PUBLIC DISCLOSURE COPY

990_"‘ Exempt Organization Business Income Tax Return |__ome No. 1545-0047
Form (and proxy tax under section 6033(e)) 2 @2 4

For calendar year 2024 or other tax year beginning  07/01 ,2024,and ending 06/30 ,20 25

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public(: I)rzs)pection
for 501(c)(3

Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. . COMBINED JEWISH PHILANTHROPIES OF GREATER BOSTON, INC. 04-2103559
B Exempt under section P:::‘t Number, street, and room or suite no. If a P.O. box, see instructions. E Grou_p exernption number
501( C )( 3) Type KRAFT FAMILY BUILDING, 126 HIGH ST (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[J408a  [1530(@) BOSTON, MA 02110 F [] Check box f
[O529(a) []529A € Bookvalue of all assets atend of year . . . . . . . .o 2,580,171,419 an amended return.
G Check organization type [¥] 501(c) corporation [] 501(c) trust []401(a) trust [] Other trust [] State college/university

[ 6417(d)(1)(A) Applicable entity

H Check if filing only to claim [] Credit from Form 8941 [] Refund shown on Form 2439 [] Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . []
J Enter the number of attached Schedules A (Form 990-T) . . . . . 2

K

During the tax year, was the corporation a subsidiary in an affiliated group or a parent subS|d|ary controlled group'7 [lYes No
If “Yes,” enter the name and identifying number of the parent corporation

L The books are in care of (SEE STATEMENT) Telephone number (617) 457-8500
IEZXIl  Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 261,419
2 Reserved . . 2
3 Addlines1and?2 . . 3 261,419
4  Charitable contributions (see |nstruct|ons for I|m|tat|on rules) . .o 4 26,142
5 Total unrelated business taxable income before net operating losses. Subtract Ilne 4 from I|ne 3 5 235,277
6 Deduction for net operating loss. See instructions 6 0
7 Total of unrelated business taxable income before specmc deductlon and sectlon 199A deductlon
Subtract line 6 from line 5 . 7 235,277
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000
9 Trusts. Section 199A deduction. See instructions 9 0
10 Total deductions. Add lines 8 and 9 . 10 1,000
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero. . e e e e e e e e e e e 11 234,277
m Tax Computatlon
Organizations taxable as corporations. Multiply Part |, line 11, by 21% (0.21) . . . . . . . . 1 49,198
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: [] Tax rate schedule or [ ] Schedule D (Form 1041) . . . . . . . . . 2
3 Proxytax. Seeinstructions . . . . . . . . . . . . . . L .. L 0L 3 0
4a Amount from Form 4255, Part |, line 3, column (@) . . . . . . . . . . . . . . . . . 4a 0
b Other tax amounts. See instructions . . . . . . . . . . . . . . . . . . L ... 4b 0
5 Alternative minimum tax . e 5 0
6 Tax on noncompliant facility income. See |nstruct|ons e e e e 6 0
Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 49,198
m]]] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 1a 0
b Other credits (see instructions) . . . . . . e 1b 0
¢ General business credit. Attach Form 3800 (see |nstruct|ons) e 1c 15,704
d Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1a through1d . . . . . . . . . . . . . . . . . . . . . 1e 15,704
2 SubtractlinelefromPartll, line7. . . . . . . . . . . . . . . . .. . ... 2 33,494
3a Amount from Form 4255, Part I, line 3, column (r) (see instructions) . . . . 3a
b Amountdue fromForm8611 . . . . . . . . . . . . . . . . 3b
¢ Amountdue fromForm8697 . . . . . . . . . . . . . . . . 3c
d Amountdue fromForm8866 . . . . . . . . . . . . . . . . 3d
e Other amounts due (see instructions) . . . . . . . . . . . . . 3e 0
f Total amounts due. Add lines 3a through3e¢ . . . . . . . . . . . . . . . . . . . 3f 0
4 Total tax. Add lines 2 and 3f (see instructions). [] Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . . . . . . 0 4 33,494
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2024)
Combined Jewish Philanthropies of Greater Boston, Inc. 1 4/28/2026 7:19:56 PM

- 04-2103559






SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.
epartment O e lreasur

Intgmal Revenue Service ¥ |Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %gfa:;g,)Pg?;:nI;zzi?s'ognf;;r
A Name of the organization B Employer identification number
COMBINED JEWISH PHILANTHROPIES OF GREATER BOSTON, INC. 04-2103559

. - . . 901101 1 2
C Unrelated business activity code (see instructions) . . . . . . D Sequence: of

E Describe the unrelated trade or business INVESTMENT ACTIVITIES

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c Balance 1c 0
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line 1c . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . .o 4a 1,800,487 1,800,487
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . e e e 4b (598) (598)
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporat|on (attaoh
statement) . Coe 5 (432,084) (432,084)
6 Rentincome (Part V) . . Coe 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVvl) . . . . . e 8 0 0 0
9 Investment income of section 501( )7), (9), or (1 7)
organizations (Partvil) . . . . . . . . . . . . 9 0 0 0
10 Exploited exempt activity income (PartVHIl) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 0 0
13 Total. Combine lines 3 through12 . . . . 13 1,367,805 0 1,367,805

Deductions Not Taken Elsewhere. See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . 1 0

2 Salaries and wages 2 0

3 Repairs and maintenance 3 0

4 Bad debts . 4 0

5 Interest (attach statement) See |nstruct|ons 5 134,004

6 Taxes and licenses . R . 6 26,007

7  Depreciation (attach Form 4562) See |nstruct|ons e 7 0

8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 0

9 Depletion . . . e e e e e e e e e 9 1,012
10 Contributions to deferred Compensatlon plans e e e e e e e 10 0
11 Employee benefit programs . . . . . . . . . . . . . . . . .. L. L0 L. 11 0
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . . . . . .. 12 0
13 Excessreadershipcosts (PartIX) . . . . . . . . . . . . . . . . . . . ... 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 14 32,618
15 Total deductions. Add lines 1 through 14 . . . 15 193,641
16  Unrelated business income before net operating Ioss deduct|on Subtract I|ne 15 from Part I I|ne 13

column(C) . . . . . . Lo e e e 16 1,174,164
17  Deduction for net operating loss. See instructions . . . e e e e 17 939,331
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 Ce e e e 18 234,833
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2024
Combined Jewish Philanthropies of Greater Boston, Inc. 3 4/28/2026 7:19:56 PM

- 04-2103559



Schedule A (Form 990-T) 2024 Page 2
m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e e
Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I Ilne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon’7 []Yes [v]No
Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al
B[]
ct]
D[]

N(O|O|D|WIN|=

o|o|o|o|o|o|o|o

©oO~NOOO A~ WON-=

Ry

—r

2 Rent received or accrued

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

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
ctl
D[]

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected W|th or allocable
to debt-financed property

a Straight line depreciation (attach statement)
Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) . .o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

=2

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4 byline5 . . . . % % % %
7  Gross income reportable. Multiply Ilne 2 by Ilne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11 Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0
Schedule A (Form 990-T) 2024
Combined Jewish Philanthropies of Greater Boston, Inc. 4 4/28/2026 7:19:56 PM

- 04-2103559



Schedule A (Form 990-T) 2024

Page 3

E1a A"/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3
4
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2)
(3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . 0 0

Part Vii Investment Income of a Sectlon 501 (c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1
(2
(3
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . 0 0
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . e . . e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 . 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12 7 0

Combined Jewish Philanthropies of Greater Boston, Inc.
- 04-2103559

Schedule A (Form 990-T) 2024

5 4/28/2026 7:19:56 PM



Schedule A (Form 990-T) 2024
- 1ad) @ Advertising Income

Page 4

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B [
cOd
D [
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0
3 Direct advertising costs by periodical
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
5 Readership costs
6 Circulation income .
7  Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter -0- Lo
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part Il, line 13 . 0
Compensation of Offlcers, Dlrectors and Trustess (see Structions
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
2) %
3) %
(4) %
Total. Enter here and on Part Il line 1 0

a9l Supplemental Information (see mstructlons)

Combined Jewish Philanthropies of Greater Boston, Inc.
- 04-2103559

6
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2024
Department of the T Go to www.irs.gov/Form990T for instructions and the latest information.

epartment O e lreasur
Intgmal Revenue Service ¥ |Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). %gfa:;g,)Pg?;:nI;zzi?s'ognf;;r
A Name of the organization B Employer identification number
COMBINED JEWISH PHILANTHROPIES OF GREATER BOSTON, INC. 04-2103559
C Unrelated business activity code (see instructions) . . . . . . 540000 D Sequence: 2 of 2

E Describe the unrelated trade or business ADMINISTRATIVE SERVICES FOR JCEP

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 0
b Less returns and allowances 0 c Balance 1c 0
2 Costof goods sold (Part Ill, line8). . . . . . . . . 2 0
3  Gross profit. Subtract line 2 from line 1c . . 3 0 0
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions . . . . . 4a 0 0
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions . . . e e e 4b 0 0
¢ Capital loss deduction for trusts . . 4c
5 Income (loss) from a partnership or an S corporat|on (attaoh
statement) . . 5 0 0
6 Rentincome (Part V) . . Coe 6 0 0 0
7  Unrelated debt-financed income (Part V) .o 7 0 0 0
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVvl) . . . . . e 8 0 0 0
9 Investment income of section 501( )7), (9), or (1 7)
organizations (Partvil) . . . . . . . . . . . . 9 0 0 0
10 Exploited exempt activity income (PartVHIl) . . . . . . 10 0 0 0
11 Advertising income (PartIX) . . . . . . . . . . . 11 0 0 0
12  Other income (see instructions; attach statement) . . . . 12 664,000 664,000
13 Total. Combine lines 3 through12 . . . . 13 664,000 0 664,000

Deductions Not Taken Elsewhere. See |nstruct|ons for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, and trustees (Part X) . 1 58,734
2 Salaries and wages 2 421,896
3 Repairs and maintenance 3 0
4 Bad debts . 4 0
5 Interest (attach statement) See |nstruct|ons 5 0
6 Taxes and licenses . R . 6 46,166
7  Depreciation (attach Form 4562) See |nstruct|ons e 7 0
8 Less depreciation claimed in Part lll and elsewhere onreturn . . . . . 8a 0| 8b 0
9 Depletion . . . e e e e e e e e e 9 0
10 Contributions to deferred Compensatlon plans e e e e e e e 10 0
11 Employee benefit programs . . . . . . . . . . . . . . . . .. L. L0 L. 11 56,937
12  Excess exemptexpenses (PartVIIl) . . . . . . . . . . . . . . . . . . . .. 12 0
13 Excessreadershipcosts (PartIX) . . . . . . . . . . . . . . . . . . . ... 13 0
14  Other deductions (attach statement) . . . . . . . . . . . . . . . . . . . . . 14 53,681
15 Total deductions. Add lines 1 through 14 . . . 15 637,414
16  Unrelated business income before net operating Ioss deduct|on Subtract I|ne 15 from Part I I|ne 13
column(C) . . . . . . Lo e e e 16 26,586
17  Deduction for net operating loss. See instructions . . . e e e e 17 0
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 Ce e e e 18 26,586
For Paperwork Reduction Act Notice, see instructions. Cat. No. 740360 Schedule A (Form 990-T) 2024
Combined Jewish Philanthropies of Greater Boston, Inc. 7 4/28/2026 7:19:56 PM

- 04-2103559



Schedule A (Form 990-T) 2024 Page 2
m Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year . e e e
Purchases

Cost of labor . . .

Additional section 263A costs (attach statement)

Other costs (attach statement) .

Total. Add lines 1 through 5 .

Inventory at end of year Lo
Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I Ilne 2 e 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon’7 []Yes [v]No
Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al
B[]
ct]
D[]

N(O|O|D|WIN|=

o|o|o|o|o|o|o|o

©oO~NOOO A~ WON-=

Ry

—r

2 Rent received or accrued

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

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0

4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, coumn (B) . . . 0

Unrelated Debt-Financed Income (see instructions)
1  Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
ctl
D[]

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected W|th or allocable
to debt-financed property

a Straight line depreciation (attach statement)
Other deductions (attach statement) . .
¢ Total deductions (add lines 3a and 3b,
columns A through D) . .o
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

=2

5 Average adjusted basis of or allocable to debt-
financed property (attach statement) .
6 Divideline4 byline5 . . . . % % % %
7  Gross income reportable. Multiply Ilne 2 by Ilne 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . . 0
9  Allocable deductions. Multiply line 3¢ by line 6 | | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0
11 Total dividends — received deductions included inline10 . . . . . . . . . . . . . . . 0
Schedule A (Form 990-T) 2024
Combined Jewish Philanthropies of Greater Boston, Inc. 8 4/28/2026 7:19:56 PM

- 04-2103559



Schedule A (Form 990-T) 2024

Page 3

E1a A"/l Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

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

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3
4
7. Taxable income 8. Net unrelated 9. Total of specified 11. Deductions directly
income (loss) payments made connected with
(see instructions) income in column 10
(1)
(2)
(3
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals .

g A'/|l Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions

4. Set-asides

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
3
4
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals .

=1 AYIR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2









































































