** PUBLIC DISCLOSURE COPY **

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)

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

Department of the Treasury

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1 , 2016 andending JUN 30, 2017

B check i C Name of organization D Employer identification number
applicable:
danee | Jewish Community Federation of Richmond
o Doing business as 54-0524512
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fipal | 5403 Monument Avenue 804-288-0045
ey City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts $ 4,795,377,

npended)  Richmond, VA 23226

DApp“ca F Name and address of principal officerFrances F. Goldman
5403 Monument Avenue, Richmond, VA 23226

pending

| Tax-exempt status: 501(c)3) L1 501(c) ( )< (insertno.) [ 4947(2)(1

yor 1527

J Website: pr www. jewishrichmond.org

H(a) Is this a group return

for subordinates? DYes No

H(b) Are all subordinates included?DYeS I:I No

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

H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ | Associaion [ ] Other p»

| L Year of formation: 19 4 5] M State of legal domicile: VA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: See Schedule O
o
c
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 52
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 41
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 11
£ | 6 Total number of volunteers (estimate if necessary) ... 6 130
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 50,240.
b Net unrelated business taxable income from Form 990-T, N8 34 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 3,138,567, 3,308,072,
g 9 Program service revenue (Part VI, line 2g) 0. 0.
% | 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 34,455. 56,818.
% 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 38,512. 50,240.
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,211,534. 3,415,130.
13 Grants and similar amounts paid (Part IX, column (A), lines18) 2,213,649, 2,243,511,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) .. ... . 801,782, 809,110,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 8,791.} 5,883.
:-’- b Total fundraising expenses {Part IX, column (D), line 25)  p» 625,194. : : o
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 407,495. . 433,406.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,431,717, 3,491,910,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . ..
E’g Beginning of Current Year End of Year
BE| 20 Total assets (Part X, e 16) ... 4,506,905, 4,458,043.
é’g 21 Total liabilities (Part X, i@ 26) .. .. 2,916,719, 2,927,210,
27| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 1,590,186, 1,530,833,

| Part II [ 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, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer
Here Frances F. Goldman, Treasurer

Date

Type or print name and title

Print/Type preparer's name Preparer’s signature Date g"“k PTIN
Paid Ellen A. Moseley stomptoyed P00441447
Preparer |Firm'sname p Pilc & Moseley, LLC Firm'sENp 20-1826687
Use Only | Firm'saddressp,. 4312 Grove Avenue
Richmond, VA 23221 Phoneno.804-918-8490
May the IRS discuss this return with the preparer shown above? (see INSrUCHIONS) . e Yes D No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Jewish Community Federation of Richmond 54-0524512 Page2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iNe N this Part 1l ..o
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

PIiOr FOMM 990 07 990-EZT ...\ oo eeee oo es s [ Ives [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Scheduie 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
revenus, if any, for each program service reported.

4a {Code: ) (Expenses $ 2 ; 260 / 027. including grants of $ 2 I 243 ’ 511. } (Revenue $ )
Philanthropic endeavore that honor traditional Jewish values via
partnership with international, national, and local agencies, enhancing
social justice and the well-being of the Jewish community in Richmond
and worldwide.

4b  (code: } (Expenses $ 203 7 234. including grants of $ } (Revenue $ )
Organized programs and experiences to connect and develop emerging
leaders for the Jewigh 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 Jewish 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 Jewish community.

4c  (Code: ) (Expenses $ 97 I 198. 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 0 / 8 3 O e__including grants of $ ) (Revenue $ )
4e Total program setvice expenses P> 2,681,289,

Form 990 (2016)
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Form 990 (2016) Jewigsh Community Federation of Richmond 54-0524512 Page3
| Part IV | Checklist of Required Schedules

: Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YeS," COMPIBE SCEAUIB A ||| . . ittt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors . . 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part 1 4 X
5 lIs the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . .. .. .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, P Il || e ettt ettt et 8 X
9 Did the organizétion 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 cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV . .. ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . . 10 | X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI oottt ettt e, 11a| X
b Did-the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIANG XII ... ettt 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
18 Is the organization a school described in section 170(0)(1)A)i)? If "Yes," complete Schedule E . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Tand IV | . . . e 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? If "Yes," complete Schedule F, Parts Il and IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COmMPIEte SCREAUIE G, P I .\ iooooioiiiiiiee oo ettt e ettt ettt et et et sesaseees s 19 X
Form 990 (2016)
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Form 990 (2016) 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? If "Yes," complete Schedule H . .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 I, Parts fand Il . . ... ... 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [and Il . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U ... oottt ettt s, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-eXBMPE DOMAST || L. Lottt et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... . 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIR Ly PAItT |\ttt ettt ettt 25b X
26 Didthe organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

28a v
28b

b

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... ... .. 20 | X
380 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtHUtIONS? If MYBS, " COMPIBte SO M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedUle N, PaITT | . .. .........coioiiiiieieieee ettt 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE N, PArt Il || . oottt ettt ettt et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part ii, lll, or IV, and

Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . 35b
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 || .............ccc.c..cooiimiiiieiee oot 36 X
387 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, PartVI . .. ... 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 SChedUIs O .. i e it e et e et et e, 38 | X

Form 990 (2016)
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Form 990 (2016) Jewigh Community Federation of Richmond 54-0524512

Page b

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 9
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 to prize WINNers? ..., e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 11 ,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ..
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... 3bh | 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B ,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... ... . 5b v
¢ If"Yes," to line 5a or 5b, did the organization file Form B886- T . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as chatitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTIAX ABUUCTIDIET? et 6b
7 Organizations that may receive deductible contributions under section 170(c). L : :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOMN B2B2? ... ittt ettt ettt et et ettt et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... | 7d I ) )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f hd
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. AR S
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, 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 TOMTNEML) oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b |
18  Section 501(c)(29) quaiified nonprofit health insurance issuers.
a s 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
¢ Enter the amount of reserves ONhand | .. e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ..............ooovvviiiil 14b .
Form 990 (2016)
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Form 990 (2016) Jewigh Community Federation of Richmond 54-0524512 Page
'Part VI | Governance, Management, and Disclosure ror sach "Yes" response to lines 2 through 7b below, and fora "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 ornote to any line inthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a : 52
If there are material differences in voting rights among members of the governing body, or if the governing
pbody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 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, O Key BMPIOYEET . . . oo e 2 | X
3 Didthe 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 stoCKNOIderS Y 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? . e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e, e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVEIMING DOGY? | . ettt ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in SChedule O ... ..o 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures gdverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a writteén whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | 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 CEQ, Executive Director, or top management official . . ... . 15a
b Other officers or key employees of the organization 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 UNNG The YBAr? e e oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... .. 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 |:| Other (explain in Schedule 0)
19 .Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
The Organization - 804-288-0045
5403 Monument Avenue, Richmond, VA 23226
632006 11-11-16 : Form 990 (2016)
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Form 990 (2016) 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 in this Part VI

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

“(A) (B) ©€) . (D) (E) (F)
Name and Title Average | . cr'\De cc’lf":]':’rgthan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any S the organizations compensation
hours for “1;5 R = organization (W-2/1099-MISC) from the
related g% . % (W-2/1099-MISC) organization
organizations E 5 H = and related
below = é 5|5 E";;'f g organizations
line) ElE|E|&|85 &
(1) ©Nannette Shor 6.00
President X 0. 0. 0.
(2) Richard Samet 2.00
Immediate Past President X 0. 0. 0.
(3) Stuart C, Siegel 2.00
Vice-President X 0. 0. 0.
(4) Seth Kaplan 2.00
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. 0.
(7) Nellson J. November 2.00 )
Honorary Vice-President X 0. 0. 0.
(8) Mark B, Sisisky 2.00
Honorary Vice-President . X 0. 0. 0.
(9) 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 '
Assistant 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) Rabbl 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.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) Jewish Community Federation of Richmond 54-0524512 Page8

|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

(A) ' (B) (€ (D) (E) (F)
Name and title Average (donot CE; cc’firfgg than one Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations é g g g and related
below |2|8|, |2 58 & organizations
line) 12| % |£|5 |55 8
(18) Bill Dinkin 2.00
Director X 0. 0. 0.
(19) Karin Fine 2.00
Director X 0. 0. 0.
(20) Yael Fletcher 2.00
Director X 0. 0. 0.
(21) David Fratkin 2.00
Director X 0. 0. 0.
(22) David 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.
B SUB-E0TAl ...\ (oo > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... > 290,219. 0.] 33,627.
d_Total (add lines 10 and 1€) .......ccocooovioviiiireiiiiieeeeeeeeieee e » 290,219. 0.l 33,627.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for sUCh InaIVIdUal
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 ... ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J fOr SUCH POISOM .. ... it e s e aan e oo

Yes | No

s | | x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

See Part VII, Section A Continuation sheets

632008 11-11-16
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Form 990 Jewish Community Federation of Richmond 54-0524512
[Part Vil | 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 5 £ the organizations compensation
(list any § E‘ organization (W-2/1099-MISC) from the
hours for g - g (W-2/1099-MISC) organization
related g8 L8 and related
organizations E 5 S| E organizations
below 2 é 5 £z 5
line) ElE2|E|&|8|s
(27) Matthew Grossman 2.00
Director X 0. 0. 0.
(28) Russ Jennings 2.00
Director X 0. 0. 0.
(29) Rebecca Kalman-Winston 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) Roge'r Loria 2,00
Director X 0. 0. 0.
(34) Gail Moskowitz 2.00
Director X 0. 0. 0.
(35) Rabbi Scott M, Nagel 2.00
Director X 0. 0. 0.
(36) Dan Neuwirth 2.00
Director X 0. 0. 0,
(37) Amy Nisenson 2.00
Director 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, INe 16 it
632201
04-01-16
9
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Jewish Community Federation of Richmond

54-0524512

Form 990
!P_al’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (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 N g the organizations compensation
(list any ~§ g organization (W-2/1099-MISC) from the
hoursfor | 5 | | B (W-2/1099-MISC) organization
related 8|8 g and related
organizations E = R organizations
below S|E|x|El%8|=
line) HEIEIELE
(47) 8, Zachary Sisisky 2.00
Director X 0. 0. 0.
(48) Sara Vvillalona 2.00
Director X 0. 0. 0.
(49) Andrew Vorenberg 2.00
Director X 0. 0. 0.
(50) Sara Wagkin 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 40.00
Chief Executive Officer X 217,442. 0. 27,712.
(54) Matthew Langsam 40.00
Ex Assistant Executive Dir X 72 ’ 777 . 0. 5 ; 915.
Total to Part VI, Section A, N 1C oo 290,219. 33,627,

632201
04-01-16
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Form 990 (2016) Jewigh Community Federation of Richmond 54-0524512 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenus excluded
exempt function business frorgegeg(oﬁgder
revenue revenue 512 -514
*2'2 1 a Federated campaigns . 1a
g 3 b Membershipdues ... ... 1b
,,;E ¢ Fundraisingevents ... 1c
g‘—E d Related organizations .. 1d
g‘ </§> e Government grants (contributions) 1e
2 5 £ All other contributions, gifts, grants, and
2% similar amounts not included above . 1f 3,308,072,
g% 9 Noncash contributions included in lines 1a-1f. $ 140,640, .
O] h Total,Addlines 1a-1f oo > 3,308 072,
Business Code
,8 2a
£9
21
0 e
o f All other program service revenue . ... .
g_Total. Add lines 2a-2f ... >
3  Investment income (including dividends, interest, and
other similaramounts) ... | 4 33,884, 33 884,
4 Income from investment of tax-exempt bond proceeds P
B ROYAIES ..ottt ara e >
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses _.
¢ Rental income or {loss)
d Net rental iINComMe or (0SS)  ....ooivovsseeeeeeeeeiesnans »
7 a Gross arrount from sales of (i) Securities (i) Other
assets other than inventory 1,403 181,
b Less: cost or other basis
and sales expenses . 1,380,247,
¢ Gainor(loss) ... 22,934, o R TR . B D i
d Net gain or (I0S8) .......coovioeee oot > 22,934, 22 934,
o | 8 a Gross income from fundraising events (not ’
g including $ of
&:3 conttibutions reported on line 1c). See
5 Part IV, line 18 . a
g b lLess:directexpenses ... b
¢ Net income or {loss) from fundraising events .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income 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 ................ | 2
Miscellaneous Revenue Business Code| o . o
11 a Advertising Income 541800 50240, 50,240,
b
c
d Allotherrevenue ...
e Total. Addlines T1a-11d ... > 50,240, :
12 Total revenue. See Instructions. ... > 3,415,130, 0, 50,240, 56,818,
632009 11-11-18 : Form 990 (2016)
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Form 990 (2016)

Jewish Community Federation of Richmond

54-0524512 page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) . (©) D)
7b, 8, 9b, and 105 o Part VI, fotal expenses T ponees | e xenass F:Qééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 2,234,511, 2,234,511,
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 9.,000. 9,000,
4 Benefits paid to or formembers ... :
5 Compensation of current officers, directors,
trustees, and key employees ... 259,296, 37,779. 36,217. 185,300.
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 Othersalariesand wages ... 371,317. 120,967. 83,300. 167,050.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,703. 18,677. 56,026.
9 Other smployee benefits 71,015, 18,173. 20,834. 32,008.
10 Payrolltaxes ... 32,779. 12,144. 552. 20,083,
11 Fees for services (non-employees):
a Management | .
b Legal e,
¢ Accounting 7,828. 309. 3,266. 4,253,
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17 5,883. 5,883,
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 17,161. 17,161,
13 Officeexpenses . . ... 4,508, 441. 1,571, 2,496.
14 Information technology . 22,757. 4,017. 6,328. 12,412.
15 Rovyalties ... '
16 OCCUPANGY .o 42,725, 16,725, 5,796. 20,204.
17 TrAVEl e 4,811. 129. 792. 3,890,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 92,916. 42,055. 50,861.
20 Interest e, i
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 16,516. 16,516.
23 INSUMANCE . 9,456. 3,883. 1,572. 4,001.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Migsions 80.969. 75.2217. 5.742.
b Printing and Publicatio 56,196. 43,514. 528. 12,154.
¢ Overhead Expensges 20,074. 20,074.
d Payroll Preparation/Ban 12,269. 714. 1,848, 9,707,
e All other expenses 45,220. 25,111. 4,146. 15,963.
25  Total functional expenses. Add lines 1 through 24e 3,491,910., 2,681,289. 185,427. 625,194.
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 > I:I if following SOP 98-2 (ASC 958-720)
632010 11-14-16 Form 990 (2016)
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Form 990 (2016) Jewigh Community Federation of Richmond 54-0524512 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine i this Part X ..ol e oo E:I
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . .. . 260,605, 1 648,653.
2  Savings and temporary cash investments . 579,698.] 2 338,818.
3 Pledges and grants receivable,net ... 1,636,345, 3 1,694,996,
4 Accounts receivable, net 103,448.] a 149,360.
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete )
Partitof Schedule L ... oo 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 sponsoting organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
% 7 Notes and loans receivable,net ... 43,348, 7 35,000.
< 8  Inventories fOr SAle OF USE ... ... .o e 8
9 Prepaid expenses and deferred charges 44,311, o 20,162,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 114 ’ 834. ) )
b Less: accumulated depreciation . 10b 90,572. 37,910.] 10c 24,262.
11 1,801,240, 11 1,546,792,
12 12
13 13
14 14
156 15
16 4,506,905.] 16 4,458,043,
17  Accounts payable and accrued expenses ... 13,855.] 17 18,092.
18  Grants payable 2,812,195.| 18 2,818,317.
19  Deferred revenue 12,575.] 19 16,100.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
:;‘E, Complete Part ll of Schedule L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... . 23
24  Unsecured notes and loans payable to unrelated third parties ... .. . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIB D ...\ 78,094, 25 74,701,
26 Total liabilities. Add lines 17 through 25 2,916,719, 26 2,927,210,
Organizations that follow SFAS 117 (ASC 958), check here p> and ' :
a complete lines 27 through 29, and lines 33 and 34. ) ) , )
g 27 Unrestricted netassets ... 1,537,641. 27 1,416,111.
|28 Temporariy restricted net assets - T4 man
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34. ,
wg 30 Capital stock or trust principal, or currentfunds . ... 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
Z |33 Total net assets or fund balances 1,590,186.] 33 1,530,833.
34 4,506,905.] 34 4,458,043,
Form 990 (2016)
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Form 990 (2016) Jewish Community Federation of Richmond 54-0524512 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any liNe iN this Part XU ..o |:|
1 Total revenue (must equal Part VIIl, column (A), fine 12) . 1 3,415,130,
2 Total expenses (must equal Part IX, column (A), line25) . . . 2 3,491,910.
3 Revenue less expenses. Subtract line 2 fromline 1 3 ~76,780.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,590,186.
5 Net unrealized gains (losses) on investments 5 17,427.
6 Donated services and use of faCilities ... ... 6
7 INVESIMENT BXDENSOS it e, 7
8 Prior period adjUSIMENTS | . ...t 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt ettt oottt ettt sttt oh ke et ert e ettt et e ea e e ees e ennseerteersen e sessennsserenennen e 10 1,530,833,
Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note 10 any line in this Part XI1 oo e e I:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual L—_—] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... . 2a X
If "Yes," check a box below to indicate whether the financial statements for the yeér were compiled or reviewed on a :
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) : 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both: )
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrGUIAr A-T33? et 3a d
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sUCh audS ... i 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘Open to Public

Internal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection

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

|Partl | Reason for Public Charity Status (Ail 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 [ ]

4]

© o

0 00 E0 O

10

11
12

N

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-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)

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 Il.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) 6perated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill.)

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

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

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

a I:J Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [_____' Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [:| Type [l 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il

-

Enter the number of supported organizations

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

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization I("’)O lt?rmg\?e%?lqIZ%[:)%ILrhse[ﬁ?'l {v) Amount of monetary |  (vi) Amount of other
- : i yourg 9
ization (described on lines 1-10 support (see instructions) | support (see instructi
oraan above (see instructions)) Yes No pport( ) | support( otions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. sa021 0g-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E) 2016 Jewigh Community Federation of Richmond 54-0524512 Ppage2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3365732. 3205940.} 3303193.| 3138567.| 3308072.[16321504.

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

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

4 Total. Add lines 1 through3 . | 3365732.] 3205940.] 3303193, 3138567.] 3308072.16321504.

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,

column(f) 3099242,
6 _Public support. Subtract line 5 from line 4. ] 13222262,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined ... 1 3365732.] 3205940.] 3303193.| 3138567.] 3308072.[16321504.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 53,788. 40,000. 63,194. 35,910. 33,884.  226,776.

9 Net income from unrelated business
activities, whether or not the :
business is regularly carried on 26,811, 33,074.] 34,809. 38,512.] 50,240.] 183,446.

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

11 Total support. Add lines 7 through 10 16731726.
12 Gross receipts from related activities, etc. (see instructions) .. ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, CheCK this DOX NG SE0D MO G ..o it ettt et e e eee e et e st e et e e e e eees et e et en et s oo > L—__l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column () divided by line 11, column () ... 14 79.03 %
15 Public support percentage from 2015 Schedule A, Part il line 14 15 80.25 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > [z]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . > :|

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > ]:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 Jewish Community Federation of Richmond 54-0524512 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .........

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 $8,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subiractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 ~ {c)2014 - (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «-ooeee
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, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX BNA SEOP MEIE .iiiiiii oo oot e et ee ekt et e et eeehee et ettt ettt ettt et st tet et e sttt enesnnesnnnnsns s [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided byline 13, column (f) ... . . 15 %
16 Public support percentage from 2015 Schedule A, Part L, e 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) ... . . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. > [_—_]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > L___I
632023 09-21-16 » Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-62) 2016 Jewigh Community Federation of Richmond 54-0524512 Page4
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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and continuing relationship, éxp/ain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer )
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Vi "Yes," describe in Part VI when and how the )
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f B
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. ‘ 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," desctibe in Part VI how the organization had such control and discretion .
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
- (iii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that aiso
support or benefit one or more of the filing organization's supported organizations? If 'Yes, " provide detail in
Part VI. 6
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-£2). 7
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-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. b
¢ 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. 9¢
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 lll non-functionally |ntegrated )
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 : Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 Jewish Community Federation of Richmond 54-0524512 Pages

| Part IV | Supporting Organizations (continued)

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?
¢ A 35% 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

1ic

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? If "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

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all 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 yea(see Instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported 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 actlvities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s suppotted 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? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 : Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Jewigh Community Federation of Richmond 54-0524512 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations '
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t
Section A - Adjusted Net Income {A) Prior Year ® (oL;!)rtri‘(a)rrllal\)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

1 {B 1IN (=

S O | (WD |-

o]

-~

. B)C
Section B - Minimum Asset Amount (A) Prior Year ®) (Olz)l;rizrr\;?)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ] 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ' 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o o |0 T (o

3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exesmpt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1___Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 l::l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Jewigh Community Federation of Richmond 54-0524512 Page7
[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
5 _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide dstails in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

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

8 Excess distributions carryover, if any, to 2016:

ts

a
b
¢ From 2013
From 2014
e From 2015

Q.

-

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

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

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

8 Breakdown of line 7:

f—s

Q

T

(7]

Excess from 2013
- Excess from 2014
Excess from 2015

o o |0 (T |0

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Jewish Community Federation of Richmond 54-0524512 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;: Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 : Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
(O‘:rggg)?gg)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
5 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury L . . .
Internal Revenus Service its instructions is at www.irs.gov/form990 .
Name of the organization V - Employer identification number
Jewish Community Federation of Richmond 54-0524512

Organization type(check one):

Filers of: Section:

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

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

501(c)(3) exempt private foundation

Form 990-PF

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

Joooo

501(c)(3) taxable private foundation

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

General Rule

|::| For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D 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, stc.,
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 Scheduie 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 |, line 2,to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

623451 10-18-16




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Jewlish Community Federation of Richmond

Part1l

Employer identification number

(a)

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

54-0524512

No.

1

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(o)

Type of contribution

[x1
[ ]

Person
Payroll

(a)

$ 100,000,

Noncash

[]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

[X]
[ ]

Person
Payroll

{a)
No.

(b)

$ 155,0

00.

Noncash

[]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[X]
[ ]

Person
Payroll

(a)
No.

(b)

$ 110,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total coniributions

(d)

Type of contribution

$

[ ]
[ ]

Person
Payroll

(@)
No.

(b)

145,000.

Noncash

[X]
(Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

[X]
(]

Person
Payroll

(a)
No.

(b)

475,000.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

623452 10-18-16

$

78,000.

Person
Payroll
Noncash

[X]
[ ]
[ 1]

{Complete Part ii for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization Employer identification number

Jewigh Community Federation of Richmond 54-0524512
Part Il . Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No.

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

160 shares Markel Corporation
4
$ 140,640. 12/16/16
(a)
(c)

No. o (b) . FMV (or estimate) () .
from Description of noncash property given h . Date received
Part | (See instructions)

$

(a)

{c)

No.
fro(:n D ioti fn (b) h br tv gi FMV (or estimate) Dat (d) wved
o escription of noncash property given (See instructions) ate receive

$

(a)

{c)

No. n (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (See instructions)

$

(a)

(c)

No.
from Description of ém h property gi FMV (or estimate) D t(d)' d
o escription of noncash property given (See instructions) ate receive

$

(a)

(c)

No- - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$

823453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) . Page 4
Name of organization Employer identification number

Jewish Community Federation of Richmond 54-0524512
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part |Il, 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 Ill if additional space is needed.

(a) No.
I;rorr’pl (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. '
Igrortnl {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
(a) No.
Igrortnl (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
(a) No.
II;I‘OTI (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
628454 10-18-16 ) Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . . OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R

Department of the Treasury > Attach to Form 990, Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Jewigsh Community Federation of Richmond 54-0524512

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

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

Total numberatend of year . .. .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private DeNefit? .. . i e e ke ettt eet it ea e ee et e eae s te st e e ettt ennesas |:| Yes D No
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |____| Preservation of a historically important land area
l:l Protection of natural habitat [:] Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

OB ON -

day of the tax year. : Held at the End of the Tax Year
a Total number of conservation asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIOr ... ..ot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S :
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)())
8N $6GHON 170(MMANBIIN? ..., oo e et [lves [ Ino

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, fine 1
(iiy Assets included in Form 990, Part X e,

2 lIf 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 890, Part VIIL, ine 1 > $
b Assets included in Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 Jewish Community Federation of Richmond 54-0524512 page?2
| Part lll | -Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L Public exhibition

d l:l Loan or exchange programs

e [:] Other

[

D Scholarly research
D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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?

:l Yes

I:lNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAMtX? | | oo Clves [Ino
b If "Yes," explain the arrangement in Part X|ll and complete the following table
Amount
€ Beginning BAIANCE ... ... e, 1c
d AdItoNs dUNG the YOAI ... ... ...ooiiiiiiiiio ettt 1d
e Distributions during the YEar ... . ...ttt 1e
£ OENAING DAIBNCE ... oo ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes l:] No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU ...l |:|
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{(a) Current year (b) Prior year (c) Two years back | (d) Three years bhack | (e) Four years back
1a Beginning of year balance ... 119,244, 133,496. 151,065, 163,615, 331,556.
b Contributions ...
¢ Net investment earnings, gains, and losses 3,318, 3,264, 3,585, 2,373, 1,515,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 2,868, 17,516. 21,154, 14,923, 169,456,
f Administrative expenses ...
g End of year balance 119,694, 119,244, 133,496, 151,065, 163,615,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 73.91 %
b Permanent endowment p» %
¢ Temporarily restricted endowment 26,09 %
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 organizations 3a(i)| X
(ii) related OFgaNIZALIONS ... .. .c..ccoiiitite ettt ettt et 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |
b Bulldings ..o
¢ Leasehold improvements ...
d EqQuipment 114,834. 90,572- 24',.262.
e Other ..oooovvveiiiiiiiiiiii e '
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... > 24,262,

632052 08-29-16
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Schedule D (Form 990) 2016 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 gnetuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

=

(O(es

=

[ I S
Wiy

)

0]

@)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B>
Part VIl Investments - Program Related.

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

(1)
(2)
(3)
4
(5)
(6)
(1)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, CoL (B) N1 15.) .oiiiiiiiis it et s ee e eneeanns »
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
(1) _Federal income taxes
@ Defined Benefit Pension Liability 74,701,
@)
“)
(6)
(6)
7
@®)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. > 74,701.

2. Liability for uncertain tax positions. In Part Xiil, 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 XIl}
Schedule D (Form 990) 2016

832053 08-29-16
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Schedule D (Form 990) 2016 Jewish Community Federation of Richmond 54-0524512 Page4
Part X1 | 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 3,436,232,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a 17,427.

b Donated services and use of facilities ... ... 2b 3,675,

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XUL) 2d

@ AdAliNes 28 tIOUGN 20 |_...._....cooo.. oo 2e 21,102,

3 3,415,130.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIi.) 4b )
€ ADAIINES 42 ANG 4D . ...\ oo 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) oo o 5 3,415,130.

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

1 Total expenses and losses per audited financial statements . . .. .o 1 3,495,585,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a 3 P 675.

b Prior year adjustments ..., 2b

€ Otherlosses . . e e 2c

d Other (Describe in Part Xill.) 2d

e A iNes 2athrough 2d | . e 2e 3,675,
8 SuUbtract ine 28 oM NG 1 ... 3 3,491,910,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, tine 7b ... .. 4a

b Other (Describein Part XIIL) ..., 4b

C AdANINES 4B AN 4D | ..ot 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, e 18.)  wooococvceevcevvitoiee i, 5 3,491,910.

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

Part X, Line 2:

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

guidance for how uncertain tax positions should be recognized, meagured,

disclosed and presented in the financial statementsg. 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

2013. The Federation is not currently under audit by any tax

jurigdiction.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Jewish Community Federation of Richmond 54-0524512 Pages

|Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2016
632055 08-20-16 :
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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 Attach to Form 990.

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

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Jewish Community Federation of Richmond

Employer identification number

54-0524512

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

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?

[_____| Yes> E 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 |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices g&”e%'%y%%sd (by type) (such as, fundraising, pro- is a program service, ex;;enditures
in the region | independent |gram ge.rvices, investrpents, grgnts to descr‘ibe speciﬂc type invgsrt?r?gnts
. iﬁq{?] ere}gtqcicr;’;‘:1 recipients located in the region) of service(s) in the region in the region
3a Subtotal . ... 0 0 0.
b Total from continuation
sheetsto Part | . . 0 0 0,
¢ Totals (add lines 3a
and3b) ol 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Scheduls F (Form 990) 2016 Jewish Community Federation of Richmond 54-0524512 Pages
|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 Form 926)

|:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "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; do not file with Form 990)

l:l Yes 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)

l:___l 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? If "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

(S8 INSHUCHONS Or FOI BB ) e [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax 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 886 ) [:] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see -

Instructions for Form 5713; do not file with Form 990) |:| Yes @ No

Schedule F (Form 990) 2016
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Schedule F (Form 990)2016  Jewigh Community Federation of Richmond 54-0524512
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 Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

632075 09-21-16 Schedule F (Form 990) 2016

36
08081214 133457 10060 2016.05010 Jewish Community Federation 10060 1




N.m 9i-LC-LL LOLZeg

{91.02) (066 wuo04) | Npayss ‘066 W10 10} suoonsu} 9y3 89S ‘©0IION 10V uolonpay Miomiaded 104  VH
R A S[gel | 8ul U3 Ut pe1s) suoneziueblo Jsyio Jo JBquinu [e10] 93U §
*8C o T 8jqe} | aul a1 Ul pa)s] suonezjuebio Juswuisnob pue (g)(0) LOG UONDSS JO JogquINU [E10} JSIUT g
TeIsusy "0 ‘008 T L08ZZ YA DInquosTIIeH

8608 X0d "0°d
T2TTITH A31TSISATUN UOSIPER SawWep

et "0 ST’ S T181909-%G £062¢ YA 'SITTASS3I30TIenS
- 9TDITD AQTsSIsATUN

7ZTI8T - BIUTDITA JO AQTsSIaaTU)
‘moTjepunod TSTITH Y3TX,d Teu,d
e ‘o T00570¢ 86TT0ET-¢8 0ZC€C VA ~puUowdsTy
1S STIIOW N GIT

OT1 'NdA 2® 9ITT YsSTMOL

TeIsusag "0 *000° 02 CEBV6LT-TE T000Z D0 "TolDUTYSEM - MN
199138 YaUYBTHE (08 - UOTIRZTURBIQ
Y3anox Yati,g Teu,d ‘uopbey uxsised

TeIsusy "0 000 L 8€L0CTO-TS S0T0T AN YIOX MSN
£07 91TNS °*OAY YIUSASS 888
wopy pTARd USLHERR SPUSTII URDTISWY

Texsusy 0 “ETV €89 0vZvZ91-¢€1 70007 AN IOX MON -
00LT @3Tns ’‘KAempeord Gz - eoTIowy
Y3ION JO SUOTIIRIDPDI USTMIP

T
9JUBISISSE 10 90UB]SISSE LSE2UOU n_ 00 ) uon my_\,m“\_, yseo-uou 1weib yseo (eiqeondde y) : swiwsAob 10
eib jo ssoding (y) Jo uonduosa( (6) v_u,o Moﬁm._\,_ mc 10 unowy () 1O unowy (p) uonoses oY (9) Nig (q) uoneziuebio jo sseippe pue swe (e) L

“pepseu sI eoeds [BUOHIPPE JI pe1EdIdNp 8Q UED || Leg "000°G$ UBYl ai0LlW paAledal Jeyy wuaidioas
Aue 10} ‘|1 g 8ull ‘Al Hed ‘066 WO U0 ,SOA, PAIOMSUE uoneziuebio sy i 819[dWIoy) "SIUSWIUIDACK) DiISaWO( pUe suonieziueB1Q oiSaWO( 0} SOULBISISSY JOYIO) PUE SJUBIY) aﬂ_
"SOIBIS PONUN 8} Ul Spuny JUBID JO 9sNn 8Ui BULIOJUOW 10§ S81npa20id §,UoITezIUebio oU} A] HEg Ul 8GLosa(] &
ON _H_ SOA H AR ¢90ue]sISSe U0 sjuelb ayl pIeme 0] Pasn BLI9ILID
uoloBjes 8yl puUe ‘eoue)sisse Jo sjueib o o) Auiqibie sesiuelb ey} ‘eouelsisSe Jo s1uBIb sy JO JUNoWe SU1 S1BIIUBISNS 0} SPJIODa) UlRlUEwWw uoneziuebio sy; seoq |

90UBISISSY PUE SJUBIY) U0 UO[IBULIOIU] [BISUSL) {1ed
ZLGveG0-vS PUOWUDTY JO UOTjeisped AJIUnuWiioy YSIMO[
Jaquinu uonesiyuspl ehodwg uoneziueblo ayi Jo sweN
uonoadsuj "066WI0}/AODSIFMMM 1B ST SUORONIISUI S11 PUE (066 WIH0S) | S[NPayog INoge uoljlew.oju] «§ N ———
oljqng o1 usdo "066 w04 03 yoeny A Ainseay) sy} jo Jueuwnredsg
. "ZT 10 L g oul| ‘Al HEd ‘066 WI04 U0 S8, palomsue uoneziueblo sy} y1 919iduio)
@ —.. ON S91e1S Palufn Sy} Ul S|ENPIAIPU] pUe ‘S]USWUUISACK) (066 WLI04)

7005751 ON IO ‘suoneziuebiQ 01 souelsISSY JOUYI0 pue Sjue.Iy) 1 371NA3HOS



9L-L0-0
8¢ [RETA]

{066 w04} | sinpayog
TeIsusy 0 "008 9S¢ C0LSTS0-79 €ETET YA PUOWYDTY
Aemyred oJT0¥ uyor 0091
Swoy woToys yaed
TeIousn 0 05C ' § T109070-06 £90v¢ YA bangsioeld
80L ¥od "0°4d
yo9L eTUTOITA 'TSTTTH U3TI, € Teu.d
TeIatsD 70 T0S¢ 78CE€C YA ~pUOWHOTH
€€0Z¥8 Xod "0°d
AxeiqrT nDA 's9Tpnas oTepne NdA
TeIausy ‘0 “006G 97Z¢€T YA ~puowyoTy
SNUDAY MBUSIND TTLS
utqny qog o/o ‘YIniseyeHn avvA
TeiIsusy ‘0 000 &7 EEZET VA PUOCUUDTYH
peoy SUTYSED "N ZTC
eTUTLITA JO peqeyd
TRIDUSD "0 "6SL €T £€ELCEC YA puowydTH
- peoy SUTYsed "N ZIZ - BTUIBITA
Jo peqeyd o/D Tooyossid 3sg ydeIv
TeIsusy 0 "Z9T T YO0T%Z91-€T 9T00T AN 3IOX MSN
x00T4 Y30T 35 YaLz 3sed 911
SITBIIV OTTqnd TTOUNOD YsImop
Texsusy °0 T09¢ T 0S7%Z YA ~UO1DbUTXST
399335 UOABUTYSEBM "M ¥0T
TSTITH @71 ¥ uoaburysepm
TeIsuagy "0 ‘00 Y 8s¥TeCe ¢S 0€0TC VA "Xejated
i@ A3TSISATUN Q0FF ' L0Z Wooy “T €ns
I9TITH L3TsIsATUn UOSRR 2HI09n

(1euz0 ‘esresdde
‘AN joog) aouelsISse
80UBISISSE IO 90UB]SISSE YSED-UOU uoien[eA yseo-uou weib yseo a|qeoydde u uswusach Jo uoneziuebio
1ueiB 10 asoding (y) 30 uonduosea( (B) 10 poutey (1) 10 Junowy () 10 1unouwiy (p) uonoas DY (9) N3 (q) 10 ssaippe pue swey ()

(11 vred (066 WI04) | 8iNPaLOS) $31E1S PSYIUN Y3 Ul SuonEeziuebIQ PUE SJUSWILLISACH o1 90UBISISSY JoY1( PUB SUBeID JO UOIENURUOD _ i tan
1 Sbed C¢IS72S0-¥S puowyoTy JO UOTIeIopad A3 LUNUOy USIMep {066 WIo4) [ oMpatos



(066 wiio4) | snpayog

OL-LO-¥0
Lvecee

Teiousg

090%Z YA Bangs3ioeTld
Py 991D Sswol OTL
TOTITH pIoIpey

TeIsUSy

“00S 8

CS06L0T-F4

GEZET YA PUOWUDTH
peod jousnbBny 1SOM (0F6
TUY X0 uoTiebaIbuo)

Teisusy

“STZ LLT

€€TET YA PUOWUDTY
SNUsAY UOsIsjlied G8ZCT
AwepeoY UeIOl UTTPNY

TeIaUuag)

"000° 0T

LTO0T AN "3IOX #MaN
¥/N
ToRIST UOOWASUOH

Texousy

“T¥9 TY1

FE€9969T-¢€1

LT00T AN "XIOX MON
- SNUSAY PUODDS ¥ LF§ - 9933 TUWOD
UOTINQTIASTA IUTOL YSTMOL/URDTISWY

TeIousg

“000°S

0vCPZ9T-¢€1

70007 AN ~3I0A MoN
00LT @3Tns 'Kempeoig sz
ToeUDTH ©ASN - ¥NIL

TeIouan

000 LT

0%CvC91-¢€1

70007 AN

"YI0X MON - (OLT °23Tns 'Aempeoxg
GZ - eOTISWY Y3JION JO SUOTIRISDPSI
gsTMop o/o ToviIsI ayBIIYIITHE

TeIsusy

“000 T9T

1029250-%S

9¢ZET YA puowyoTy
SNUSAY UOSID33ed 8§TL9
S9DTAISS ATTwWed YSIMapL

TeIousg)

005 ¥SE

7019€S0-%9

9¢CeT YA PUOCWUDTH
SNUSAY JUSUNUOR €0FG
I93U9) AJTUNUWOD UYSTMSL UTO]SUIOM

SOUBSISSE U0
welb 1o esodind (Y)

Joue)sISSe USBo-Uuou
Jo uonduosa( (B)

(tou10 ‘fesreadde
‘AN4 Hjooq)
uonenjea
jo pouiey (3)

aouelsIsSe
yseo-uou
10 Junouwry (d)

we1d yseo
40 Junowy (p)

sjgeoydde i
uoposs Oy| (9)

NELC)]

swwsnob Jo uoneziueblo
30 ssalppe pue suwep ()

{11 ed (066 wuo) | 9npeyog) SelelS PSHUN SUE Ul SUolezZIUEBIQ PUE SJUSWIUISACK O} SOUEISISSY JoUlQ PUE SIUBIS JO UORENURLOD _ It Hed H

L obed ¢TS¥2S0-74

Puouygo Ty JO UOT3IRISPSd AJTUNUWIO) US ™Mo {066 wiod) [ Npayds



(066 W

10) | 9INpayos

07

9L-10-+¥0
L¥gee9

Teasusy 0 “000 0T 26909£9-9% 7ITEC YA URTUIOIPTH
Z¥CT ¥od o4
ysopoy Aruog
Texousy 0 005 L 0L08¥ST-7G €2CEC VA puowgord
ONUSAY SA0ID (EEE
TE-Yy3isg OHQQO_H.
TeIsusy "0 “000 0SZ 0ZEP98T-¥S €CCET YA PUOWYDTH
399138 AIeD 1s®eH (00T
UMSSNK 1SNBOOTeH BTUTBITA
TRISUSY "0 000°ST LTLETI9S-ET S1€T¢ QA SIowrited
dueT sYIeTD T00F
nse/Ig¥
(1oup0 ‘resieadde
‘A4 Hjooq) QoUER]SISSE
9oUB]SISSE IO 9OUB]SISSE YSBo-Uou uoiBNEA yseo-uou jueIb yseo s|qeoldde y wswwisnob o uoneziuebio
weib o ssoding (y) Jo uonduoseq (B) 10 poutep (1) 10 1unowy (8) J0 Junowy (p) uoioss DY () Ni= (q) 10 ssaippe pue awwe (&)

(1l Yed (066 Lwio4) | 9iNpoyoS) SelelS PSHUN SUL Ul SUoREZIUEBIQ PUE SJUSWUISAOK) O} S0UEBISISSY JoUIQ PUE SIUEIS JO UONENURLOD _ It Hed _

| abed

cTSe7CS0-%45

puouwygosTy JO uoTieaspsd A TUNUuo) YsTMmoa {066 uLIod) | S|NPaUdS



(9102) (066 wiod) | sINpayog

Hﬂ 9L-L0-LL cOoleeg

® ST UOTUM ' (UNAL) eolJaoWly UJIION JO suorjeispod UsSIMo[ o0g3 03 I

sTnpeyos UO Sjueib S3x0dox PUOWUDTY JO UOTjeIepod AJIUnuwoy UsIMo[ U

T 9utT1 ‘I 3Ixed ‘I SInpSUos

buTtIxojTuow 3sbpng

SSPNTOUT UYOTUYM STsSeq Je[nbsI © uo dlUsiepes] uorleiopsd UITM 1900W SI03001LQ

SATINOSXH pUe S]USPISs8id ,Solouobe oseyy ’UoIlIppe Ul - SSo00ixd UOTJEO0TTe

jueab syjl Jo jyed se jIpne [enuue Ue jTugqns solousbe [eoo0] Xobiel a4a 11V

:Z sut1 ‘I 3xeqg

"UOITBLLIOLU] [EUOIHPPE 18110 AUB pUE {q) uwnjod ‘[j] Yed ‘g aUl| || Hedq Ul paiinbal UCHEWLIOIUl SU1 8pINOId "uoiewLIol] [eluswaiddng _ >_ Hed _

aoue)sIsse yseouou jo uonduosa(g (1)

{(1oyz0 ‘fesreidde ‘A4 Mooq) | ©OueiSISSE USeD ueIb yseo sjusidioa.

uoneneA Jo poulei (@) -uou jo unowy (P)|  Jo unowy (o) Jo Jsquiny {q) aoue)sISSE 10 jueib jo adA] ()

pepsosu s| 8oeds [eUOIPPE §I paedlidnp oq ueo ||| g
"g2 8Ull ‘Al UBd ‘066 WIOH U0 S\, pajemsue uoneziuebio ey i s10[diio) "SIENPIAIPU| D1}SOWO(] 01 SOUBISISSY JOUIQ PUE SIUEID il Hed

¢ obeg

¢1S7CS0-%4

PUCWUOTY JO UOTIJeioped AJIUNWWo) UsIMo[f (9102) (066 W0) 1 INPaLRS



Schedule | (Form 990) Jewigsh Community Federation of Richmond 54-0524512 Page2
| Part IV | Supplemental Information

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

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

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

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

Schedules F.

Schedule | (Form 990)
632291

04-01-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P_ub"c
Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Jewish Community Federation of Richmond 54-0524512
|Part | | Questions Regarding Compensation '
Yes | No

fa 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 [___j Housing allowance or residence for personal use

|:| Travel for companions |:] Payments for business use of personal residence
[:| Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees

[:| Discretionary spending account |__—| 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 Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, )
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

IXI Compensation committee E Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons 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? . ... .
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: i )
a The organization? 6a X

sa| | X
b X

b Any related organization? 6b X
If "Yes" on line Ba or 8b, describe in Part ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments ] :
not described on lines 5 and 87 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the - b
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desctibe in Partitt . .. .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ' ‘
R gUIatIONS SOCHION B4 B0 P ittt et e ettt ettt ettt et ek et e et ettt e et ettt e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons OMSB No. 1645-0047
(Form 990 or 990-EZ) | B» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) B> Attach to Form 990 or Ifor.m 990-.-EZ.. Open To Public
Internal Revenue Service B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Jewish Community Federation of Richmond 54-0524512
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete 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 C ted?
(a) Name of disqualified person ) person ;nd organizatic?n (c) Description of transaction (cﬂesorreoNe:

2 Enter the amount of tax incurred by the 6rganization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons. .

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 28; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Lomtoar| () Original (f) Balance due | (g)In () @gg{gvgrd (i) Written
interested person with organization of loan orgf;%?;aﬁzm principal amount default? cgmmiltee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total Lo SRR | )
Part lll [ Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

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

{e) Purpose of
assistance

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

632131 10-24-16
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Schedule L (Form 990 or 990-E7) 2016 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 28c¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of c()‘?) a?r?iggt?gnc?;
person and the organization transaction transaction rgevenues?
Yes No
David Fratkin Board of Director 2,378.Feeg paid t X
Adam S. Plotkin Board of Director 3,296.Investment X

Part V| Supplemental Information

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

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

(a) Name of Person: David Fratkin

(b) Relationship Between Interested Person and Organization:

Board of Director

(¢) Amount of Transaction § 2,378.

(d) Description of Transaction: Fees paid to Dominion Payroll for

payroll preparation

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Adam S. Plotkin

(b) Relationship Between Interested Person and Organization:

Board of Director

(¢) Amount of Transaction § 3,296.

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

Management

{(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

Jewish Community Federation of Richmond 54-0524512
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart . : :
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications | ...
5 Clothing and household goods ...
6 Carsandothervehicles ... ... ...
7 Boatsandplanes . ...
8 lntelle_ctual property ...
9 Securities - Publicly traded X 1 140,640.Proceeds received
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles | ................ccccveiviiieei,
19  Foodinventory . ... ... ...
20 Drugs and medical supplies
21 Taxidermy .. ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P (
27 Other P ¢
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire NOIING PN Y e 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEABULIONST | .. oottt ettt ettt es et se e st ee e s, 32a | X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

632141 08-23-16

08081214 133457 10060
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Schedule M (Form 990) (2016) Jewlish Community Federation of Richmond 54-0524512 Page 2

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

Schedule M, Line 32b:

The Organization uses brokerage firms to facilitate the sale of stock

contributions.

632142 08-28-16 Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6_5‘4'5“’6"“

(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 » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification humber
Jewish 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 sgoliciting 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 wvicinity and in and outgide 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.

Form 990, Part III, 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

in the city of Richmond and its wvicinity 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) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Jewish Community Federation of Richmond 54-0524512

Extended mission statement continued below:

Form 990, Part TIT, 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,

sustaining and perpetuating a caring community. The JCFR will create

optiong for all Jews, regardless of age, economic status or

affiliation, to participate in communal life. The Federation will

collaborate with Jewish agencies, organizations and synagogues to

promote outreach in an effort to foster Jewish continuity and an

awareness of Jewigh identity.

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

available sgsocial gervices. We resgpect 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

regponsgibility in which Jews are inspired to contribute time and

financial resources.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

Jewlsh 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

generationg 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.

Degcription of Activities

Founded in 1935 and grounded in the values of our faith and the

traditions of our people, the Jewish Community Federation of Richmond

ig dedicated to the vitality, strength and unity of the Jewish people

here and around the world. The Federation 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 financial regources to meet local, national and

international community needs. Together with its partner agencies,

synagogues and organizations, the Federation assesgsses 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 profesgssional staff makes the Jewisgsh Community Federation of
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
52
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Schedule O (Form 990 or 990-E7) (2016) 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 programg and communication tools, the Federation

educates, facilitates, involves and inspires individuals and groups

within the Jewish community to take an active part in making the world

a better place for all people. It offers opportunities to interact

with other faith communities and to build connections that enhance

tolerance and understanding for all.

The Federation offers programming in a variety of arenas including

Jewisgh education, Holocaust education, Israel interpretation,

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

emerging leaders as well as for veteran community activisgts.

Participation in Federation programs and activitiesg enablesgs 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.
632212 08-25-16 - Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) _ Page 2

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

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

America, the continental partnership of the Jewigh communities.

Globally, the Federation works with and through the American Jewish

Joint Distribution Committee and the Jewigh 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 Jewish community in communal life.

Jewish teaching and tradition command that "All Jews are responsible

one for the other." That responsibility is at the core of every

program and activity of the Jewish Community Federation. The annual

Jewish Federations of North America / Jewish Welfare Fund Campaign,

conducted by the Federation, raises the dollars necessary to provide a

broad range of local, national and international social and

humanitarian services.

The Federation also works with the Richmond Jewisgh Foundation to ensure

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

ongoing and emerging needs.

By connecting 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 ig the heart of the Richmond Jewish community.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Jewigsh Community Federation of Richmbnd 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 vouth

social programs.

Expensges 8 67,469. including grants of § 0. Revenue §$ 0.

Jewigsh education programg to encourage community vibrance and

permanence.

Expensegs § 27,205. including grantg of § 0. Revenue §$ 0.

Partnership with Richmond Jewish Foundation to ensure resource

availability.

Expenses § 26,156. including grants of $ 0. Revenue $§ 0.

Form 990, Part VI, Section A, line 2:

The following family relationships exist within the Board of Directors:

Nathan Shor / Nannette Shor Spouses

Mark B. Sisisky / S. Zachary Sisigky Father/Son

Adam S. Plotkin / Michael Plotkin Cousins

Adam S. Plotkin / Andrew Vorenberg Cousins

Michael Plotkin / Andrew Vorenberg Cougins

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 T7a:
632212 08-25-16 Schedule O (Form-990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) 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 Board prior to filing.

Form 990, Part VI, Section B, Line 1l2c:

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

board memeber for signature.

Form 990, Part VI, Section B, Line 1l5a:

A salary survey, provided by JFNA, is used to determine a reasonable

salary. The contract is 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:

Avallable upon reguest.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Form

Department of the Treasury
Internal Revenus Service

Extended to May 15, 2018

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning JUL 1 7 2 0 1 6 , and ending JUN 3 O 7 2 0 1

990-T

7.

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

OMB No, 1545-0687

2016

Open o Public Inspection for
501(c¥3) Organizations Only

A [_ICheck box if Name of organization ( [__| Check box if name changed and see instructions.) D (EE“;nrg;g;gggsgggfa;g; number
address changed . instructions)
B Exemptunder section | Print |[Jewish Community Federation of Richmond 54-0524512
[(X]501c )3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. E {related business aotivity codes
Type ructions.)
[_1408(e) [_J220(e) 5403 Monument Avenue _
D 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) Richmond, VA 23226 900000 541800
Spok vale of all assets  IF Group exemption number (Ses instructions.) »
, 5\/8 , 043 . |G Check organization type > [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust [ Other trust

H Describe the organization's primary unrelated business activity. »

See Statement 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. b

» [ Ives [X]Ino

J Thebooksareincareof > The Organization

Telephone number > 804-288-0045

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (G) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance . . > | 1c
2 Costof goods sold (Schedule A, line7) .. . . ... 2
3 Grossprofit. Subtract line 2 from ine 1¢ . 3
4a Capital gain netincome (attach Schedule D) . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . .. .. 4b
¢ Capital loss deduction for trusts ... 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. ... . .. 6
7 Unrelated debt-financed income (Schedule B) . ... 7
8 Interest, annuities, royaities, and rents from controlied organizations (Sch. F). 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule d) 11 50,240. 41,541, 8,699.
12 Other income (See instructions; attach schedule) ... 12
13 Total. Combing lings S through 12 ..o, 13 50,240, 41,547, 8,699,
| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . 14
18 SAAMES ANAWAGES ... .. ...covuiceini et 15
16 Repairs and MaINTBNANCE | ... ..o et 16
17 BA OIS e, 17
18 Inerest (AUACh SCNBUUIE) 18
19 TaXeSANAIICENSES .. i ettt e, 19
20  Charitable contributions (See instructions for imitalion rules) 20
21 Depreciation (attach Form 4562) | ..., 21 ,
22  Less depreciation claimed on Schedule A and elsewhere onreturn . ... . 22a 22h
28 DeDIBION e 23
24 Gontributions to deferred COMPENSALON PIANS e 24
25 Employee Denefit Drograims e 25
26 Excess exemptexpenses (SChBdUIB 1) o e 26
27 EXCesS readershiD COSIS (SONBAUIE J) | 27
28 Other deductions (AHACH SCRBUUIE) e 28
29 Total deductions. Add lines T4thrOUGN 28 e 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract fine 29 from line 13 30 8,699.
81 Net operating loss deduction (limited to the amounton line 30) . . ... See Statement 2 |3 8,699.
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 38 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 ' :
18 32 it ee e eeeseie et teee s hta ettt ettt e e et e e e e e e nnn 34 0.
623701 oi-18-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Fomoso-Teote)  Jewigh Community Federation of Richmond 54-0524512 Page 2
[Part Ill | 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):
() s | w@ls | @ [s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ |
(2) Additional 3% tax (not more than $100,000) . ... ... 1$ |
¢ Income tax on the amoUNt 0N lINE 34 | e P | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
':| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions 37
88 Alternative MINIMUM X oo et 38
39 Tax on Non-Gompliant 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) ... ... 41a
b Other credits (86 INSIrUCKIONS) . o it 41b
¢ General business credit. Attach FOrm 8800 41¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. . 41d )
e Total credits. Add lines 41a through 41d 41e
42 Subtract ing 416 oM IINB A0 i ettt esee ettt e e et 42 0.
43  Other taxes. Check if from:[:] Form 4255 |:] Form 8611 :l Form 8697 |:| Form 8866 D Other (attach schedule) | 43
44 Totaltax. AddINBS 428N0 43 | ettt 4 0.
45 a Payments: A 2015 overpaymentcredited to 2016 45a
b 2016 estimated tax payments .. . e 45b
¢ Taxdeposited with FOrm 8868 | ., 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... ... 45d
e Backup withholding (see instructions) .. ... 45e
f Credit for small employer health insurance premiums (Attach Form 894 1) 45f
g Other credits and payments: D Form 2439
(I Form 4136 [__] other Total B | 45¢g
46  Total payments. Add 1Ines 452 throUg 450 | . e et 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached I 47 :
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed ... .. . ... ... . . 48 0.
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 49 0.
50 __Enter the amount of line 49 you want: Credited to 2017 estimated tax P> . | Refunded » | 50
|PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 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»
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 T May the IRS discuss this return with
b reasgsurer the preparer shown below (see
Signature of officer Date Title instructions)? [X] Yes [:] No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer ELlen A. Moseley P00441447
Use Only | Frm's name pPilc & Moseley, LLC Firm'sEIN D  20-1826687
4312 Grove Avenue
Firm'saddress B Richmond, VA 23221 Phoneno. 804-918-8490

Form 990-T (2016)
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08081214 133457 10060

Form 990-T (2016) Jewish Community Federation of Richmond 54-0524512 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

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

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 N 2 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

a

@

8

{4)

2. Rentreceived or accrued
(a) From personal property (if }he percentage of (b From real and personal property (if the percentage 3(8) Dedggltliﬁssdizr(:?!% é:%r(]tr)\)e gﬁggﬂ”g&:ﬂi&?ﬁ,‘)me in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

W)

)

@)

@)

Total 0. |Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) . ... » 0. Era‘:terl,qier:: g,"&?ﬂn?ﬁ?ﬁf[, > 0.

Schedule E - Unrelated Debt-Financed Income (sec instructions)

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-

financed property (a) Straight line depreciation

(attach scheduls)

(b Other deductions
attach' schedule)

—

b~ |~
N

(&3

= = = =

=

4. Amount of average acquisition 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 & reportable (column (column 6 x total of columns
property (attach schedule) de?;;{?gﬁnggﬁeﬁgg?ﬁy 2 x column 6) 3(a) and 3(b))
1 %
@ %
(3) %
) %
Enter hers and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
008 e > 0. 0.
Total dividends-received deductions included in COIUMNS .. o e et a e | - 0.
Form 990-T (2016)
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Form 990-T (2016) 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 Controlled Organizations

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

4, Total of specified
payments made

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

6. Deductions directly
connected with income
In column &

1

)
@
@)

(4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments

made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

1)

@

@)

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS e > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

Q)
@
@)
@)
. Enter hers and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Ihcome
(see instructions)

1. Description of
exploited activity

2. Gross
unrelated business
incoms from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

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

5. Gross income

7. Excess exempt

" 6. Expenses expenses (column
firgwoiol}:qugﬁzgt attributable to 6 minus column 5,
column 5 but not more than

business income

column 4).

through 7.
)
@
8)
@
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 ... .o, > 0. 0. 0.

Schedule J - Advertising Income (ses instructions)

Part | .| Income From Periodicals Reported on a Consolidated Basis -

1. Name of periodicai

2. Gross
advertising
income

3. Direct

advertising costs

4, Advertising gain
of {loss) (col. 2 minus
col. 3), If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 8 minus
column 8, but not more

than column 4).

0

)

®)

&)
Totals (carry to Part I, line (6)) ... »> 0. 0. 0.
Form 990-T (2016)

623731 01-18-17

08081214 133457 10060

60

2016.05010 Jewish Community

Federation 10060 1




Form 990-T (2016) 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 II, fill in
columns 2 through 7 on a line-by-line basis.)

2. aro 4. Advertising gain 7. Excess readership
" e ad{/er{is?r? 3. Direct or (loss) (col. 2 minus 5. Cireulation 6. Readership costs (column 6 minus
- Name of periodical inoame 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. & through 7. than column 4).
WReflector 50,240.] 41,541, 8,699.
@
@)
@
Totals fromPart] ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part il {lines 1-5) . ........... > 50,240.] 41,541, 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
’ 3. Percent of 4. Compensation attributabl
1. Name 2. Title “mi'f:i‘r/]‘gtsesd to to unrelated businessa °
0 %
2 %
©) %
) %
Total. Enter here and on page 1, Part 1, N6 14 oo » 0.
Form 990-T (2016)
623732 01-18-17
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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
Logs
Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/13 2,475, _ 0. 2,475, 2,475,
06/30/14 24,156. 0. 24,156. 24,156,
06/30/15 25,485, 0. 25,485, _ 25,485,
06/30/16 1,438, 0. 1,438. 1,438,
NOL Carryover Avallable This Year 53,554. 53,554.
62 Statement(s) 1, 2
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

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

Electronic filing (e-flle). You can electronically file Form 8868 to request a 8-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
o by the Jewish Community Federation of Richmond 54-0524512
due date for [ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 5403 Monument Avenue
instructions. | City, 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 application foreach return) [o]1]
Application Return § Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL ) - 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® The books are inthe care of » 5403 Monument Avenue - Richmond, VA 23226

Telephone No.p» 804-288-0045 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... . . » |:|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b |:] . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until May 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
» [ X] tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return |:| Final return
[:l 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-EQ and Form 8879-EQ for payment
instructions.

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

623841 01-11-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

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

Electronic filing (e-flle). 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
oty the Jewish Community Federation of Richmond 54-0524512
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 5403 Monument Avenue
instructions. | City, 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 application foreachreturn) . ... .~ | 0 | 7 |
Application Return |} Application Return
Is For Code !ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization ,
® The books are in the care of 5403 Monument Avenue - Richmond, VA 23226

Telephone No.p» 804-288-0045 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... ... ... ... > [:|
® |f this is for'a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - . If this is for the whole group, check this
box P EI .f it is for part of the group, check this box P |:| 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, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year or
» [ X tax yearbeginning JUL 1, 2016 ,andending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [:] 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 8069, enter any refundable credits and
estimated tax payments made. Include any prior.year overpayment allowed as a credit. 3| $ 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)

623841 01-11-17
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FORM 500 _ 2016 Virginia Corporation
B o a0y, | ation Income Tax Return |

Richmond, VA 23218-1500

FISCAL or Attention: Return must be filed electronically. Use this form only if you have an approved waiver. Oficial Use Only

SHORT Year Filer: Beginning Date July 1, 2016 :Ending Date June 30, 2017
|:| 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. = [2?_'

FEIN
heck all th H
54-0524512 Check all that apply
Namo [ 1 initiat Filer
l:‘ 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 (if different from Mailing Address) Entity Type Code
NP
Physical City or Town State ZIP Code NAICS
813000
Date Incorporated State or Country of Incorporation Description of Business Activity
Advertisging income from publication of Ref
Check Applicable Boxes Final Return - Corporate Telecommunications Company
[:l Consolidated ~ Sch. 500AC Attached l:l Final Return - Check here and applicable Enter amount from Form 500T, Line 7:
[ Combined - Sch. 500AC Attached boxes below. 00
|:| Change in Filing Status |:| Withdrawn Noncorporate Telecommunications
D Multistate Sch. 500A Attached ' l___] Dissolved - No longer liable for tax. Company : Check box and enter
Schedule 500AB Attached Dissolved Date amount from Form 500T, Line 10: l:]
@ Nonprofit Corporation [:l Merged ) .00
Merger Date Electric Supplier Company ;
Enter number of affiliates Merged FEIN # Enter amount from Sch. 500EL, Line 7 or 14:
D S Corp Effective .00
Amended Return [_] Amended Return - Check here and [ Nonrefundable or Refundable
Complete Form 500 and Schedule 500ADJ. other applicable boxes. Credit Change
:;?i?o?j?ﬁ?;%fgsatlon of changes to income ] Federal Audit - Attach [ I schedule 500AB Changes
' copy of IRS final determination. [:I Capital Loss Carryback
DO NOT FILE THIS FORM TO CARRY BACK A || Schedule 500A Changes (] Other - Attach explanation.

NET OPERATING LOSS. File Form 500NOLD. |:| Schedule 500ADJ Changes

Questions an,d;ReIated 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 attach Schedule 500AB.

Enter Exception amount from Schedule 500AB, Line 8 A .00
B Coalfield Employment Enhancement Tax Credit earned from Form 306, Line 11. B .00
C If a net 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. (8) Percent of federal
FEIN See Statement 1 NOL used this year %

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

VK-1s and complete and attach 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 vYear

Contact for Corporation’s books The QOrganization Contact Phone Number 804-288-0045

683401 12-15-1¢ 1019 Va, Dept, of Taxation 2601004 Rev. 07/16




T

Page 2
INCOME
1 1 0.00
2 2 .00
3 3 .00
4 4 .00
5 5 .00
6 6 .00
7 7 .00
TAX COMPUTATION
8 Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), attach
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(@) Income subject to Virginia tax from Schedule 500A, Section B, Line () ... 8(a) .00
(b) Apportionment factor percentage from Schedule 500A, Section B, Line 1 orLine 2(g) ... .. .. 8(b) %
(¢c) 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 3(e) ... ... .. ... ... 8(d) .00
9 Income tax (6% of Line 7 or 6% Of Line 8(&))..................oo.ccoomiooooooo oo 9 0.00
PAYMENTS AND CREDITS
10 Nonrefundable tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B ... . 10 .00
11 Adjusted corporate tax (subtract Line 10 from Line 9) ... 1 .00
12 2016 estimated Virginia income tax payments including overpayment credit from 2015 . .. . . . 12 .00
18 EXIOnSION PAYMENL e e 13 .00
14 Refundable tax credits from Schedule 500CR, Section 4, Part 1, Line 1A . 14 .00
15 Pass-Through Entity total withholding from Schedule 500ADJ, SectionD ... 15 .00
16 Total payments and credits (add Lines 12 through 18) 16 .00
REFUND OR TAX DUE
17 Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) .00
18 Penalty (868 INSIUCLIONS) | e e e .00
19 Interest (see INSTIUCHIONS) || . e e e .00
20 Additional charge from Form 500C, Line 17 (attach Form 500C) ... ... . .00
21 Total due (add Lines 17 through 20) | e e e .00
22 Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16) 22 .00
28 Amount to be credited to 2017 estimated tax . . 23 . .00
24 Amount to be refunded (subtract Line 23 from Line 22) | ... 24 .00

|, 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 besn examined by me and is, to the best of my knowledge and belief, a trus, correct, and
complete return, made in good faith, for the taxable year stated, pursutant to the incorne tax laws of the Commonwaalth of Virginia. If prepared by a person other than the taxpayer, this declaration is
bassd on all information of which he or she has any knowiedge.

Date Signature of Officer Title
Treasurer
Printed Name of Officer Phone Number
Frances F. Goldman
Print Preparer’s Name and Firm Name i llen A. Mosel ey Phone Number
Pilc & Moseley, LLC 804-918-8490
Date Individual or Firm, Signature of Preparer Address of Preparer 4312 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.

683402 12-15-16




Jewish Community Federation of Richmond 54-0524512

VA 500 NOL Carryforward Adjustment Statement 1
Percent of
Federal
. NOL
Year Net 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
Net Virginia Modification 0.
3 Statement(s) 1

08081214 133457 10060

2016.05010 Jewish Community Federation 10060 1




moligns  soheiectredern AR RRAIRAR
Schedule 500FED Line ltems |

Name as shown on Virginiarstun Jewilgh Community Federation of Richmon rew 54-0524512

Form 1120, Deductions and Taxable Income

1. Domestic Production Activities Deduction 1 .00
8699 .00
8699 00
1000 .00
.00
.00
.00
Form 1120, Schedule K or M-3
B. TAX EXBMPL INEIEST ittt ettt ettt ettt ee et ere e 8 .00
Form 5884
9. Salaries and Wages not deducted due to the WOTC ... ... ... e 9 .00
Form 4562, Special Depreciation Allowance and Other Depreciation '
10. Special depreciation allowance for qualified property placed in service during the
TBXADIE YEAN i ettt ettt ettt ettt 10 .00
11. Property subject 10 168(M)(1) BIBCLION oo i .00
12, Other depreCiatiON . . . e ettt ettt ettt ettt ettt reens 12 .00
Form 1118, Schedule A, Income or Loss Before Adjustments-Gross Income or Loss
13. Total: Deemed Dividends (EXCIUAE GrOSS U ..o e o 13 .00
14, Total: Deemed Dividend (GroSS-UD) o 14 .00
15, Total: Other Dividends (EXCIUAE GrOSS-UD) ... . o e 15 00
16. Total: Other DIVIAENAS (GrOSS-UP) ... .....coiiiiii oottt ettt et e e v 16 .00
17. Total: Interest 17 .00
18. Total: Gross Rents, Royalties, and License Fees 18 .00
19. Total: Gross Income from Performance of Services . . . e 19 .00
20, TOtal OO e ettt 20 .00
21. Total: Total Gross Income or Loss from Outside the US 21 .00
Form 1118, Schedule A, Income or Loss Before Adjustments-Deductions
22, Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -
Depreciation, Depletion, and AMOMIZatION ... . ... e e, 22 .00
23. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses -
ORI EXPONSES | ettt ettt ettt ettt 23 .00
24. Total: Definitely Allocable - Expenses Related to Gross Income from
Performance of Services 24 .00
25, .00
26. .00
27. .00
28. .00
29. .00
Form 1118, Schedule A, Income or Loss Before Adjustments-Total Income |
30. Total: Total Income or (Loss) Before AdUStMENtS | e 30 .00

Attach Schedule 500FED to Your Virginia Corporation Return, Form 500.
Schedule 500FED doses not repiace the requirement to attach a complete federal Form 1120 to your Virginia return.

683701 12-15-16 1019 Va, Dept. of Taxation 2601002 Rev. 07/16
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VA-8879C e - - - Tax Year
el Virginia Corporation Income Tax e-file Signature
Virginia Department Authorization 2016

DO NOT SEND THIS VA-8879C TO THE VA DEPT 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

1. Federal Taxable Income (Form 500, Page 2, Line 1)
Virginia Taxable Income (Form 500, Page 2, Line 7)

Income tax (Form 500, Page 2, Line 9)

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

S

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

ololafe|d]a

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

F;art Il Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2016 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 return, | authorize the Virginia Department of Taxation and its designated Financial Agent to initiate an ACH electronic funds withdrawal
entry to the financial institution account indicated on the 2016 Virginia income tax return for payment of state taxes owed on this return. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | certify that the transaction does not directly involve a financial institution outside of
the territorial jurisdiction of the United States at any point in the process.

l understand that if the Virginia Department of Taxation does not receive full and timely payment of the tax liability, the corporation will remain
liable for the tax liability and all applicable interest and penalties. | authorize my ERO, Transmitter or Intermediate Setvice Provider to transmit the
complete return to the Virginia Department of Taxation. | have selected a personal identification number (PIN} as my signature for the corporation’s
electronic income tax return.

Officer’s e-File PIN: check one box only
@ | authorize the ERO named below to enter my e-File PIN 56382 as my signature on the corporation’s 2016 electronic Virginia
corporation income tax return. Do notenter all z6ros

Pilc & Mosgeley, LLC

ERO Firm Name
|:| I will enter my e-File PIN as my signature on the corporation’s 2016 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 complste Part {if below.

Your Sighature 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 enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2016 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 the Department. ERO’s may sign the form using a rubber stamp, mechanical device, such as
a signature pen, or computer software program.

ERO's Signature Date

Form VA-8879C (REV 10/16)

683481 10-26-16 1019
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