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the govering body (Part VI, line 1) g iy 3 52
g 4 Number of independent voting members of the governing body (Part VI, i s 4 41
.g 5 Total number of individuals employed in calendar year 2017 (Part V, Ji 5:9“2%3\ ______ 5 15
T | 6 Total number of volunteers (estimate ifnecessary) . . A&7 &4 6 130
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 13 >4 7 7a 52,645,
b Net unrelated business taxable income from Form 990-T, line.8d e, . % Moo 7b 0.
> Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) | 3,308,072, 3,128,342,
% 9 Program service revenue (Part VII, line 2g) 0. 8,041,
é 10 Investment income (Part VIl column (A), lines 3, 4,4n : 56,818. 68,407,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 80, e, 10c,énd 50,240. 52,645,
12_Total revenue - add lines 8 through 11 (must equal Part VIll, colimn (A), line 12) 3,415,130. 3,257,435,
13 Grants and similar amounts paid (Part IX, column (A 4 2,243 ,511. 1,941,921,
14 Benefits paid to or for members (Part IX, column (A), Itné 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 809,110. 834,831,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 5,883, 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) B 647,801, ’ :
S| 47 other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 433,406. 550,700.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 3,491,910. 3,327,452,
19 Revenue less expenses. Subtract line 18 fromline12 ... -76,780. -70,017.
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, N8 16) ...\ 4,458,043.] 4,005,006,
Lol 21 Totalliablties (PartX, lne26) 2,927,210.] 2,539,891.
gu% 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ................ccoovovvvvieeeni,. 1,530,833, 1,465,115,

| Part Il | Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information

of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ‘Ellen Renee Adams, President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check [X][ PTIN

Paid Ellen A. Moseley

se|fem_g|0yed P004.4l447

Preparer |Firm'sname ) P1lc & Moseley, LLC

Frm'sEINp  20-1826687

Use Only | Firm's address p, 4312 Grove Avenue
Richmond, VA 23221

Phoneno.804-918-8490

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

LX_lYes L] No

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 page?2
| Part Ill |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .
1 Briefly describe the organization’s mission:

See Schedule O:

2  Did the organization undertake any significant program services during the year which were not listed on the

Prior FOrm 90 0F 990-EZ? | | . ...t [Ives No
If "Yes," describe these new services on Schedule O.
38  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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 $ 1 ' 958 ’ 364. including grants of $ 1 ’ 941 ' 921. )} (Revenue $ )
Philanthropic endeavors that honor traditional Jewish values via
partnership with international, natlional, and local agencies, enhancing
social justice and the well-being of thée Jewish community in Richmond
and worldwide.

4b  (Gode: ) (Expenses $ 238 I 699. incluiding grants of 2 ) (Revenue $ )
Organized programs and experiences to /connect and develop emerging
leaders for the Jewish community, including educational programs
concerning Jewish philanthropy and leadership training.
With the addition of a staff member dedicated to providing outreach and
engagement opportunities to.young Jewlsh professionals (ages 22-45),
the Federation is developing a-“cohort of young adults with the goal of
helping them become lifelong philanthropic donors and active members of
the Jewigsh community.

4c (Code: ) (Expenses $ 9 7 7 5 4 6 e including grants of $ ) (Revenue $ )
Publication of the Reflector, a newspaper focused on Jewish issues and

community life.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 2 8 7 7 5 1 ¢ Including grants of $ ) (Revenue $ )

4e Total program service expenses P> 2,423,360.

Form 990 (2017)

732002 11-28-17

2
09351115 133457 10060 2017.05000 Jewish Community Federation 10060 __ 1




Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 page 3
[ 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 Schedule A 1| X
2 Is 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 1 | . e 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 | . . . ... 4 X
5 Isthe 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, Partfll | . . 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? /f "Yes," complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRBQUIE D, PAIT L ||| oo 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 . 2 9 X
10  Did the organization, directly or through a related organization, hold assets in temp6 y restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. gemewet iy 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then 4 plete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. N
a Did the organization report an amount for land, buildings, and equipme
PAIEVL et 11a| X
b Did the organization report an amount for investments - other s%cuntles
assets reported in Part X, line 167 /f "Yes," complete Schedule:D):Pz 11b X
¢ Did the organization report an amount for investments - progra
assets reported in Part X, line 167 If "Yes," complete Schequ/e‘" 11c X
d Did the organization report an amount for other assets miﬁar’t
Part X, line 167 If "Yes, " complete Schedule D, Part D/ 11d X
e Did the organization report an amount for other Iiabiliﬁé -in Part X’ li 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 Schedufe D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE 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 e 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? /f "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? /f "Yes," complete Schedule F, Parts llland 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 | | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il . . ..o 19 X
Form 990 (2017)
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Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 17 If "Yes," complete Schedule |, Partslandtf . . 21 | X
22  Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONEAUIE U ...ttt 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", GO0 € 258 . e 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-exXemMPt DONGST e 24c
d- Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a- Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction W|th a disqualified person durlng the year? /f "Yes," complete Schedu/e f\ Part | 253 X
b \
25b X
26 Didthe organrzatlon report any amount on Part X, line 5, 8, or 22 for recet\;bles’from or paifables to any current or
former officers, directors, trustees, key employees, highest compensat d’ ees, or disqualified persons? /f "Yes,"
26 X
27
of any of these persons? /f " Yes " complete Schedule L, Part /I! 27 X
28 Was the organization a party to a business transaction Wlﬂ’l on‘
instructions for applicable filing thresholds, conditions,. )
a A current or former officer, director, trustee, or key employee? If: ”Yes ! comp/ete Schedule L, PartiV 28a X
b A family member of a current or former officer, dxrector, trustee or l§ey employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, orkey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f “Yes," completeﬁchedule L Part IV 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule Ny Part || | . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, Pt e 32 X
83 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? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PEITVIIING T oo oo eeree e 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . 35b
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, i@ 2 | | e 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 ... 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 page5

[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 -0- if not applicable ... .. ... 1a 11
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 WINMBIS? ... ... . it 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 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule © . 3b | X
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: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh 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
5b X
5c
6a X
6b
7a X
b if "Yes," did the organization notify the donor of the value of the oods or services prowded? _____________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble pe
tofile FOrm 82827 ._.........coooviiiieeeeeeeeeeeee 7c X
d If "Yes," indicate the number of Forms 8282 filed during the ve
e Did the organization receive any funds, directly or |nd|rect[y, jo pa premitims on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of quallfled |ntellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, a"irplan, s; or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. D|d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .. . . . 8
9 Sponsoring organizations maintaining donor advised funds. g
a Did the sponsoring organization make any taxable distributions under section 4966? . 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 VIll, line 12 . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. 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 health plans 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .. 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 (2017)
732005 11-28-17
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Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 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 inthis Part VI ..o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 52
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 committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 41
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 mMpPIOYERT e 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? | . e 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 body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Didthe orgamzanon contemporaneously document the meetings held or written actions undertaken during the year by the following:
a ga | X
b gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII Sectton A, who cannot be reached at the
orgamzatlon s mamng address? If "Yes," prowde the names and addresse§ in Schedu/e O i 9 X
Yes | No
10a X
10b
11a Has the organization provided a complete copy of this For/l/'n 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 rganlza’tiq{\ to review this Form 990,
12a Did the organization have a written conflict of interest P ,1cy? I 12a | X
b Were officers, directors, or trustees, and key employees reqmred 1o disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and shforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS Was Q0N ||| ||| .. .o 12c | X
13 13 | X
14 i4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's 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 dUMING the YEAI? ..o oo 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 armangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website - Another's website - Upon request E 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:
The Organization - 804-288-0045
5403 Monument Avenue, Richmond, VA 23226

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartvit-~...... .~
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requiréd to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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, o trustee.

(A} (B) (C) (D} (E) (F)
Name and Title Average | oo, Cr'?e(gfﬁ'g’;th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § A the organizations compensation
hours for |5 = A organization (W-2/1099-MISC) from the
related | g | & z N-2/1099-MISC) organization
organizations| £ | 5 g e, and related
below (E£[2|. [T [EE% organizations
ine) |2 |%|E | B85 .
(1) Nannette Shor 6.00 S :
President X 0. 0. 0.
(2) Richard Samet 2.00 i
Immediate Past President X - 0. 0. 0.
(3) Stuart €, Siegel 2.00
Vice-President X 0. 0. 0.
(4) Seth Kaplan : 'A;j
Vice-President X 0. 0. 0.
(5) Richard A, Arenstein 2,00.
Honorary Vice-President X 0. 0. 0.
(6) Jerome Gumenick 0.00 [~
Honorary Vice-President X 0. 0. c.
(7) ©Neilson J, November 0.00
Honorary Vice-President X 0. 0. 0.
(8) Mark B, Sisisky 2.00
Honorary Vice-President X 0. 0. 0.
(3) Ellen Renee Adams 2.00
President Elect X 0. 0. 0.
(10) Frances F, Goldman 2.00
Secretary/Treasurer X 0. 0. 0.
(11) Deane Dubansky 2.00
Asgistant Treasurer X 0. 0. 0.
(12) Geri Adler 2.00
Director X 0. 0. 0.
(13) Susan Adolf 2.00
Director X 0. 0. 0.
(14) Rabbi Dovid Asher 2.00
Director X 0. 0. 0.
(15) Rabbi Dennis Beck-Berman 2.00
Director X 0. 0. 0.
(16) Melanie Binshtok 2.00
Director X 0. 0. 0.
(17) Marvin Daniel 2.00
Director X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) . Jewish Community Federation of Richmond 54-0524512 page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) (€ (D) (E) (F)
Name and title Average (do rot Cfe‘gfirﬁligg‘man one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations} 2 | = g |2 and related
below (Z]1£|, |2 g Bl . organizations
(18) Bill Dinkin 2,00
Director X 0. 0. 0.
(19) Rarin Fine 2.00
Director X 0. 0. 0.
(20) Yael Fletcher 2.00
Director X 0. 0. 0.
{(21) pavid Fratkin 2,00
Director X 0. 0. 0.
(22) pavid Galpern 2.00
Director X 0. 0. 0.
(23) Richard D, Gary 2,00
Director X 0. 0. 0.
(24) Steve Gillispie 2.00
Director X 0. 0. 0.
(25) Gary Goldberg 2.00
Director X 0. 0. 0.
(26) Howard Goldfine 2.00
Director X | 0. 0. 0.
1 Sub-total . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A i 229,286. 0. 26,243.
d Total (add lines tband 1¢) ... : 229,286. 0.] 26,243.
2 Total number of individuals (including but not limited fo'those listed, above) who received more than $100,000 of reportable
compensation from the organization P> %i\ v 3 1
e Yes | No
3 Did the organization list any former officer, director, or trustée, key employee, or highest compensated employee on
line 1a® If "Yes," complete Schedlle J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes," complete Schedule J for SUCh PErson ... .. . . 5 X

Section B. Independent Contractors

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

(A) (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 Contlnuation sheets Form 990 (2017)

732008 11-28-17
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54-0524512

Form 990 Jewlish Community Federation of Richmond
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any {_35 § organization (W-2/1099-MISC) from the
hours for E . é (W-2/1099-MISC) organization
related 8 § N :5: and related
organizations ‘g: 3 £le organizations
below 2851818 ]s
ine) [E|E|E|E|2|E
(27) Matthew Grossman 2.00
Director X 0. 0. 0.
(28) Russ Jennings 2.00
Director X 0. 0. 0.
(29) Zach Brenner 2.00
Director X 0. 0. 0.
(30) Barbara Kiken 2.00
Director X 0. 0. 0.
(31) Rabbi Michael Knopf 2.00
Director X 0. 0. 0.
(32) Rabbi Yossel Kranz 2.00
Director X 0. 0. 0.
(33) Roger Loria 2.00
Director X 0. 0. 0.
(34) Robin Jackson 2.00
Director X 0. 0. 0.
(35) Rabbi Scott M, Nagel 2.00
Director X 0. 0. 0.
(36) Joshua Peck 2.00
Director AAXr 0. 0. 0.
(37) Amy Nisenson 2. OO
Director ; Al X 0. 0. 0.
(38) Ashley Noell 2.00.
Director X 0. 0. 0.
(39) Adam Plotkin 2.00
Director X 0. 0. 0.
(40) Michael Plotkin 2.00
Director X 0. 0. 0.
(41) Josh Rubinstein 2.00
Director X 0. 0. 0.
(42) Elise Scherr 2.00
Director X 0. 0. 0.
(43) Rabbi Hal Schevitz 2.00
Director X 0. 0. 0.
(44) Nathan Shor 2.00
Director X 0. 0. 0.
(45) Daniel M, Siegel 2.00
Director X 0. 0. 0.
(46) Michael E, Sievers 2.00
Director X 0. 0. 0.
Total to Part VI, Section A, N8 16 i

732201
04-01-17
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Jewish Community Federation of Richmond

54-0524512

Form 990
lPal't Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (@] (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hours for |5 | B (W-2/1099-MISC) organization
related g E N g and related
organizations| £ | 5 2| g organizations
below Els - Elgls
ine) [Z|E|E(2]2|E
(47) Lynn Schwartz 2.00
Director X 0. 0. 0.
(48) Elliot Warsof 2.00
Director X 0. 0. 0.
(49) Andrew Vorenberg 2.00
Director X 0. 0. 0.
(50) Franklin Wolf 2.00
Director X 0. 0. 0.
(51) Cheri Yochelson 2.00
Director X 0. 0. 0.
(52) Rabbi Ahuva Zaches 2.00
Director X 0. 0. 0.
(53) samuel Asher o
Past Chief Executive Officer 229,286. 0. 26 ,243 o
(54) Daniel Staffenberg
Chief Executive Officer 0. 0. 0.
Total to Part VII, Section A, lIN@ 1C oot 229,286, 26:243-

732201
04-01-17
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Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 page9
| Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... []
(A) (B) (€) R gD) luded
Total revenue Related or Unrelated %’%Uta%%geﬁ
exempt function business sections
revenue revenue 519 -514
42*3 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraisingevents ... ... ... 1c
-Eia d Related organizations 1d
g‘ t% e Government grants (contributions) 1e
Sy f Allother contributions, gifts, grants, and
5%’ similar amounts not included above 13,128,342,
%’% g Noncash contributions included in lines 1a-1f: $
O8] h Total. Addlinestatf .. ... » 3,128,342,
Business Code]
9 | 2a Program Income 900099 8,041, 8,041,
3|
%l .
o f All other program service revenue |
g Total.Addlines2a-2f . .. ... . ... »
"3 Investment income (including dividends, interest, and
other similar amounts), ... ... .. 35,325,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..o,
6 a Grossrents ...
b Less: rental expenses | .
¢ Rentalincome or (loss) ..
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities |#:
assets other than inventory 425,086.
b Less: cost or other basis
and sales expenses . 404,654,
¢ Gainor(oss) ... 20,432, , ,
d Netgainor (I088) .........c.oooviviiiiiiis i 33,082, 33,082,
o | 8 a Grossincome from fundraising events (not
E including $ of
g contributions reported on line 1c). See
5 Part IV, ine 18 ._.....o.cocooernrrrn a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line19 a
b Less:directexpenses . ... b
¢ Netincome or (loss) 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 usiness Code| .
11a Advertising Income 541800 52,645. 52,645.
b
c
d Allotherrevenue ...
e Total. Add lines 11at1d . . > 52,645, - :
12 Total revenue. See Instructions. ... .. » [3,257,435. 8,041.] 52,645.| 68,407.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

Jewish Community Federation of Richmond

54-0524512 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line inthis Part IX ... L]
Do not include amounts reported on lines 6b, Total e(%enses Prograg'lna)service Managé(r%)ent and Funé'r)a)isin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 1,932,921.| 1,932,921,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 9,000. 9,000.
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 254,112. 38,118. 38,117. 177,877.
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 . . ... 401,055. 124,344. 92,195. 184,516.
8 Pension plan accruals and contributions (include é&\
section 401(k) and 403(b) employer contributions) 93,395, ¥4,618., 22,801, 65,976.
9 Otheremployee benefits 43,305, o 35659 5,948. 23,698,
10 Payrolltaxes ... 42,964.] "—-12,428. 9,640. 20,896.
11 Fees for services (non-employees): “
a Management
b legal . . ...
¢ Accounting 2,400. 4,050. 4,800.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ' 12,201.
13 Office expenses .. ... .. . . ... 1,465, 1,687. 2,877,
14 Information technology . 5,894, 5,942, 11 ,836.
15 Royalties ..
16 OCCUPANGY 29,621. 6,199. 22,792,
17 Travel e 788. 744, 3,411,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 101,894. 42,200. 59,694.
20 Interest | ..
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 16,443. 16,443.
28 INSUANGE ..o, 8,509. 3,014, 1,896. 3,599,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Missions 127,244, 111,937, 15,313,
b Staff Recrulting 62,635, 62,280. 355,
¢ Printing and Publicatio 58,929, 47,000. 772, 11,157.
d Postage and Shipping 14,332, 5,589. 1,219. 7,524,
e All other expenses 44:,007. 21,927. 2,801. 19,279-
26 Total functional expenses. Add lines 1 through 24e 3,327,452, 2,423,360. 256,291. 647,801,
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 P if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

Jewish Community Federation of Richmond

54-0524512 page 11

{ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Gash-noninterest-bearing ... 648,653.[ 1 206,860.
2 Savings and temporary cash investments 338,818.] 2 260,142,
3 Pledges and grants receivable, net .. ... 1,694,996.] 3 1,723,038.
4 Accounts receivable, net ... ... 149,360.] 4 77,136,
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L. 6
@ 7 Notes and loans receivable,net . 35,000.] 7 30,000.
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 20,162.] o 37,854,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 122 , 6 77.
b Less: accumulated depreciation 10b 87,183, 24,262.] 10c 35,494,
11 Investments - publicly traded securities 1,546,792.] 11 1,634,482,
12 Investments - other securities. See Part IV, line 11 o 12
13  Investments - program-related. See Part IV, line 11 d 13
14 Intangibleassets |, 14
15 Otherassets. See Part iV, line 11 . mpemAgs 15
16. _Total assets. Add lines 1 through 15 (must equal.line 34) .oz 750 4,458,043.] 16 4,005,006.
17 Accounts payable and accrued expenses . AupT i el 18,092. 17 24 ,804,
18 Grantspayable ... 2,818,317.] 18 2,440,987,
19 Deferredrevenue .. .. . ... S S 16,100.] 19
20 Tax-exemptbondliabilites . oS e L 20
21 Escrow or custodial account liability. Complete, Pa IV of Sghedule D 21
9 |22 Loans and other payables to current and forme_ fflcers dlrectors trustees,
E key employees, highest compensated employees, and dlsqualeled persons.
@ Complete Part il of Schedule L ... ... 00 . 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 incomie tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
. Schedule D | 74,701. 25 74,100.
26 Total liabilities. Add lines 17 through 25 2,927,210.] 26 2,539,891,
Organizations that follow SFAS 117 (ASC 958), check here p» |L‘ and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 1,416,111.) o7 1,418,207,
E 28 Temporarily restricted net assets . ... 114,722.] 28 46,908.
g 29 Permanently restricted netassets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p [::l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
< |83 Totalnetassetsorfundbalances 1,530,833.] a3 1,465,115,
34 Total liabilities and net assets/fund balances ..o 4,458,043.] 34 4,005,006.

732011 11-28-17
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Form 990 (2017) Jewish Community Federation of Richmond 54-0524512 page12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... D
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 3,257,435,
2 Total expenses (must equal Part X, column (A), line 28) . 2 3,327,452,
8  Revenue less expenses. Subtract line 2 fromlinet ... . 3 -70,017.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,530,833,
5  Net unrealized gains (losses) on investments ... .. 5 4,299.
6 i 6
7 7
8 j 8
9 i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B) oo ettt 10 1,465,115,
| Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any liNe in this Part XI1 ... e D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual I:I 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 indepenc{e’?\t accountant? o 2a X
If "Yes," check a box below to indicate whether the financial statements for the yeér v})gare compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis
b Were the organization's financial statements audited by an |ndependent: ’}ountant? 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: & ;;% A
X] Separate basis ] Consolidated basis (] Both consolrdated and separate basrs
¢ If "Yes" to line 2a or 2b, does the organization have a committ
review, or compilation of its financial statements and selection 2| X
If the organization changed either its oversight process or sele $i0 n process durrng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requir d 16 undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audrt\ or audrts? ;f 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 (2017)
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SCHEDULE A . , . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Jewish Community Federation of Richmond 54-0524512
[Part1 | Reason for Public Charity Status (All 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
2 [
3
4

© o

5 DDEDD

10

1 ]
12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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). (Compiete Part Il.)

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 II.)

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

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

Xname city, and state of the college or

or university or a non-land-grant college of agriculture (see instructions). Entert
university: A
An organization that normally receives: (1) more than 33 1/3% of its support from contrnbuhons membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlons,'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 busmesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIi.) i

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

An organization organized and operated exclusively for the k snefit of t\o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon | 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 suppomﬁg organlzatmn and complete lines 12e, 12f, and 12g.

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

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

b l:] Type Il. A supporting organization supervised or controlled n connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type |ll 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 l:l Type HI 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 E:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type II!

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

f Enter the number of supported organizations ... ... ... oo L ]
g _Provide the following information about the supported organization(s).
) (i) Name of supported (ii) EIN {iii) Type of organization | (V15 e orgamz%lon |sleilq {v) Amount of monetary (vi) Amount of other
organization (desaribed on lines 1-10 IO L0vMg document support (see Instructions) |support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedu[eA Form 990 or 990-E2) 2017 Jewish Community Federation of Richmond 54-0524512 page2
upport 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 1. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3205940.| 3303193,| 3138567.| 3308072.| 3128342.[16084114.

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 through 3 3205940.] 3303193.] 3138567.| 3308072.] 3128342.[16084114.

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

coumn () 3387449,
6 Public support. Subtract line 5 from line 4. 126 96665.
Section B. Total Support AL, 7
Calendar year (or fiscal year beginning in) > (a) 2013 (b)2014 A7 (¢)2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 - 3205940.] 3303193.] 3138567.] 3308072. 3128342.[16084114.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, \
and income from similar sources 40,000. 63,194.

9 Net income from unrelated business S g
activities, whether or not the
business is regularly carried on 33 074

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) . .

11 Total support. Add lines 7 through 10 16501707,

12 Gross receipts from related activities, etc. (see instructions) . .. 12 l

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)

33,884. 35,325.) 208,313.

50,240, 52,645.| 209,280.

Organization, ChecK this DOX AN SEOP O i i i i i ottt e e es et eeiie e ear et et en et en e et s s enensennseene e nes e os | 2 :|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f} divided by line 11, colurn (®) ... 14 76.94 o

15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017. 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 - 2016. If 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 . .. » l:l
17a 10% -facts-and-circumstances test - 2017. 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 - 2016. 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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Jewigh Community Federation of Richmond 54-0524512 pages

| Part 1ll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization 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) p» (a) 2013 {(b) 2014 (c) 2015 {d) 2016

(e) 2017

(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 furished 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 1 through 5 ...

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 . L

¢ Add lines 7a and 7b ATy

8 Public support. (subtract line 7¢ from ling 6.

i,

(c) 2015

Section B. Total Support ]
1~ (by20ia . (d)2016

(e) 2017

{f) Total

Calendar year (or fiscal year beginning in) p» (a) 2013
7 f\a

9 Amounts from line 6 £/

10a Gross income from interest, bl
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

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

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . ... . .. 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . . 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 s not more than 33 1/3%, check this box andstop 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

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 Jewish Community Federation of Richmond 54-0524512 Page 4

[ Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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.

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 suppotted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part V1 when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign suppoﬁed organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. ! és

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization such con ol~and discretion
despite being controlled or supervised by or in connection with its supporfe organlzat/ons*

¢ 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 vthat coﬁtro/s the organization used
to ensure that all support to the foreign supported organization was used. exc/uswe/y for section 170(c)(2)(B)
purposes. "

6a Did the organization add, substitute, or remove any supported rganlzatt during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, incl ling () the names and EIN
numbers of the supported organizations added, substltufed OF removed (i) the reasons for each such action;
(iij) the auz‘hor/ty under the organization's organizing document author/zmg such action; and (iv) how the action
was accomplished (such as by amendment to the organiztng document)

b- Type 1 or Type Il only. Was any added or substituted Eu;;?aorted orgamzahon part of a class already
designated In the organization’s organizing document?

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

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 (fii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL.

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 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

¢ 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.

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 lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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.)

Yes

No

3a

3b

3¢

4a

4b

dc

5a

5b

5c

9a

9%

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2017 Jewish Community Federation of Richmond 54-0524512 pages

[Part IV ]| Supporting Organizations o,tinued)

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?
b A family member of a person described in (a) above?
¢_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a 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.

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.

Yes

No

A
G

Sectlon C. Type Il Supporting Organizations

T\

1 Were a majority of the organization's directors or trusteses during the tax year also-a ma\jorlty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descrrbe in Part VI how control
or management of the supporting organization was vested in the same per ,ns that controlled or managed
the supported organization(s). ’

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees eﬁh’&'() appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported ergamzatlon? If "No," explain in Part VI how
the organization maintained a close and continuous Worklng relai‘ionshlp with the supported organization(s).

3 By reason of the relationship described in (2), did the organlzatﬁn 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.

Yes

No

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 during the yeafsee instructions).

a I::I The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [1The 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.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2017 Jewish Community Federation of Richmond 54-0524512 pages

[Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type I!l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

O (DD [N | =

Depreciation and depletion

D (01 |, N |=

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, 8, and 7 from line 4) 8

(B) Current Year

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

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o oo loip

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for g’r?a
see instructions) £

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

Multiply line 5 by .035 A7
Recoveries of prior-year distributions g

o R W [ 14

(e RSN >N [4; | PN

Minimum Asset Amount (add line 7 to line 6)

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

G P IN |=

Income tax imposed in prior year

[SNIGRE-NIAN) R EEY

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

~

LI check here if the current year is the organization’s first as a non-functionally iritegrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Jewish Community Federation of Richmond 54-0524512 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[&}]

(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e e N

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Sje ™o o0 T

—-

N

o

o

[+]

o oo |o i
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Schedule A (Form 990 or 990-E7) 2017 Jewish Community Federation of Richmond 54-0524512 Page 8

| Part VI'| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047

g?gg;‘fg% 990-E2, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
Jewish Community Federation of Richmond 54-0524512

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501 (e)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

UooddH

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)(

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that ,recewed du ng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instruc f]ons for determining a contributor’s total contributions.

Special Rules

- For an organization described in section 501(c)(3 )flhng :orm; 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 SoheduIeA (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contribitions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, Tine 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

|:| 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. Compiete Parts |, I, and Il.

I: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, 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 » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 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 I, 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. Scheduie B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of erganization

Jewish Community Federation of Richmond

Part |

Page 2
Employer identification number

54-0524512

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

Person

Payroll I:]
$ 75,000,

(a)

(b)

Noncash [ _|

(Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll I:l
155,000.

(a)

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

Type of contribution

Person

Payroll [:]
110,000.

(a)

Noncash [ ]

(Complete Part I for
noncash contributions.)

No.

(b) a

Name, address, and ZIP + &

5

(c)

Total contributions

{d)

$

Type of contribution

Person
Payroll I:]

(a)

500,000. Noncash [ |

(Complete Part I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

$

Person
Payroll I:_]

(a)
No.

(b)

78,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(c) (d)

Type of contribution

Person l:]
Payroll [ _|

723452 11-01-17

Noncash [ |

(Complete Part Il for

09351115 133457

10060
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noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Jewlish Community Federation of Richmond

Employer identification number

54-0524512

Part Il Noncash Property (see instructions). Use duplicate coplies of Part Il if additional space is needed.

(a) ©)
No.
f ° e ) . FMV (or estimate) (d) .
rom Description of noncash property given See inst . Date received
Part | (See instructions.)
(a)
(c)
No.
f - {b) ) FMV (or estimate) @
rom Description of noncash property given See instructi Date received
Part | (See instructions.)
(a)
(c)
No.
. o (b) . FMV (or estimate) (d) .
rom Description of noncash property given See i 4 Date received
Part | (See instructions.)
(a)
(c)
No. e
) . (b) i FMV (or estimate) (d
rom Description of noncash property given See i i Date received
Part | (See instructions.)
(a)
(c)
No.
f o (b) ] FMV (or estimate) () .
rom Description of noncash property given See i . Date received
Part | (See instructions.)
(a)
(c)
No.
e (b) . FMV (or estimate) (d) .
from Description of noncash property given See i . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identiflcation number

Jewish Community Federation of Richmond 54-0524512

Part M Excluslvely religious, chariiable, etc., coninbutions to organizations described In section BUT(C){7], (8], of al total more than §1, or
the year from any one contributor. Gomplete columns (a)through (e) and the following line entry. For organizations
completing Part Ill, 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 lll if additional space is needed.

(a) No.
Igr(:*rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf)I‘OT' (b) Purpose of gift (d) Description of how gift is held
ar
Transferee’s name, address, and ZIP + 4 ; Relationship of transferor to transferee
(a) No.
IfDrOItnI (b) Purpose of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lgi‘OTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
26
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —g
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > AttaCh to Form 990 Open tO_ Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Jewish Community Federation of Richmond 54-0524512

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

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
I MU S DY Al DOl it ittt i ettt et ittt e et eeese e eeese esear e secereen ereeneer e ensanseennssne [:‘ Yes I:] No
| Part | |'Cohservation 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) Pre%ervatlon of a historically important land area
Protection of natural habitat D Preservatlon of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservati

G AN -

ontnbutlon |n the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2¢
d
2d
3 inguished, or terminated by the organization during the tax
year p»
4  Number of states where property subject to conservation easerrfeﬁt Is located p
5 Does the organization have a written policy regarding the perlodlo rponltorlng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ___________________________________________________________________________ [___l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspeotlng, haﬁdhng 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 $0HON T70MNANBIIN? ... . e [Ives [Ino

9 InPart Xlil, 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.
Part lli | Organizations Malntalnmg 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 shest 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 VIil, line 1
(i) Assets included in Form 990, Part X . e, » $

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

a Revenue included on Form 990, Part VIl fine 1 e > $
b_Assets included in FOrm 990, Part X oo ettt » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Jewish Community Federation of Richmond 54-0524512 page2
{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 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): o
a Public exhibition d E Loan or exchange programs
b |:I Scholarly research e D Other
c |:| 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? ... D Yes D No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PAMEX? ettt e ettt [Tves [Ino

Amount
[ 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or,sustodlal account liability? ... I__] Yes |_| No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded onPart Xl .
|Part V |Endowment Funds. Complete if the organization answered "Yes" on.Forn.990, Part IV, line 10.

(a) Current year (b) Pnor year “1e) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance 119,694, ¥ 133,496, 151,065, 163,615,
b Contributions . ...
¢ Net investment earmings, gains, and losses 2,255, 3,264, 3,585, 2,373,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 17,516, 21,154, 14,923,
f Administrative expenses ...
9 Endofyearbalance . 119,244- 133,496, 151,065,

2 Provide the estimated percentage of the current yearf

a Board designated or quasi-endowment p 6 8 5 9
b Permanent endowment p» %
¢ Temporarily restricted endowment p» 31.31 %

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
(i) unrelated OFGANIZAtIONS | .. .............cooou e oo 3a(i)| X
. {ii) related organizations 3al(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
IPart Vi |Land Buildings, and Equipment.
Complete if the organization 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
la Land ||
b Buildings ...
¢ Leasehold improvements ...
d Equipment 122,677. 87,183. 35,494.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... . » 35,494,

Schedule D (Form 990) 2017
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Scheduls D (Form 990) 2017 Jewish Community Federation of Richmond 54~0524512 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including 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
Al

B

©

{
(
(

k=i

{
(
(
(G
(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIIl| Investments - Program Related.

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

m
S

ul

)]
(2)
(8
)
(5)
(6}
@
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
[Part IX] Other Assets. gl
Complete if the organization answered "Yes" on Form 990, Part IV,
(a) Description " o (b) Book value
(1) [ ‘
(2) ¥
)]
@
(5)
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, cOl. (B)lIN€ 18.) .........ocoooooiiiiiioie oo »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value

) Federal income taxes
2) Defined Beneflt Pension Liability 74,100.
)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) ... > 74,100.

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Jewish Community Federation of Richmond 54-0524512 page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. 1 3,263,706.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments . . 2a 4,299.

b Donated services and use of facilities 2b 1 ,972.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d e 20 6,271,
8 Subtractline2efromline 1 e, 3 | 3,257,435,
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, line 7b 4a

b Other (Describe in Part Xil.)
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,257,435,

[ Part Xl | 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 3,329,424,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part X!I1.)
Add lines 2a through 2d

o o 0 T o

2e 1,972.
3 3,327,452,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a I[nvestment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part XIl!.)
¢ Addlinesd4aand4b
5 Total expenses. Add lines 3 and. 4c (This must equal Form 990; Part I, line 18.)
| Part XlIl| Supplemental Information. A e
Provide the descriptions required for Part I, lines 3, 5, and 9, Part i, Ilnes laand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete thls par;o prowde any additional information.

L

4c 0.
5 3,327,452,

Part X, Line 2:

The Federation follows Financial Accounting Standards Board ("FASB")

~guidance for how uncertain tax positions should be recognized, measured,

disclosed and presented in the financial statements. Management evaluated

the Federation's tax position and concluded that the Federation had taken

no uncertain tax positions that require adjustment to the financial

statements to comply with the provisions of this guidance. The Federation

is no longer subject to examination by tax authorities for periods before

2014. The Federation is not currently under audit by any tax

jurisdiction.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Jewish Community Federation of Richmond 54-0524512 pages
|Part XIIl| Sypplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Jewish Community Federation of Richmond

Employer identification number

54-0524512

[Part I | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

l:, Yes

No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y ype) (such as, fundraising, pro- is a program service, expenditures
. : agents, and . : o for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
3a Subtotal . 0 0 0.
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a
and38b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017~ Jewish Community Federation of Richmond 54-0524512 pagea
|Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrM926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) [ Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

I:I Yes No

5 Did the organization have an ownership interest in a foreign partnership during th%é x year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With-Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) .. . . .. .. ... .. ~ e L Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 571 Si':/qfé“rnaégj\’énal Boycott Report (see

Instructions for Form 5713; don't file with Form 990)

No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017~ Jewish Community Federation of Richmond 54-0524512 pages

|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Il (accounting method); and Part (I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017
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Schedule | (Form 990) Jewish Community Federation of Richmond 54-0524512 page2
[Part IV | Supplemental Information

501(c)(3) domestic U.S. charity. In addition, JFNA, and its

beneficiary agencies, United Israel Appeal (UIA), a subsidiary of JFNA,

and the American Jewish Joint Distribution Committee (JDC) - both

501(c)(3) organizations - each file a separate Form 990 and detailed

Schedules F.

Schedule | (Form 990)
732291

04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest . 20 1 7
Compensated Employees -
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ’AttaCh to Form 990. Open to P,Ub"c
Internal Revenue Service P> Go.to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Jewish Community Federation of Richmond 54-0524512
[Part1 | 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
l:] Tax indemnification and gross-up payments l:‘ Health or social club dues or initiation fees
E Discretionary spending account I:] 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 llitoexplain .. 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 onlineta? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the con pensatlon of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods-use by a related organization to
establlsh compensation of the CEO/Executive Director, but explain in Part Il D
Compensation committee ertt{ employment contract
I:] Independent compensation consultant - Coﬁpensaﬂén survey or study
Form 990 of other organizations - Ap oval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Segtion A, li
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b 4b X
c 4c X

If "Yes" to any of lines 4a-c, list the persons and prowde the appli
%
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizati must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ) | 5a X

able amounts for each item in Part Ill.

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VIi, Section A, line 14, did the organization pay or accrue any compensation
contingent on the net earnings of: )
a Theorganization? ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il 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," desctibe inPart!ll 8 X
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in )
Rt ONS SO ON B8 (0] P .. ittt et ettt ettt et et e et etk ekt etttk ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ)| p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 17
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. )
Department of the Treasury . > Attach to Form. 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www:irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Jewish Community Federation of Richmond 54-0524512
Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501 (c)(29) organizations only).
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yos No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58 | e

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

Partll| Loans to and/or From Interested Persons.

reported an amount on Form 990, Part X, line 5, 8, or. 22,

{a)Name of (b) Relationship | (c) Purpose |(d) Loan toor :’:;’('f) Balance due {g)In K0} ADDFOVEDE i uyrittgn
, ; o from the by board or
interested person with organization of loan default? |committee? | 20reement?

organization?

To |From| ™
—

Yes | No | Yes | No | Yes | No

Total Lo » 3
| Part I | Grants or Assistance Bernefiting Interested Persons.

Compiste if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

732131 10-18-17
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Schedule L (Form 990 or 990622017 Jewish Community Federation of Richmond 54-0524512 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()?) :r?iggtri]gn?;
person and the organization transaction transaction r%venues?
Yes No
David Fratkin Board of Director 2,575.Feeg paid t X
Adam S. Plotkin Board of Director 1,743 .[Investment X

| Part V| Suppiemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

5
. . ¢
(a) Name of Person: David Fratkin L
' Wi LN . \
n-and: Organization:
=

(b) Relationship Between Interested Perso

Board of Director

payroll preparation

(e) Sharing of Organization R

(a) Name of Person: Adam S. Plotkin

(b) Relationship Between Interested Person and Organization:

Boérd of Director

(c) Amount of Transaction § 1,743.

(d) Description of Transaction: Investment fees paid to Caprin Asset

Management

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2017
732132 10-18-17
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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 Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
Jewlish Community Federation of Richmond 54-0524512

Form 990, Part I, Line 1, Description of Organization Mission:

The purposes for which the organization is formed are:

A. To organize and maintain an organization or organizations to

coordinate the soliciting of funds for charitable purposes and allocate

the same to such local, non-local or foreign organizations as it may

determine.

B. To interest itself in all matters pertaining to the Jewish community

£ o
oo
in the city of Richmond and its vicinity/ﬂhd in and outsgide of the

%,
Commonwealth of Virginia, and to be helpful in such ways as are to the
£
best interest of all persons of the Jewish faith.
Ly
AT R
T
Form 990, Part III, Line 1, Description of Organization Mission:
S

The purposes for which the organization is formed are:

A. To organize and maintain an organization or organizations to

coordinate the soliciting of funds for charitable purposes and allocate

the same to such local, non-local or foreign organizations as it may

determine.

B. To interest itself in all matters pertaining to the Jewish community

in the city of Richmond and its vicinity and in and outside of the

Commonwealth of Virginia, and to be helpful in such ways as are to the

best interest of all persons of the Jewish faith.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Jewisgh Community Federation of Richmond 54-0524512

Extended mission statement continued below:

Form 990, Part III, Line 1, Description of Organization Mission:

Continuation of mission statement:

Values of Outreach and Engagement

The Jewish Community Federation of Richmond believes all individuals in

the community are important and values their ‘perspective in building,
’%’a

sustaining and perpetuating a caring communify%, The JCFR will create

options for all Jews, regardless of age;fgbonomig status or

affiliation, to participate in communal life. The Federation will
/W:,%\ = % P,

collaborate with Jewish agencies, organizétions and synagogues to

[
promote outreach in an effort to foster./Jewish continuity and an

o

T
- ey
awareness of Jewish identity. #7

Tzedakah and Tikkum Olam

The JCFR works to improve the human condition of all people by

performing and supporting acts of loving kindness. We will strive to

ensure that all Jews living in Richmond, Israel and throughout the

Diaspora have food, shelter and access to a coordinated network of

avallable social services. We respect cultural differences and will

promote social justice and the benefits of tolerance and diverse

opinions that strengthen our community and our world. To make all of

this possible, we will create a culture of ownership and communal

respongibility in which Jews are inspired to contribute time and

financial resources.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Jewish Community Federation of Richmond 54-0524512

Jewish Continuity and Community Building

The JCFR will work to create collaborative partnership among agencies,

organizations and synagogues that leverage human and financial

resources to secure a strong and vibrant community for this and future

generations of Jews. The JCFR will communicate its message in

collaboration with its partners to encourage all Jews to accept

responsibility to participate in strengthening our community.

Description of Activities

Founded in 1935 and grounded in the wvalues 8f our faith and the

traditions of our people, the Jewish Community Federation of Richmond
is dedicated to the wvitality,  Erength and unity of the Jewish people
here and around the world. Thé%Fedeéatlon is a connecting link between

individual community members and the larger Jewish world.

As the heart of the Richmond Jewish community, The Federation develops

both human and financilal resources to meet local, national and

international community needs. Together with its partner agencies,

synagogues and organizations, the Federation assesses needs and

evaluates the effectiveness of current programs. The Federations plans

for the future by raising and allocating funds. It works to translate

the hopes and dreams of today into the communal reality of tomorrow.

The synergy of committed volunteers, lay leaders and a dedicated and

talented professional staff makes the Jewish Community Federation of

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
49
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Jewish Community Federation of Richmond 54-0524512

Richmond an accomplished, creative and visionary organization

effectively serving the Jewish and general communities.

The Federation is at the heart of a sacred Jewish trust to build,

strengthen and care for our community around the world. Emphasizing

the value of each individual, the Federation works to foster an

appreciation for the marvelous diversity of the Jewish people.

Using a variety of programs and communicatiomn tools, the Federation
,&%
educates, facilitates, involves and inspires .individuals and groups

-
R g T,

oy LY \ .
within the Jewish community to take an attive part in making the world

a better place for all people. It offéfs opportunities to interact
connections that enhance

/"””""«» N
with other faith communities and to build

e
tolerance and understanding for al“ix?}x, ;f}

il )
The Federation offers programming-in’ a variety of aremnas including

Jewish education, Holocaust education, Israel interpretation,

intergroup relations, women's issues, medical issues, and training for

emerging leaders as well as for veteran community activists.

Participation in Federation programs and activities enables members of

the Jewish community to enhance and perpetuate their individual

connections to Jewish faith, Jewish vales and Jewish life.

The Federation fulfills its mission of service through strong

connections with local, national and international partners. Local

partners include area synagogues, Jewish organizations and Jewish

agencies as well as a number of general community groups.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) - Page 2
Name of the organization Employer identification number

Jewish Community Federation of Richmond 54-0524512

The Federation is an active member of the Jewisgh Federations of North

America, the continental partnership of the Jewish communities.

Globally, the Federation works with and through the American Jewigh

Joint Distribution Committee and the Jewish Agency for Israel to help

meet the needs of Jews and others in distress everywhere. The

Federation welcomes and encourages the participation of all members of

the Jewigh community in communal life.

5

R

Y\
Jewish teaching and tradition command that-"All Jews are responsible

R o T k}
one for the other." That responsibility is at the core of every

JREE

. .
program and activity of the Jewish Communi;y Federation. The annual
T S
Jewlgh Federations of North Americagf Jewish Welfare Fund Campaign,

o 3

L | ,
conducted by the Federation, raises the-dollars necessary to provide a
L g
nd dnternational social and

broad range of local, national

humanitarian services.

The Federation also works with the Richmond Jewish Foundation to ensure

that adequate resources will be available in the future to meet both

ongoing and emerging needs.

By comnnecting with the Federation, community members take a place in a

family that stretches around the world. Each act of caring joins to

strengthen the family that cradles us, lifts us and sustains us from

childhood through old age. The Jewish Community Federation of

Richmond is the heart of the Richmond Jewish community.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Jewish Community Federation of Richmond 54-0524512

Form 990, Part III, Line 4d, Other Program Services:

Partnership with local Jewish agencies and synagogues to provide a

broad range of services to the most vulnerable members of society,

including in-home care, education initiatives, and senior and youth

social programs.

Expenses $ 84,396. including grants of § 0. Revenue § 0.

Partnership with Richmond Jewish Foundation to ensure resource

availability. A

Expenses § 27,065, including grants of $'0?}\ Revenue $ 0.

Vs J
T
. . Foko A \
Jewish education programs to encouragé:community vibrance and
) o

permanence.

z
§

Expenses $ 17,290. including gr ﬁ%SAQf;

Revenue $ 0.

Form 990, Part VI, Section A,

The following family relationships exist within the Board of Directors:

Nathan Shor / Nannette Shor Spouses

Mark B. 8isisky / 8. Zachary Sisisky Father/Son

Adam S. Plotkin / Michael Plotkin Cousins

Adam S. Plotkin / Andrew Vorenberg Cousins

Michael Plotkin / Andrew Vorenberg Cousins

Marvin Daniel / Adam S. Plotkin Uncle/Nephew

Marvin Daniel / Michael Plotkin Uncle/Nephew

Marvin Daniel / Andrew Vorenberg Uncle/Nephew

Form 990, Part VI, Section A, line 7a:
732212 09-07-17 Schedule O {Form 990 or 990-EZ) (2017)
52
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

Jewigh Community Federation of Richmond 54-0524512

During the annual meeting new board members and officers are ratified by

the local Richmond Jewish Community.

Form 990, Part VI, Section A, line 7b:

Any recommendations made by the Executive Committee go to the full Board

for approval.

Form 990, Part VI, Section B, line 11b:

A copy of the form 990 was provided to the Bdard prior to filing.

W,

Form 990, Part VI, Section B, Line 12c:

A copy of the Conflict of Interest Policy’is circulated annually to each

board memeber for signature.

Form 990, Part VI, Section B,

A salary survey, provided by JFNA,-

e

salary. The contract 1s drawn up by the Executive Committee.

Form 990, Part VI, Section C, Line 18:

Available upon request and Guidestar.

Form 990, Part VI, Section C, Line 19:

Available upon request.

732212 09-07-17 7 Schedule O (Form 990 or 990-EZ) (2017)
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Extended to May 15, 2019

romn 990-T Exempt Organization Business Income Tax Return OM No. 1545-0687
{and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 7 2 O 1 7 , and ending JUN 3 0 7 2 0 1 8 . 20 17
P Go to www.irs.gov/Form990T for instructions and the latest information.

ol Fevemo Saroe ™Y »>-Do not enter SSN numbers on this form as it may be made public if your organizatien is a 501( ¥3). 56 1(OK3) Organizations Only

A [__]Check box if Name of organization ( |__| Check box if name changed and see instructionis.) D(EEF,‘}]"FJ'ECJYYEJS';‘F{;}}Q?&;?; number

address changed instrutions,)

B Exempt under section | Print |Jewlsh Community Federation of Richmond 54-0524512
[X]501(c ) T OF | Number, street, and room or suite no. If a P.0. box, see instructions, E ororated Dieiness aciivity codes
[ ]408(e) [:]MOe ¥ 15403 Monument Avenue
I:l 408A |:|530 (a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Richmond, VA 23226 900000 541800

Etogrl; dVg}U;egrf all assets F Group exemption number (See instructions.) P>
, 005,006 . | @Check organization type B> [ X 501(c) corporation ~ |__] 501(c) trust [T 401(a) trust L[ Other trust
H Describe the organization's primary unrelated business activity. p» See Statement 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . [ Ives [XINo
If "Yes," enter the name and identifying number of the parent corporation.
J Thebooks are incare of  The Organization Telephane number p» 804-288-0045
[ Part | | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1 A

2 Costof goods sold (Schedule A, line 7) . 2 L

Gross profit. Subtract line 2from line 1c 3 e Y

4a Capital gain net income (attach Schedule DY . ... 4a T
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797) ... 4b | ¥
¢ Gapital loss deduction fortrusts ... A | 2

5 Income (loss) from partnerships and S corporations (attach statement) A

6 Rentincome (Schedule C) o

7 Unrelated debi-financed income (Schedule E)

8 Interest, annuities, royalties, and rents from controlled organizations (Sc F)... 8

9 Investment income of a section 501(c)(7), (9), or (17) organlzatlon (Schedule G) .97

10 Exploited exempt activity income (Schedule ) ... ... : ]

11 Advertising income (Schedule J) 52,645.1 45,970. 6,675,

12 Other income (See instructions; attach schedule)

13 Total. Combine lines 3through 12 . . 52,645, 45,970. 6,675.

I Part Il | Deductions Not Taken Elsewhere (See lnstruotlons for limitations on deductlons)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . 14
15 SAIABS ANAWATES | o oo 15
16  Repairs and maintenance 16
17  Baddebts . ... 17
18  Interest (attach schedule) . 18
19 TaXeS ANAHICBNSES oo e 19
20  Charltable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4862) | . ... ..., 21
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b
23 DBDIBHON e e 23
24 Contributions to deferred compensation PIANS e e 24
25 Employee benefit Programs L e 25
26 Excessexemptexpenses (SEhedUIB 1) | e 26
27 Excess readership costs (SCRBAUIB J) | . . e 27
28 Other deductions (attach SChEAUIB) .. . e 28
29 Total deductions. Add lines T4throUGh 28 | . .. . e, 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 6,675.
31 Net operating loss deduction (limited to the amountonline30) ... .See St 31 6,675,
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 0.
83  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than line 32, enter the smaller of zero or
I8 B2 oo et se et e ee s en et r s 34 0.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Femoe0-T017)  Jewish Community Federation of Richmond 54-0524512 Page 2
[Part lll| Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» |:| See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s | (@8 | @[ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . . |$ |
¢ Income tax onthe amount On liNE 34 | e » | 35c 0.
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[_1 Tax rate schedule or  [__] Schedule D FOrmM A0ATY » | 36
37 Proxytax. See INSWUCHONS e > | 37
B8 ARtV e MU X 38
39 Taxon Non-Compliant Facility Income. See Instructions .. . 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ... 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) __ .
b Other credits (see INSIUCHIONS) ... oo,
¢ General business credit. Attach Form 3800 .. ... ...
d Credit for prior year minimum tax (attach Form 88010r8827) . .. .. ... ...
¢ Total credits. Add lines 41athrough 41d 41e
42 Subtract line 41e from line 40 42 0.
43
14 0.
b 2017 estimated tax payments
¢ Tax deposited with Form 8868 RS
d Foreign organizations: Tax paid or withheid at source (see instructiong ,,,,,,
e Backup withholding (see instructions) ... A 45¢
f Credit for small employsr health insurance premiums (Attach Form 8941) %%
g Other credits and payments: |:| Form 2439
(1 Form 4136 CJother 7
46 Total payments. Add lines 45a through 459 48
47 Estimated tax penalty (see instructions). Check if Form 22 ] 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > | 48 0.
49  Overpayment. if line 46 is larger than the total of lines 44 and A7, enteramount overpaid | 49 0.
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax p | Refunded P | 50
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here ’, President i roparsshowmpeion .
Signature of officer Date Title instructions)? - Yes [:l No
Print/Type preparer's name Preparer's signature Date Check [ X[ i [PTIN
Paid self- employed
PreparerEllen A. ¥oseley P00441447
Use Only | Firm's name pPilc & Moseley, LLC Firm'sEN.» 20-1826687
4312 Grove Avenue
Firm's address » Richmond, VA 23221 Phoneno. 804-918-8490

723711 01-22-18
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Form 990-T (2017) Jewish Community Federation of Richmond 54-0524512 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation ®» N/ A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . . . . . . 6

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor, . .. . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs N8 7

(attach schedule) .. ... 4a 8 Do the rules of section 263A (with respect to ' Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

2. Rentrecsived or accrued

a) From personal property (if the percentage of
rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for perscnal property excesds 50% or if
the rent is based on profit or Income Y

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) . >

3. Deductions directly connected with or allocable
to debt-financed property

or allogghie to debt-
anced property

(b) Other deductions

(a) straignt line depreciation
(attach schedule)

(attach schedule)

AT
(0 !
Bl
@
@)

4. Amount of average acqufsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 6 reportable {(column (column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
M %
@ %
&) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOIS et e > 0. 0.
Total dividends-received deductions included in COIUMN S ... ... e > 0.
Form 990-T(2017)
723721 01-22-18
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Form 990-T (2017) Jewigh Community Federation of Richmond

54-0524512

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlied Organizations

3. Net unrelated income 4. Total of

(loss) (see instructions)

payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

specified

6. Deductions directly
connected with income
in column &

1

b

2

~)

)
)
3)

b~

| —

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
{see instructions)

10.

9. Total of specified payments
made

in the controlling organization's

Part of column 9 that is included

gross income

11. Deductions directly connected
with income in column 10

Enter here and on page 1, Part |,

Add columns 5 and 10.

line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1, Part |,
line 8, column (B).

P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), of ;17‘);0rgapization
(see instructions) . N
3.Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amou;;o'f"lnco;he
£

directly connected

(attach scheduls) (attach schedule)

and set-asides
(col. 3 plus col. 4)

M
@
&)
)
Enter here and on page 1,
Part |, iine 9, column (B).
Totals >4 N O . 0 .

ther»Than Adverfising

Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

i

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols, 5

5. Gross Income

from activity that a?t;iEZ?:;seﬁi
is not unrelated column 5

business income

7. Excess exempt
expenses (column
6 minus column &,
but not more than
column 4).

through 7.
)
@
&)
@
- Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26,
Totals_ > 0 . O . O .

Schedule J - Advertising Income (see instructions)

Part 1 | Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain

7. Excess readership

! 3 ?{.0.35 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixgo::lang advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
)
@
&)
&)
Totals (carry to Part Il, line (5)) ...... > 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) Jewish Community Federation of Richmond

54-0524512

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. G 4 Advertising gain 7. Excess readership
o ad\./ertrigisns 3. Direct or {loss) {col. 2 minus 8. Circulation 6. Readership costs (column 8 minus
1. Name of perlodical income 9 advertising costs col. 3), If a gain, compute Income costs column 8, but not more
cols, 5 through 7, than column 4),
(WReflector 52,645.] 45,970, 6,675,
@)
©3)
@
Totals from Partl . ... » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col. (A). line 11, col, (B). Part Il line 27.
Totals, Part li (lines 1-5) ... ... »| 52,645.] 45,970. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
43' Percent of 4, Compensation attributable
1. Name 2. Title "mzj;‘:féfsd to to unrelated business
(1 %
@ %
&) %
@ %
Total. Enter here and on page 1, Part I, ine 14 . RN e > 0.

723732 01-22-18
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Jewish Community Federation of Richmond 54-0524512

Form 990-T Description of Organization's Primary Unrelated Statement 1
Business Activity

Advertising income from publication of Reflector newspaper.

To Form 990-T, Page 1

Form 990-T Net Operating Loss Deduction Statement 2
Loss
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/13 2,475, 2,475, 0. ' 0.
06/30/14 24,156. 6,224. 17,932, 17,932.
06/30/15 25,485, 25,485. 25,485,
06/30/16 1,438. 1,438. 1,438.
NOL Carryover Avallable This Year 44,855, 44,855,
59 Statement(s) 1, 2
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 1545-1700

Depértment of the Treastry »> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
flling of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ Jewish Community Federation of Richmond 54-0524512
Zﬂfz Zyatt: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngver | 5403 Monument Avenue
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Richmond, VA 23226
Enter the Return Code for the return that this application is for (file a separate app!icationifo‘r;each vetum) I 0 | 1 |
Application Return | Application " Return
Is For Code |ls For Code
Form 990 or Form 990-EZ Form990 T (corporaﬁon) 07
Form 990-BL Form 1047A 08
Form 4720 (individual) Forfit 4720 (other than individual) 09
Form 990-PF Jromy 5227& 10
Form 990-T (sec. 401(a) or 408(a) trust) Zor 26069 11
Form 990-T (trust other than above) 8870 12
® The books are in the care of P 5403 Monument? AN T ¥ Richmond , VA 23226
Telephone No.p» 804-288-0045 . Fax No. p»
® |f the organization does not have an office or place of busi f Jnited States, checkthisbox ... ... > D
® [f this is for a Group Return, enter the organization’s four dlg& Grou % xemption Number (GEN) . If this is for the whole group, check this
box P [:| If it is for part of the group, check this box P ‘ahd attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until May 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ calendar year or
-~ p[Xltaxyearbeginnng JUL 1, 2017 ,andending JUN 30, 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: L1 initial return LI Final return
Change in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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Fom 8868 ‘Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury )
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

Electronic filing (e-file). You can electronically file Form 8868 to request a 6:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. Jewish Community Federation of Richmond 54-0524512
ZL'Z Zifeh?or Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyor | 5403 Monument Avenue
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Richmond, VA 23226 A
Enter the Return Code for the return that this application is for (file a separate application for each vetUm) | 0 | 7 I
Application Return Return
Is For Code Code
Form 990 or Form 990-EZ 01 Form 990:T (oorporatlon) 07
Form 990-BL 02 Eorm 104T:A 08
Form 4720 (individual) 03 Forr 4720 (other than individual) 09
Form 990-PF 04} Form 5227, 10
Form 990-T (sec. 401(a) or 408(a) trust) 405~ | Form 6069° ’ 11
Form 990-T {trust other than above) ios_ | Forinssro 12
%, A

The Organizationt
® The books are in the care of p» 5403 Monument AVvenue Richmond, VA 23226
Telophone No.p» 804-288-0045 £ /‘ Fax No.
® |f the organization does not have an office or place of business in the Unlted States, checkthisbox ... .. .. .
® |f this is for a Group Return, enter the organization'’s four diglt Group Exempt|on Number (GEN) . If this Is for the whole group, check this
box P I:] If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until May 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

| 2 [ calendar year or
> tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return LT Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3h| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,'
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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Form 500 2017 Virginia Corporation
P Do ts0g | ation Income Tax Return

Richmond, VA 23218-1500
Official Use Only

FISCAL or Attention: Return must be filed electronically. Use this form only If you have an approved walver.
SHORT Year Filer; Beginning Date July 1, 2017 ;Ending Date June 30, 2018
[:] Short Year Return |:| Change in Accounting Period

By checking the box to the right, | (we) authorize the Department to discuss this return with the undersigned preparer. == [X]

FEIN
54-0524512 Check all that apply:
Narme [ initial Filer
Name Change
Jewish Community Federation of Richmond [ Mailing Address Change
Mailing Address (] Physical Address Change
5403 Monument Avenue
City or Town State ZIP Code
Richmond VA | 23226
Physical Address (it different from Maling Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS
A 813000
Date Incorpeorated State or Country of Incorporation | Description of Business Activity P

Advertising~inéome from publication of Ref

Check Applicable Boxes Final Return Corporate Telecommunications Company
[ Consolidated - Sch. 500AC Enclosed | (] Final Return - Check hére and Enter amount from Form 500T, Line 7:
Combined - Sch. 500AC Enclosed boxes below. N .00
|:| Change in Filing Status E] Wlthdrawn - Noncorporate Telecommunications
L] Multistate Sch. 500A Enclosed I:] Dlssolved - No longer Ilable for tax. Company Check-box and enter
Schedule 500AB Enclosed Dlssolved Date % % amount from Form 500T, Line 10:
Nonprofit Corporation E] Merged % .00
Merger pate Electric Supplier Company
Enter number of affiliates Merged FE|N Enter amount from Sch. 500EL, Line 7 or 14:
(] S Corp Effec e .00
Amended Return ] Aﬁuer’icfe% Return - Check here and I Nonrefundable or Refundable
Complets Form 500 and Schedule 500ADJ. other applicable boxes. Credit Change
Englosedgp ex.planation of changes to income I:] Federal Audit - Enclose |:| Schedule 500AB Changes
and modifications. copy of IRS final determination. |:| Capital L.oss Carryback
DO NOT FILE THIS FORM TO CARRY BACK A |:| Schedule 500A Changes I:l Other - Enclose explanation.

Questions and Related Information ’

A Have you made any payments to an affiliated corporation, a related individual, or other related entity for interest, royalties or other expenses
related to intangible property (patents, trademarks, copyrights, and similar intangible property)? If yes, complete and enclose Schedule 500AB.

Enter Exception amount from Schedule 500AB, Line 8 A .00
B RESERVED FOR FUTURE USE. B XXXXXXXXXOKXXXXXKAKKX
C If anet operating loss deduction was claimed in computing federal taxable income on the (1) Year of loss
U.S. Corporation Income Tax Return, provide the requested information. If a NOL resulted (2) Federal NOL .00
from a merger, enter the FEIN of the company generating the NOL prior to the merger date. {3) Percent of federal
FEIN See Statement 1 NOL used this year %

(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section C.)
D If Pass-Through Entity Withholding is claimed, enter the number of Schedules

VK-1 and complete and enclose Schedule 500ADJ, Page 2. D
E Has your federal income tax liability been redetermined with the IRS and finalized for any prior year(s) that Year E
has not previously been reported to the Department? If yes, provide the year(s). Year

F Location of corporation’s books 5403 Monument Avenue, Richmond, VA 2322 vear

Contact for corporation’s books The Organization Contact phone number 804-288-0045
783401 12-15-17 1019 Va. Dept, of Taxation 2601004 Rev. 07/17




LT

INCOME
1. Federal taxable income (from enclosed federal return) ... 1. 0 .00
2. Total additions from Schedule 500ADJ, Section A, Line 7 2. .00
3. Total (add LiNeS T NA2) ... oottt 3. .00
4. Total subtractions from Schedule 500ADJ, Section B, Line 10 4. .00
5. Balance (subtract Line 4 from LINE B) ... ... . oo oo e e 5. .00
6. Savings and Loan Association’s Bad Debt Deduction (see instructions) 6. .00
7. Virginia taxable income (subtract Line 6 from LINE B) ..o oo 7. .00
TAX COMPUTATION o
8. Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), enclose
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(a) Income subject to Virginia tax from Schedule 500A, Section B, Line 3() ... 8(a) .00
(b) Apportionment factor percentage from Schedule 5004, Section B, Line 1orLine 2(g) .......................... 8(b) %
(¢) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) ....................... 8(c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line §(e) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8(d) .00
9. Income tax (6% of Line 7 or 6% of Line 8(a)) 9 0 .00
PAYMENTS AND CREDITS
10. 10. .00
11, 11. .00
12, 12 .00
13, Extension payment ..o 13. .00
14. Refundable tax credits from Schedule 500CR, Section 4, Part 1¢kine 1A 14. .00
15. Pass-through entity total withholding from Schedule 500ADJ, Se:'c,tia'n,D . 15. .00
16. Total payments and credits (add Lines 12 through 15) &7 7 16. .00
REFUND OR TAX DUE ' ?‘)
f%; 'a‘: f
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 frorfﬁ[{;ine VY 17. .00
18. Penalty (see instructions) 18. .00
19, Interest (see instructions) 19. .00
20. Additional charge from Form 500C, Line 17 (enclose Form B500C) 20. .00
21. Total due (add Lines 17 through 20) 21. .00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16 22. .00
23. Amount to be credited to 2018 estimated tax 23. .00
24. Amount to be refunded (subtract Line 23 from Line 22) 24. .00

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act on behalf of the corporation for which this return is made, declare
under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and Is, to the best of my knowledge and belief, a frue, correct, and

complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than the taxpayer, this declaration is
based on all information of which he or she has any knowledge.

Date Signature of Officer Title
President
Printed Name of Officer Phone Number
FEllen Renee Adams
Print Preparer's Name and Firm Name E l l en A. MO se l ey Preparer Phone Number
Pilc & Moseley, LLC 804-918-8490
Date Individual or Firm, Signature of Preparer Address of Preparer 4 3 l 2 Grove Avenue
Richmond, VA 23221
Preparer's FEIN, PTIN, or SSN Approved Vendor Code
20-1826687 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

783402 12-15-17




Jewlsh Community Federation of Richmond

54-0524512

VA 500 NOL Carryforward Adjustment Statement 1

Percent of
Federal

NOL

Year Utilized
End Virginia This
Date Federal NOL Addition Subtraction Modification Year
06/30/14 24,156, 0. 0. 0. .0000
06/30/15 25,485, 0. 0. 0. .0000
06/30/16 1,438. 0. 0. 0. .0000

O L]

Net Virginia Modification

09351115 133457 10060

3
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S |11 11T

Enclose Schedule 500FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 W|th your Virginia return.

Name as shown on Virginia return Jewish Community Federation of Richmon ren D4-0524512

[ Form 1120 - Deductions and Taxable Income |
1. Domestic Production Activities Deduction | ... ... . ... 1. 00
2. Federal Taxable Income before NOL. and Special Deductions 2, 6675 o0
3. Net Operating Loss DedUGHON ... _...............oooooo oo 3. 6675 .00
4. SPeCial DEUUCHONS .. .\_\\\\\\\\\oooioooo oo 4. 1000 .00
5. Federal Taxable Income after NOL and Special Deductions 5 00

6 .00

7 .00

8 .00

9 .00

10. .00
11. Property subject to 168(f)(1) election 11. .00
12. Other depreciation . ... 12. .00

13. Total: Deemed Dividends (Exclude Gross-up) .00
14, Total: Deemed Dividend (Gross-up) ... .00
15. Total: Other Dividends (Exclude Gross-up) .00
16. Total: Other DIVIdeNds (GrOSS-UD) ......_..........coooorireeieoeeeeeee oot .00
T7 TOtal INMOIOST e ettt e, .00
18. Total: Gross Rents, Royalties, and License Fees .00
19. Total: Gross Income from Performance of Services .00
20, Tl OtNEI ettt e, .00
21. Total: Total Gross Income or Loss from Qutside the US . .00
| Form 1118, Schedule A - Tncome or Loss Before Adjustments = Deductions |

22. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -
Depreciation, Depletion, and Amortization 22. .00

23. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses - Other Expenses . 23 .00

24. Total: Definitely Allocable - Expenses Related to Gross Income from Performance of Services . 24. .00
25, Total: Definitely Allocable - Other Definitely Allocable Deductions . 25. .00
26. Total: Total Definitely Allocable DedUGHioNS .. ... ..o 26. .00
27. Total: Apportioned Share of Deductions not Definitely Allocable . . 27. .00
28. Total: Net Operating Loss DedUCHON ||| ... ..., 28, .00
29. Total: Total DECUCHONS ||| ...\ttt 29. .00
| Form 1118, Schedule A - Income or Loss Before Adjustments - Total Income

30. Total: Total Income or (Loss) Before AdjUStments .. e 30. -00

783701 12-16-17 1019 Va. Dept. of Taxation 2601002 Rev. 07/17
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ngﬁgggzrtgm?m Virginia Corporation Income Tax e-file Signature 01T

of Taxation Authorization

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number

Jewish Community Federation of Richmond 54-0524512

Part | Tax Return Information

Federal Taxable Income (Form 500, Page 2, Line 1)

Virginia Taxable Income (Form 500, Page 2, Line 7)

Total payments and credits (Form 500, Page 2, Line 16)

1
2.
3. Income tax (Form 500, Page 2, Line 9)
4
5

Total due (Form 500, Page 2, Line 21)

o0 [H W [N =

6. Amount to be refunded (Form 500, Page 2, Line 24)

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2017 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete. | further declare
that the information provided to my Electronic Return Originator (ERO), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due retum, | authorize the Virginia Department of Taxation (Virginia Tax) and its'désignated Financial Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2017 Virginia income tax feturn for payment of state taxes owed on this
return. | also authorize the financial institutions involved: in the processing of the slectronic payment of taxes to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. | certify that thé transaction does not directly involve a financial institution

outside of the territorial jurisdiction of the United States at any point in the pg;?ess”*‘ 4

| understand that if Virginia Tax does not receive full and timely payment d{f}'tﬁ(e tax liability, the corporation will remain liable for the tax liability and
all applicable interest and penalties. | authorize my ERO, Transmitter or Intefrgadiate Service Provider to transmit the complete return to Virginia Tax.
| have selected a personal identification number (PIN) as my signature for the corporation’s electronic income tax return,

N

£
#

Officer’s e~File PIN: check one box only .
| authorize the ERO named below to enter my e-File PII)I” 56382 /as my signature on the corporation’s 2017 electronic Virginia
corporation income tax return, 7 Ponotonteall gy

Pile & Moseley, LLC

e
£ 7

2L

¢ ;RO Firm Name
D I will enter my e-File PIN as my signature on the co'rpofation’fs';12;01 7 electronic Virginia corporation income tax return. Check this box only
if you are entering your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your Signature Date

Part lll- Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 54140602455
Do not enterall zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2017 Virginia corporation income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and
have followed all other requirements as specified by Virginia Tax. ERO's may sign the form using a rubber stamp, mechanical devics, such as
a signature pen, or computer software program.

ERO’s Signature Date

Form VA-8879C (REV 08/17)

783481 09-19-17 1019
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