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= 990 Return of Organization Exempt From Income Tax | V3N 1546007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.. 7{0, Open to RUb"C
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form990.} Inspection
A For the 2016 calendar year, or tax year begmmng 07/01 , 2016, and endmgt 06/30 , 20 17
B Check if applicable |C Name of organization JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST | D Employer identification number
O Address change Doing businessas 22-1714130
[ Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte E Telephone number
O intiat retum 901 Route 10 973-929-3000
[ Final retumvterminatedl  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum Whippany, NJ, 07981 G Gross receipts $ 189,365,856
[J application pending |F Name and address of pnncipal office:  HOWARD RABNER H(a) I ttus a group return for subardnates? [ Yes [¥] No
{9071 ROUTE 10, WHIPPANY, NJ 07981 AO H(b) Are all subordinates included? D Yes D No
| Tax-exempt status 501(c)3) [ so1¢e) )« (nsertna) [ ] 4847@y1yor [1527/° ) |f “No,” attach a list. (see istructions)
J  Website: > www jcfmetrowest org iy v H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other > '. h. Year of formation 1949 LM State of legal domicile NJ
Summary i
Briefly describe the organization’s mussion or most significant activities: JCF ENSURE THE FUTURE OF THE JEWISH
8 FEDERATION OF GREATER METROWEST NJ THROUGH EFFECTIVE ENDOWMENT MANAGEMENT, PERSONALIZED
E PLANNED GIVING STRATEGIES AND GRANT-MAKING
§ 2 Check this box P [Jif the organization discontinued its operations or dispased of more than 25% of its net assets.
8! 8 Number of voting members of the governing body (Part VI, line 1a) . e e 3 47
: 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 43
2! 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
.E 6  Total number of volunteers (estimate if necessary) e e e 6 47
< | 7a Total unrelated business revenue from Part Vill, column (C}, line 12 e e e e e Ta 562,061
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 561,061
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 15,310,097 26,061,230
E 9 Program service revenue (Part VIll, line2g) . . . . e e e 667,954 646,792
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e e 8,778,212 24,437 547
€141 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 220,582 515,627
12 Total revenue—add lines 8 through 11 (MUS W;Ea;;wk-eelum ), line 12) 24,976,845 51,661,196
13  Grants and similar amounts paid (Part IIX ih 17,111,108 31,781,518
14  Benefits paid to or for members (Part e 0 0
@ 15  Salaries, other compensation, employe es 5-10) 1,426,302 1,736,457
2 1 16a Professional fundraising fees (Part IX, co umn (A) line11e) . . c . 0 0
2 b Total fundraising expenses (Part IX, c Iu ;S%Dg% =) 652,143 |
d 17  Other expenses (Part 1X, column (A), | = L., . 3,858,638 4,125,842
18  Total expenses. Add lines 13—17 {(must equal Part IX, column (A), ine 25) . 22,396,048 37,643,817
19 Revenue less expenses. Subtract line 18 frominei2 . . . ., . . . . 2,580,797 14,017,379
5 § - Beginning of Current Year End of Year
25120 Total assets (PartX,lmeit®) . . . . . . . . . . . . . . .. 239,800,421 280,205,491
ég 21  Total habilites (Part X, tine26) . . . . . e e e e e 110,106,554 136,605,253
Z2| 22  Net assets or fund balances. Subtract line 21 from hne 20 e e e 129,693,867 143,600,238

B

Signature Block

Under penatlties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

} W A tama ) 1 slislizr

Sign Signature of officer Date
Here HOWARDRABNER, cFo/awe ASST. TAEAS
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date Check [:] " PTIN
Pre parer seff-employed
Use Only Fum’sname P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]INo
Yy
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)

Y



Form 990 (2016) Page 2
i1ggll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . []

1

Briefly describe the organization’s mission:

THE MISSION OF JCF IS TO SERVICE THE CHARITABLE AIMS AND INTERESTS OF JCF DONORS BY GATHERING,
INVESTING AND DISBURSING CHARITABLE FUNDS ON THEIR BEHALF AND ENCOURAGING ALLOCATION OF THESE
MONIES TO ENHANCE AND ENSURE THE CONTINUITY OF CHARITABLE INSTITUTIONS DESIGNED BY THE DONOR AND
APPROVED BY THE JCF BOARD

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . i e e e e e e e e e s e e e e oo e - OYes [MNo
If “Yes,” describe these changes on Schedule O.

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

(JYes No

4a

ENDOWMENT FUNDS PROVIDE A CRITICAL BASE OF SUPPORT, SERVING THE JEWISH FEDERATION OF GREATER
METROWEST, NJ AND OUR PARTNER AGENCIES AS THEY STRIVE TO MEET PRESSING NEEDS LOCALLY, IN ISRAEL

AND AROUND THE WORLD IN RECENT YEARS, JCF HAS BEEN THE FOCUS OF NEW AND INNOVATIVE COMMUNITY

DEVELOPMENT AND PROGRAMMATIC INITIATIVES WE HOUSE A PLANNED GIFT AND ENDOWMENT DEVELOPMENT

DEPARTMENT STAFFED BY GIFT PLANNING PROFESSIONALS WHO ARE PREPARED TO ASSIST DONORS AND THEIR
FAMILIES WITH ALL ASPECTS OF CHARITABLE GIFT PLAN DESIGN AND IMPLEMENTATION JCF MANAGES THE

ADMINISTRATION OF DONOR ADVISED FUNDS AND SUPPORTING FOUNDATIONS, WORKING CLOSELY WITH DONORS

AND THEIR FAMILIES IN HELPING THEM ACHIEVE THEIR PHILANTHROPIC GOALS THE FOUNDATION TAKES

RESPONSIBILITY FOR ALL ASPECTS OF MANAGING THESE FUNDS, ENABLING OUR DONORS TO FOCUS ON THEIR

CHARITABLE GIVING THERE ARE CURRENTLY 420 FUNDS THAT DISTRIBUTED A TOTAL OF $31,781,518 TO 310

CHARITIES

4b

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
{Expenses $ 0 Including grants of $ 0 ) (Revenue $ 0)

de

Total program service expenses » 35,119,639

Form 990 (2016)




| 3 ST

Ferm 990 (2016)
XTI  Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, tustoric land areas, or histonic structures? If “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e el e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . .

Did the organization report an amount for other iabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted fi nanc:al statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and XlI 1s optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column {A), ine 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 .

Did the organization report on Part 1X, 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. ..

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lme 9a7

If “Yes,” complete Schedule G, Part ili .

-l

Malv
1ib| v
11c v
11d v
11e| v
11| vV
12a| v
12b| v
13 v
14a v
14b| ¥
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 {2016)
[EXI Checkiist of Required Schedules (continued)

20 a
b

21

22

23

24a

-2

25a

27

28

883

31

32

a7

Page 4

Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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), ine 1? If “Yes,” complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts | and Il

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 Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding prmcnpal 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 .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 dunng the year? If “Yes,” complete Schedule L, Part |

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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

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

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 Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e . .
An entity of which a current or former offlcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part | . . . . . .

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Part Il . . .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part i, i,
or IV, and Part V, line 1

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)‘7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . A e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatrons n Schedule O for Part V| hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a 4
20b

21| v

22 v
23 v

24a v
24b

24c
24d

25a v
25b v !
26 v
27 v
28a v
28b v
28¢ v
29 | v

30 v
31 v
32 v
33 (4
34 \|\v

35a| v

35b| v

36 v |
37 v
38 | v
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 44
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? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b | v
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
‘ b Did any taxable party notify the organization that it was or i1s a party to a prohibrted tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e . 7a v
| b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 7b
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e 7c 4
d If “Yes," indicate the number of Forms 8282 flled durlng theyear . . . . . . . . [ 7d | e
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
‘ f D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organtzation received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
‘ a Intiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
: b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 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 pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c){29) qualified 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 i1s required to maintain by the states in which
the organization is icensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? - 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

w Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ne inthisPartVI . . . . . . . . . . . . .
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 47
If there are material differences in voting nghts among members of the governing body, or
if the governing body 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 43
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . .o 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a 4
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . e e e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:
a Thegoverningbody? . . . . 8a | v
b Each committee with authority to act on behalf of the governlng body? .. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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? |{1a| v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy‘7 If “Yes,”

descnbe in Schedule O how this was done . . . e e e e e e e e e 12¢ | vV

13  Dud the organization have a written whistleblower polrcy" e e e e e e 13 |v

14 D the organization have a wnitten document retention and destructlon pollcy’? A 14 | v

156 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . o . . . . o L o000 16a v

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  Lst the states with which a copy of this Form 990 is required to be filed >  nJ

18  Section 6104 requires an organization to make ts 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 avallable. Check all that apply.
Own website  [] Another’s website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

Howard Rabner, (973)929-3000
901 Route 10, Whippany, NJ 07981 Form 990 (2016)
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Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lneinthisPartVil . . . . . . . . . . . . . [
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.
¢ List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIiSC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

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

©
A ®) Position D) ® ®
(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
Iweek (Iist any] os|slol=xlez] T from related other
hours for 3.‘3 i X1 2|348]|¢ the organizations compensation
related s35|€l8|¢ %g 3| organzaton | (W-2/1099-MISC) from the
organizations| 2 5 5| -g § o | |(W-2/1099-MISC) organization
below dotted| = 5 | & 2|y and related
line) S| 2 s organizations
g| & 2
g &
o
Gary O Aidekman 1
Trustee 0 v 0 0 0
Martin Barber 1
Past President and Trustee 0 v 0 0 0
Gary Beinhaker 1
Trustee 0 v 0 0 0
Dov Ben-Shimon 8
Secy, Exec VP/CEO 32 v v 0 355,093 40,633
Phyllis Bernstein 1
Trustee 0 v 0 0 0
Elisa Spungen Bildner 1
Trustee 0 v 0 0 0
_Candy Blau 1
Trustee 0 v 0 0 0
Gary Botwinick 1
Trustee 0 v 0 0 0
Debby Brafman 1
Trustee 0 v 0 0 0
Laura Cohen 1
Trustee 0 v 0 0 0
_Leslie Dannin Rosenthal 1
Trustee 0 v 0 0 0
Jerry Deener 1
Trustee 0 v 0 0 0
_Anna Fisch 1
Trustee 0 v 0 0 0
_Steven Fishman 1
Trustee 0 v 0 0 0

Form 990 (2016)



Form 990 (2016)

r

Page7-2 ‘

XN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

€
! (B) Position o) ® 12}
(do not check more than one
Name and Titie Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from. amount of
iweek (Iist any] ez s]olxlaz] = from related other
hours for sl 22358 the organizations compensation
related |52/ Z2(8|a ks g 3| organization | (W-2/1099-MISC) from the
organizations| 8§ g ta_, § Z1 T |W-2/1099-MISC) organization
below dotted| = | B K] g and related
line) g_ g 2 '§ organizations
e
; :
Martin S Fox 1
Trustee 0 v 0 0 0
Neil B Goldstein 1
Trustee 0 v 0 0 0
Renee Golush 1
Trustee 0 v 0 0 0
Michael Gooen 1
Trustee 0 v 0 0 0
Paula Gottesman 1
Past President and Trustee 0 v 0 0 0
Kenneth R Heyman 1
Past President and Trustee 0 v 0 0 0
Jay Kaplan 1
Trustee 0 v 0 0 0
Stephen Kepniss 1
Trustee 0 v 0 0 0
Scott Krieger 1
Trustee 0 v 0 0 0
Robert G Kuchner 1
President 0 v v 0 0 0
Peter A Langerman 1
Trustee 0 v 0 0 0
Steven D Levy 1
Vice President 0 v v 0 0 0
Jean Mandell 1
Trustee 0 v 0 0 0
Lee S Murnick 1
Trustee 0 v 0 0 0

Form 990 (2016)
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Page 7-3

Z1aQ"|N Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©
W ®) (do not ch:coksrrtrl!cc’:e than one @) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation icompensation from amount of
jweek (list any es|slol=lez] o from related other
hours for 5-9 2|32 a‘g § the organizations compensation
related 35 g g A E organization (W-2/1099-MISC) from the
organizations % s 8 3|8q|" (W-2/1099-MISC) organization
below dotted| = 5 | @ ] S and related
line) § 5 3 S organizations
a
Maxine B Murnick 1
Trustee 0 v 0 0 0
Anel Nelson 1
Treasurer 0 v v 0 0 0
Susanne Newmark 1
Trustee 0 v 0 0 0
Harns Nydick 1
Vice President 0 v v 0 0 0
Howard Rabner 10
CFO and Asst Treasurer 30 v v 0 200,161 25,293
Paula Saginaw 1
Trustee 0 v 0 0 0
Michael Schechner 1
Trustee 0 v 0 0 0
Floyd Shapiro 1
Past President and Trustee 0 v 0 0 0
Sandra Sherman 1
Trustee 0 v 0 0 0
Stephanie Sherman 1
Trustee 0 v 0 0 0
Anita Siegel 1
Trustee 0 v 0 0 0
Daniel Staffenberg 13
Exec Dir and Asst Secy 27 v v 0 193,667 22,633
Andrew J Stamelman 1
Past President and Trustee 0 v 0 0 0
Stanley Stone 32
Exec Dir and Asst Secy 8 v v 0 253,606 25,293

Form 990 (2016)
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Page 8

mwon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
w ®) {do not ch(le::?ks Irtrlg:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any, o5 ] 5 =To<] = from related other
hoursfor | S a a g 2 é“;’, =] the organizations compensation
related 353|218 | e 8 3| organizaton | (W-2/1098-MISC) from the
organizations| §§ gl 31827 |w-21099-MisC) organization
below dotted| =+ | & 8 g and related
line} &l '] S organizations
v g
Jon Ulanet 1
Trustee 0 v 0 ] 0
Michael Weinstock 1
Trustee 0 v 0 0 0
Mark Yadgaroff 1
Trustee 0 v 0 0 0
Eugenia Yudanin 1
Vice President 0 v v 0 0 0
Edward Zinbarg 1
Trustee 0 v 0 0 0
Jane Sambol 24
General Counsel ] v 0 57,116 0
Hilaria Gootblatt 2
Corporate Controller 38 v 0 126,100 330
Barry Milchman 40
Controller 0 v 0 119,524 309
Eileen Heltzer 40
Development Officer 0 v 0 102,290 295
Jill Wasserman 40
Assoc Exec Director 0 v 0 107,044 21,474
1b Sub-total . e e e e e e e e > 0 1,514,601 136,260
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . e e . » 0 1,514,601 136,260
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwidual . 4 | v
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 person 5 v

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.
(B) ©)
Name and business address Descnption of services Compensation
Fiduciary Technology Partners, 8 Sound Shore Dr Ste 180, Greenwich, CT 06830 Software sub-fund acctg 195,000
Prime Buchholz And Assoc, 1130 Sherbrooke St W - Ste 1005, Montreal, QC H3A 2Mg Investment consultant 188,356
Sound Shore Management, 725 S Figueroa St, Los Angeles, CA 90017 Asset Manager 153,635
DSM Capital Partners LLC, 273 Corporate Drive, Portsmouth, NH 03801 Asset Manager 150,307
Van Berkom and Assoc, 901 South Bond Street, Baltimore, MD 21231 Asset Manager 150,102

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 »

7

Form 990 (2016)
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Form 990 (2016)
FTa@YIIR Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . .. O
‘ Total (ree!renue Relgtse)d or Unr(e?a)ned Re\(gzwue
exempt business excluded from tax
function revenue under sections
! revenue 512-514
£ 2| 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b 0
s&| ¢ Fundraising events . 1c 0
-g ¢='i d Related organizations . 1d 0
) E e Government grants (contributions) | 1e 0
8% f Al other contributions, grfts, grants,
g § and similar amounts not included above | 1f 26,061,230
€2 g Noncash contributions included in Ines 1a-1f. § 5,671,044
3 & h_Total Add lines 1a-1f . > 26,061,230
£ Business Code )
§ 2a Administrative Fee Income Managed Fy 523930 646,792 646,792 0 0
[ b
S| ¢
<
3 d
E e
’g t All other program service revenue . 0
& | g Total. Add lines 2a-2f . . ... D 646,792 |
3 Investment income (including dividends, interest,
and other similar amounts) | 4 3,853,443 0 562,061 3,291,382
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . .. . > 0 0 0 0
(i) Real (ii} Personal
6a Gross rents 2,376,826 0
b Less' rental expenses 2,368,604 0
¢ Rental income or {loss) 8,222 0
d Net rental income or (loss) . ... b 8,222 8,222 0 0
7a  Gross amount from sales of (i) Securties (i) Other
assets other than inventory 155,920,160 0
b Less: cost or other basis
and sales expenses . 135,336,056 0
¢ Gainor (loss) . 20,584,104 0
d Net gain or (loss) > 20,584,104 0 0 20,584,104
§ 8a Gross income from fundraising
] events (not including $ 0
e of contributions reported on iine 1¢).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
SeePartiV,lne18 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less
returns and allowances . . . g
b less:costofgoodssold . . . b _ - 1 ]
¢ Netincome or (loss) from sales of mventory . >
Miscellaneous Revenue Business Code 1 - }
11a Miscellaneous Income 900099 507,405 507,405 0 0
b
c
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 507,405 |
12  Total revenue. See instructions. » 51,661,196 1,162,419 562,061 23,875,486

Form 990 (2016)
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Page 10

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 . O
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8b, 9b, and 10b of Part VIll. Total expenses P oo - | o oxenses Foxponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 31,781,518 31,781,518
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ) 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5§ Compensation of current officers, dlrectors
trustees, and key employees - 403,236 201,618 159,278 42,340
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,054,527 527,264 416,538 110,725
7  Other salanes and wages . 0 0 0 0
8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) 34,700 17,350 13,707 3,643
9 Other employee benefits . 151,734 75,867 59,935 15,932
10 Payroll taxes . . 92,260 46,130 36,443 9,687
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 2,100 1,050 830 220
¢ Accounting 81,004 40,502 31,997 8,505
d Lobbyng . .o 0 0 0 0
e Professional fundraising services. See Part IV llne 17 0 0
f Investment management fees 1,456,227 728,114 575,210 152,903
g  Other. {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 32,963 16,482 13,020 3,461
12  Advertising and promotion 49,341 24,671 19,490 5,180
13 Office expenses 919,641 459,821 363,258 96,562
14  Information technology 236,299 118,150 93,338 24,811
15 Royalties . 0 0 0 0
16 Occupancy 67,980 33,990 26,852 7138
17 Travel . 15,307 7,654 6,046 1,607
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 23,596 11,798 9,320 2,478
20 Interest .o 98,723 98,723 0 0
21 Payments to affiliates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 869,731 869,731 0 0
23 Insurance . e e e e e 7,392 3,696 2,920 776
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Fundraising costs 154,518 0 0 154,518
b Dues & subscriptions 1,480 740 585 155
€ Miscellaneous 109,540 54,770 43,268 11,502
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 37,643,817 35,119,639 1,872,035 652,143
26 Joint costs. Complete this line only If the

organization reported 1in column (B} joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (o16)



N

Farm 990 (2016)

IEEZXd Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X .
(A) ®8)
Beginning of year End of year
1  Cash—non-interest-bearing A 324,336 1 740,069
2  Savings and temporary cash investments . 2,972,413 2 5,259,167
3 Pledges and grants recevable, net 173,682 3 181,873
4  Accounts receivable, net 567,104 4 992,854
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
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
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net 966,500| 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges 25,799 9 28,403
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 43,296,575
b Less: accumulated depreciation 10b 35,885,463 8,357,451 10c 7,411,112
11 Investments—publicly traded securities 151,935,388| 11 179,078,614
12  Investments—other securtties. See Part IV, line 11 68,721,328 12 80,810,903
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .- 5,756,420| 15 5,702,496
16 Total assets. Add lines 1 through 15 (must equal lme 34) 239,800,421} 16 280,205,491
17  Accounts payable and accrued expenses . .o 379,084] 17 700,393
18  Grants payable . 1,523,500| 18 17,171,089
19  Deferred revenue . 1,342,101| 19 1,333,879
20 Tax-exempt bond liabilities . 5,400,000/ 20 5,400,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 100,106,694| 21 110,700,418
£|22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L ol 22
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23
24 Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 1,355,175 25 1,299,474
26 Total liabilities. Add Iines 17through 25 110,106,554| 26 136,605,253
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets ; 89,390,876| 27 95,672,052
g 28 Temporarily restricted net assets . 35,934,476| 28 43,554,571
T 29 Permanently restricted net assets . 4,368,515| 29 4,373,615
2 Organizations that do not follow SFAS 117 (ASC 958). check here > l] and
5 complete lines 30 through 34.
830 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .. 129,693,867| 33 143,600,238
34 Total liabilities and net assets/fund balances . 239,800,421 34 280,205,491

Form 990 (2016)
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XX Reconciliation of Net Assets

’

Page 12

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

COWOO~NOOLEWN=

-

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

51,661,196

Total expenses (must equal Part IX, column (A), line 25)

37,643.817

Revenue less expenses. Subtract line 2 from line 1

14,017,379

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

129,693,867

Net unrealized gains (losses) on investments

6,093

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

OloiN|o (sl |||

Other changes in net assets or fund balances (explaln in Schedule O)

-117,101

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) .

-
o

143,600,238

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financtal statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ]Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basts, or both:

[ Separate basis  [] Consolidated basis Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audr, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2016)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

orm 990 or 990-
(F or ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formSS0. Inspection
Name of the organization Employer identification number

JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST NJ 22-1714130

IEEXYH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)().
2 [J A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital 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 Ii.}

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

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

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

9 Jan agricultural research organization described in section 170(b)(1}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'2% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'%2% 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 lll.)

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

12 [ 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 [ Type L A supporting organization operated, supervised, or controlied 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type li 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 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 ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

2]

[+ ]

f Enter the number of supported organizations . . . C e e e e e e e e e l:]
g Provide the following information about the supported organlzatlon(s)

() Name of supported organization (I EIN {iif) Type of organization | {iv} Is the organization | {v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total i R T A T e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
IEXXl  Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1}{A){vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 14,858,760  11.460,346|  13,231,943] 15,310,097 26,061,230} 80,922,376
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add Iines 1 through 3. 14,858,760 11,460,346 13,231,943 15,310,097 26,061,230 80,922,376
§ The portion of total contnbutions 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) . 11,386,849
6  Public support. Subtract line 5 from line 4 69,535527
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts from line 4 14,858,760 11,460,346 13,231,943 15,310,097 26,061,230 80,922,376
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources S 2,901,956 5,030,999 4,589,871 8,648,158 3,291,382 24,462,366
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on . 87,411 187,449 286,747 462,005 562,061 1,585,673
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .- 175,804 119,871 274,269, 12,360 507,405 1,089,709
11 Total support. Add lines 7 through 10 108,060,124
12  Gross receipts from related activities, etc. (see instructions) .. 12 | 3,903,798
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . R .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) . . . . 14 6435 %
15  Public support percentage from 2015 Schedule A, Partll, Ine 14 . . . 15 5508 %
16a 33113% support test—2016. If the organization did not check the box on Ilne 13 and Ime 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . P[]
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 18b, 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 . o e . e e . O
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 1s 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 . . . ... 0O
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L Lo L s e e e e e e s s e e e e e e

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undér Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

{a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

() Total

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”)

/

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose .

/

4

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disquallfied persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a)2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments recerved on securtties loans, rents,

Unrelated business taxable income (|
section 511 taxes} from businesses
acquired after June 30, 1975 .

royatties and income from similar sources f/

Add lines 10a and 10b

Net income from unrelate, business
activities not included in line AOb, whether
or not the business Is reguldrly carried on

Other income. Do no {lnclude gain or
loss from the sale ,0f capital assets
(Explain in Part V1.) /

Total support. (Add Ilnes 9, 10c, 11,
and12) . . /4 . . .

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

organization/check this box and stop here . > O
Section C. Comiputation of Public Support Percentage
15 Public su]pport percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public/support percentage from 2015 Schedule A, Part lll, line 15 .. 16 %
Section D/ Computation of Investment Income Percentage
17  Inyestment income percentage for 2016 (line 10c, column {(f) divided by line 13, column (f)) . 17 %
18  )nvestment income percentage from 2015 Schedule A, Part lll, line 17 . . 18 %
19a/ 33'13% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'1%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'13% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 890 or 990-EZ) 2016
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mupporﬁng Organizations
(Complete only if you checked a box in line 12 on Part L. 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 12c 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 lsted 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 histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization descrnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer ]
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If ]
“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,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7  Did the organizatton 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 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-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If “Yes,” provide detail in Part VI, 9b

¢ Ddd a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated J
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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m&pporﬁng Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contnbution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described In {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

11b

11¢

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 majonty 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year.

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

Yes| No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

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,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

[ The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

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

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.

Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” descnbe in Part Vi the role played by the organization in this regard.

Yes| No

3a

3b

.

Schedule A (Form 990 or 990-EZ) 2016
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mype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

Gidlwin|=

6 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)

-4

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hine 2 from line 1d.

W

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

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

6 Multiply line § by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O |IN|O | (p

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of Iine 2 or line 3.

5 Income tax imposed In prior year

Q|h|Q|IN]| =

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2016
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W Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
Distributable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 3 amount

N

X N[O |D (W

©

(i) (iii)
. e . . . (i) I o
Section E - Distribution Allocations (see instructions) A Underdistributions Distributable
Excess Distributions
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

N

w

From 2013
From 2014
From 2015 . .
Total of lines 3a through e
Applied to underdistnibutions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $
a Applied to underdistnibutions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,
5 Remaming underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

== |TF(la|=o(alo|o|n

E -

o

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

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

8 Breakdown of line 7:

I

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

(LB I-SI:Ni-A ]
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

Schedule A, Part Il, Line 10 - MISCELLANEQUS INCOME 2012 $175,804, 2013 $119,871, 2014 $274,269, 2015 $12,360, 2016 $507,405
TOTAL $1,089,709

Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D | omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST NJ 22-1714130

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

{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear. . . 276 0
2 Aggregate value of contributions to (dunng year) 19,055,021 0
3 Aggregate value of grants from (during year) . 12,092,042 0
4 Aggregate value atendofyear . . . 90,899,604 0
5 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 legalcontrol? . . . . . . [¢] Yes [] No

6 Dud the organization inform all grantees, donors, and donor advisors in wrnting 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
confemng impermissible private benefit? . . . . . . . . . . . . . . . . o . o ... Yes [] No
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).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located P

8 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)Q)BYI? . . . . . . . . L L L oL e e O Yes [J No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, 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 Xlli, the text of the footnote to its financial statements that describes these items.

b I 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, PartVill,lnet1 . . . . . . . . . . . . . . . . » § 0
(i) Assets included in Form 990, Part X . . . N & 315,000

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

a Revenueincluded on Form 990, PartVlllLlline1 . . . . . . . . . . . . . . . . .p» § 0

b Assets included in Form 990, Part X . . . . e N 0

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No. 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2016

Page 2

mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition

b [ Scholarly research

c
4

5

[0 Preservation for future generations

d [ Loan or exchange programs
e [ Other

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

X.

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?

[ Yes [vINo

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

-3

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Yes [] No

Amount
1c 100,016,021
1d 23,169,119
1e 12,484,722
1f 110,700,418

Did the organization lnclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liabity? [“] Yes [] No

If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

Land, Buildings, and Equipment.

Beginning of year balance

Contrnibutions

Net investment earnings, gams and
losses . . .o

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Board designated or quasi-endowment »
Permanent endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:

(i) unrelated organizations .
(ii) related organizations .

(a) Current year {(b) Prior year (¢} Two years back | {d) Three years back | {(e) Four years back
4,184,692 4,550,031 4,631,962 4,271,410 4,023,295
5,100 6,350 31,450 6,800 63,364
576,349 -97,443 92,603 633,610 436,254
281,592 237,361 205,984 241,615 215,576
36,994 36,885 0 38,243 35,927
0 0 0 0 0
. 4,447,555 4,184,692 4,550,031 4,631,962 4,211,410
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
__________________ 0%
100 %
_________________ 0%
Are there endowment funds not In the possession of the organization that are held and administered for the
Yes| No
3a(i) v
3afii) v
3b |

If “Yes” on line 3afji), are the related orgamzatlons Irsted as reqwred on Schedule R" .

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b} Cost or other basis {c} Accumulated {d) Book value
(investment) (other) depreciation

1a Land . 283,454 2,953,205 3,236,659

b BUIIdmgs . . . 20,432,192 17,322,417 33,580,156 4,174,453

¢ Leasehold |mprovements 0 0 0 0

d Equipment 1,002,472 1,302,835 2,305,307 0

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . > 7,411,112

Schedule D (Form 990} 2016




Schedule D (Form 990) 2016 Page 3

BT  investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . . . . . . 0
(3) Other STATE OF ISRAL BONDS 3,877,690 End-of-Year Market Value

(A} LIMITED PARTNERSHIP INTEREST 76,933,213 End-of-Year Market Value

(B)

©)

D)

)

A

Q)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) B> 80,810,903 |

Il  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-year market value

)

2

3)
4

(5)

(]

n

(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) D> |
Other Assets.

Complete If the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)
2
&)}
(]
5)
(6)
U]
@
9)
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15)) . . . . . . . . . . . . . . WP

IEZIEY  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, Ine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of liability {(b) Book value
(1) Federal income taxes 0
{2) spilit interest agreements 1,299,474
(3)
4)
(5
(6)
@)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} Ime 25.) » 1,299,474 |

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Part Xlll

Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 Page 4

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 51,550,188
2  Amounts Included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a 6,093

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other(DescribeinPartXl.y. . . . . . . . . . . . . . . |2 -117,101

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . o . .. |2 -111,008
3 Subtractline 2e fromline1 . . . . e e e e e e e 3 51,661,196
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other(DescnbeinPartXllly. . . . . . . . . . . . . . . |4b 0

¢ Addlnes4aand4b . . . e . 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12) . 5 51,661,196

WReconclhatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 44,652,992
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 0

b Pnoryearadjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e {4 0

d Other (Describe in Part XIII ) e L. 7,009,175

e Addlnes2athrough2d . . . . . . . . . . . . . . . 0 00 00| 2 7,009,175
3  Subtract line 2e from line 1 . 3 37,643,817
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 0

b Other (DescrbeinPartXitly. . . . . . . . . . . . . . . |4b 0

¢ Addlnes4aandd4b . . . e . 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) e e 5 37,643,817

2 1a DA} Supplemental Information.

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

Schedule D, Part Ill, Line 4 - COLLECTIONS OF ART INCLUDE MEMORIAL SCULPTURES IN REMEMBRANCE OF THE VICTIMS AND
SURVIVORS OF THE HOLOCAUST, ACTING AS A SOLEMN SYMBOL OF THE GENOCIDE

Schedule D, Part IV, Line 1b - JCF HAS CUSTODIAL ARRANGEMENTS WITH SUPPORTING FOUNDATIONS WHICH ARE SEPARATE
ENTITIES AND FILE THEIR OWN INDIVIDUAL FORMS 990

Schedule D, Part IV, Line 2b - CUSTODIAL ARRANGEMENTS REPRESENT FUNDS PROVIDED TO THE FOUNDATION BY BOTH
RELATED BENEFICIARY AGENCIES AND UNRELATED, NON-BENEFICIARY AGENCIES TO BE INVESTED THE INVESTMENT
EARNINGS ALLOCABLE TO THESE FUNDS ARE RECORDED AS A LIABILITY THESE FUNDS ARE INVESTED IN THE VARIOUS
POOLS OFFERED BY THE FOUNDATION BASED ON INSTRUCTIONS RECEIVED FROM THE INVESTORS PURSUANT TO WRITTEN
AGREEMENTS CERTAIN INVESTMENT POOLS ALLOW THE INVESTORS TO WITHDRAW FUNDS WITH RELATIVELY SHORT
NOTICE (ON DEMAND) WHILE OTHER INVESTMENT POOLS PLACE SIGNIFICANT RESTRICTIONS ON AN INVESTOR'S ABILITY TO
WITHDRAW FUNDS (OVER SEVERAL YEARS)

Schedule D, Part V, Line 4 - THE INTENDED USES FOR THE ENDOWMENT FUNDS ARE FOR HUMANITARIAN, EDUCATIONAL,
CULTURAL AND RELIGIOUS NEEDS IN THE LOCAL COMMUNITY, NATIONALLY AND THROUGHOUT THE WORLD

Schedule D, Part X, Line 2 - THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS BEEN RECORDED IN THE
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS MANAGEMENT HAS DETERMINED THAT THERE ARE NO
UNCERTAIN TAX POSITIONS AT THE FOUNDATION AT JUNE 30, 2016 OR 2015 IN ADDITION, THE FOUNDATION DID NOT HAVE
ANY INCOME TAX RELATED PENALTIES OR INTEREST FOR THE PERIODS REPORTED IN THE FINANCIAL STATEMENTS

Schedule D, Part XI, Line 2d - VALUATION ALLOWANCE - -$117,101, UNREALIZED GAINS OF $6,093, TOTAL REVENUE ADJUSTMENT
OF -$111,004

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page§
Part Xill - Supplemental Information (Continued)

Schedule D, Part XlI, Line 2d - RENTAL EXPENSES NETTED AGAINST REVENUE FOR PRESENTATION IN FORM 990 INCLUDED AS

EXPENSES IN THE FINANCIAL STATEMENTS - $8,222; SUPPORTING FOUNDATION EXPENSES NETTED AGAINST REVENUE

INCLUDED IN CONSOLIDATED FINANCIAL STATEMENTS BUT EXCLUDED FROM FORM 990 - $7,017,397, TOTAL EXPENSE

ADJUSTMENT OF $7,009,175

Schedule D (Form 990) 2016



SCHEDULE F Statement of Activities Outside the United States | _oms o 15is00e7 -

(Form 990) 2 @ 1 6

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury : > Attach to F(?rm. 990. . : : Open to. Public
Internal Revenue Service » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST NJ 22-1714130

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substanhate 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 orassistance? . . . . . . . . L L L L. o0 o0 e e e e e e e e [IYes [INo

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 | {c) Number of {d) Activities conducted In the (e} If activity listed in (d) 1s {f) Total
offices In the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specrfic type of and investments
independent | investments, grants to recipients service(s) in the region In the region
contractors located In the region)
In the region

{1) Middle East and North Africa 0 0 tnvestments State of Israel Bonds 3,877,690

\Cd)

(&)

4

{5)

(6)
U]
8

©

(109

(11)

(12)

(13)

(14)

(15)

(16)

{17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 3,877,690
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2016




9102 (068 Uuo4) 4 o|npeyos

SOlUS 1O SUOHEZIUEDIO JOYI0 JO JI8quinu (810} 18)UT €

* 1aye| Aousjeainba (g)(0) 105 uoijoes B papiaoid sey [8sSuUN09 Jo aajuelb 8yl yoym 104 Jo ‘'SHI 8yl Aq
1dwaxe-xe} se paziubooe: ‘Ajunoa ubisioy ey} Aq saijeys se paziubooel aie 1ey) enoge paysi) suoneziuebio yuaidioal jo Jaquinu |ejoy JBU3  Z

{91

{s1)

(1)

(€1}

(1)

(11}

(o1}

°

(8)

()

:J

y

)

(€)

@)

{s)

(1eylo ‘|esividde
‘A4 'Hooq)
uonenjea
0 poyiel (1)

82UBISISSB USBIUOU JO
ucnduoseq (4

eoue}sisse
yseouou
40 Junowy (B)

juswesingsip
yses
Jo Jeuuep {J)

welb yseo
0 Junowy (e)

juesB
jo esodind (p}

uoibay (9)

(ejqeondde 1)
NI pue uoi}oes
8pod sHi (q)

uoneziueBio
Jo eweN (e) 8

"pepesu sj sdeds jeuoippe J) pa1eddnp aq ued || Ued "000'S$ UEY} aiow panisdal oym jualdioas Aue 1o} ‘G| aul| ‘Al Hed
‘066 Wio4 uo S8\, paiemsue uoneziuebio ays J 939|dwoD "salels PayUN SYi OPISIND Sapiu3 Jo suopeziuebig 0y souessissy Jayio pue sess  [JTRIEN

& 9Bed

9102 (066 uuo4) 4 8inPaydg



9102 (066 uuo4) 4 8INpayss

(i)

21

(a1)

(S1)

w1

e1)

(z1)

(ty)

{o1)

(6)

(8)

(2)

(9)

(s)

v

()

2)

(1)

(1eyio ‘lesiesdde
‘AW4 00q)
uolnenjea
jo poyieiy (y)

©DUEB]SISSE YSBOUOU JO
uoiiduosag (B)

oouelsisse
yseouou
jo junowy (g

juewes.ngsip
yseo
Jo Jauuep (9)

jue.b yseo
Jo wnowy (p)

sjuetdioes
Jo saqunp (o)

uoibey (q)

eouejsisse Jo jurib jo edA] (e)

‘gL aull ‘Al Med ‘066 WJ04 Uo .S8A, paiamsue uonezjuebio ey ji e19|dwo)

‘pepasu s| 8oeds [BUOIIPPE I pejed|jdnp aq ueo ||| Jed
'S9)e)S pauun SYl SPISINQ S[ENPIAIPU] 0) 3duelsISSY 18YiQ pue sjueld [JlIRELL:

' ebed

9102 (066 Wiod) 4 8|Npsyds

»




Schedule F (Form 990) 2016

XX Foreign Forms

1

Page q

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e

Did the organization have an interest in a foreign trust dunng 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 Forrns 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “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)

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 (see Instructions for Form 8621).

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 8865) e e e e e e

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, Intemnational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) ..

Yes O no

[ ves No

D Yes No

[ Yes No

[J ves {41 No

O Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Pege §

Supplemental Information

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

Schedule F {(Form 990) 2016
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[ OMB No 1545-0047

2016

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

De t of th » Attach to Form 990. .
D o2 | b Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST NJ 22-1714130
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [0 Housing allowance or residence for personal use
] Travel for companions (J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] Discretionary spending account [J 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? K “No,” complete Part Il to
explan. . . . . . . . . . L. . . L .0 s s e e e s e s s s e s
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 Ill.
Compensation committee Written employment contract
[J 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 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" e e e e e 4b |V
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part |||
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzation'7..............................5a v
b Any related organizaton? . . . 5b v
If “Yes” on line 5a or 5b, describe In Part III
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:
aTheorganizatlon'7..............................Ga v
b Any related organization? . . . . 6b v
if “Yes" on hine 6a or 6b, descnbe in Part |||
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnbeinParthl . . . . . . . . o 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartlll . . . . . . . . oL oL o e s o s e e e e e e e e 8 v
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢c)? . . . . . . . . . . . . . .. .o e oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedute J (Form 990) 2016
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SCHEDULE M

| OMB No. 1545-0047

Noncash Contributions

(Form %0 2016
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formS890. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST NJ 22-1714130
Types of Property -
a b ¥ d
Chfec!k if | Number of c(or)ltnbutlons or ’:g:iﬁ: ::::;r:tt;:tgr‘\ Method of(d)etermmlng
apphcable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Ant—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5

Clothing and household

goods . e

Cars and other vehicles

Boats and planes

Intellectual property .o

Securities—Publicly traded . . v 285 5,671,044|Selling price

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

=0 0WONO®

-t -h

25 Otherb» ( )
26  Other P ( }
27  Other P ( )
28  OtherP» ( )
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 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that 1t 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 holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . L L . Lo o e e e e e e e e e e e e 31 | v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? . . . C e e e e e e e e e e e e e e e e e e e e e 32a v

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) 1s checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2016)




.Schedule M (Form 990) (2016} Page 2

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 (Form 990) (2016)




* Schedule O (Form 990) 2016

Supplemental Information (Continued)

Page2

-$118.972; TOTAL -$117,001

Schedule O (Form 990) 20146



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT} spection

Name of the organization Employer identification number

JEWISH COMMUNITY FOUNDATION OF GREATER METROWEST NJ 22-1714130
Form 990, Part V, Line 1a - LINES 1a, 2a PAYROLL AND THE RELATED PAYROLL TAXES FOR ALL EMPLOYEES ARE REIMBURSED
TO THE JEWISH FEDERATION OF GREATER METROWEST NJ INC JFEDGMW COMPLETES ALL OF THE EMPLOYMENT TAX
FILINGS AND REMITS ALL OF THE EMPLOYMENT TAXES FOR THE EMPLOYEES OF JCF ALL PAYROLL REPORTING WITHIN THIS
FORM 990 INCLUDES THE SALARIES AND WAGES AND FRINGE BENEFITS FOR JEWISH COMMUNITY FOUNDATION OF GREATER
METROWEST ONLY

Form 990, Part VI, Section A, Line 2 - MAXINE MURNICK AND LEE MURNICK, AND ROBERT KUCHNER AND PHYLLIS BERNSTEIN,
EACH RESPECTIVELY, HAVE FAMILY RELATIONSHIPS

Form 990, Part VI, Section B, Line 11b - THE JCF BUDGET COMMITTEE WILL REVIEW AND ANALYZE THE FORM 990 THE BUDGET
COMMITTEE HAS THE AUTHORITY TO REVIEW AND APPROVE THE 990 PER A BOARD RESOLUTION

Form 990, Part VI, Section B, Line 12¢ - JCF REQUIRES ALL BOARD MEMBERS TO COMPLETE A CONFLICT OF INTEREST FORM

ANNUALLY COMPLETED FORMS ARE REVIEWED BY THE CFO FOR POSSIBLE CONFLICTS THE EXECUTIVE COMMITTEE IS ‘
MADE AWARE OF ANY CONFLICTS IN CASE OF CONFLICTS, THESE BOARD MEMBERS ARE ASKED TO RECUSE THEMSELVES

FROM PARTICIPATING ON ISSUES THAT CREATE THE CONFLICT OF INTEREST

Form 990, Part VI, Section B, Line 15 - PERFORMANCE REVIEWS ARE PREPARED FOR EACH OF THESE EMPLOYEES NATIONAL

SALARY SURVEY FOR LARGE FEDERATIONS IS USED TO HELP DETERMINE THE COMPENSATION OF TOP RANKING

EMPLOYEES OF JCF THE SALARIES ARE SUBJECT TO APPROVAL BY THE SALARIES AND PERSONNEL PRACTICES COMMITTEE

WHOSE MEMBERS INCLUDE PAST PRESIDENTS AND OTHER SENIOR LEADERSHIP OF THE QRGANIZATION THE

ORGANIZATION HAS A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND

APPROVES THE COMPENSATION AND BENEFITS OF THE ORGANIZATION'S SENIOR MANAGEMENT A REVIEW OF THE “TOTAL

COMPENSATION" FOR EACH INDIVIDUAL IS MADE BY THE SALARIES AND PERSONNEL PRACTICES COMMITTEE OF THE BOARD

OF TRUSTEES, WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOYEE |
BENEFITS, BOTH QUALIFIED AND NON-QUALIFIED THE REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES THAT |
THE "TOTAL COMPENSATION" OF SENIOR MANAGEMENT OF THE ORGANIZATION IS REASONABLE. THE ACTIONS TAKEN BY
THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS FOR
PURPOSES OF INTERNAL REVENUE CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF CERTAIN
MEMBERS OF THE SENIOR MANAGEMENT TEAM. THE THREE FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE
REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING 1 THE COMPENSATION ARRANGEMENT IS
APPROVED IN ADVANCE BY AN "AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSED
ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST" WITH RESPECT TO THE COMPENSATION
ARRANGEMENT, 2 THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS TO COMPARABILITY” PRIOR
TO MAKING ITS DETERMINATION, AND 3 THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FOR ITS
DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION THE MEMBERS OF THE BOARD OF TRUSTEES EACH . \
ARE INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST THE COMMITTEE ADEQUATELY DOCUMENTED ITS

BASIS FOR ITS DETERMINATION THROUGH THE TIMELY PREPARATION OF WRITTEN MINUTES OF THE MEETINGS DURING

WHICH THE EXECUTIVE COMPENSATION AND BENEFITS WAS REVIEWED AND SUBSEQUENTLY APPROVED THE ACTIONS

OUTLINED ABOVE WITH RESPECT TO THE BOARD AND THE ESTABLISHMENT OF THE REBUTTABLE PRESUMPTION OF

REASONABLENESS ONLY APPLIES TO ALL SENIOR MANAGEMENT PERSONNEL

Form 990, Part VI, Section C, Line 19 - THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST

Form 990, Part X, Line 11 - Publicly Traded Securities: BEGINNING BOOK VALUE CORPORATE STOCKS $76,517,758 FMV,
CORPORATE BONDS $11,456,914 FMV; MUTUAL FUNDS $63,458,924 FMV, U S GOVERNMENT BONDS & NOTES $18,400,412 FMV,
MONEY MARKET ACCOUNTS $16,293,390 FMV, TOTAL BEGINNING BOOK VALUE $186,127,398 ENDING BOOK VALUE
CORPORATE STOCKS $70,530,713 FMV, CORPORATE BONDS $5,284,728 FMV; MUTUAL FUNDS $59,314,732 FMV: CORPORATE
STOCKS $70,530,713 FMV, CORPORATE BONDS $5,284,728 FMV, MUTUAL FUNDS $59,314,732 FMV, $151,935,388

Form 990, Part Xi, Line 9 - OTHER CHANGES IN NET ASSETS VALUATION ALLOWANCE $1,871; LIFE INSURANCE PREMIUMS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 980 or 990-E2) (2016)
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pweym  Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016




