OMB No 1545 0047

2011

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
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Yes No
Yes No

MARK FREEDMAN
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|
J Website: » JEWISHNASHVILLE .ORG H(c) Group exemption number ™
K Form of organization m Corporation I-—I Trust ,_l Association ’—l Other ™ l L Year of Formaton 1936 ' M State of legal domicite TN
[Partl |Summary
1 Brefly describe the organtzation's mission or most significant activites: THE JEWISH_FEDERATION OF NASHVILLE IS
g JHE CENTRAL VOLUNTARY COMMUNAL_ORGANIZATION OF THE_JEWISH COMMUNITY. THE _ _ ____ _ _
g FEDERATION WORKS TO PROMOTE THE GENERAL WELFARE, VIABILITY AND_COHESIVENESS OF THE_
£ JEWISH _COMMUNITY OF NASHVILLE & MIDDLE TENNESSEE. _ _ _ _ _ _ _ _ _ _ o o ______
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15
% 6 Total number of volunteers (estimate If necessary) 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 2,153,225, 2,838,703.
§ 9 Program service revenue (Part VIII, line 2g) RECEEV_EQ_ 128, 655. 130,282.
% 10 Investment income (Part VIII, column (A), line & 7 and 7d) 8 195, 480. 368, 065.
[ 11 Other revenue (Part VI, column (A), lines 5, 6 3Bc, 9%’ A%c%rﬁl 12]8)‘3 Q 1,081. 9,010.
12 Total revenue — add lines 8 through 11 (must équdl Pa i I1,%Columin (A), Iné21P) 2,478,441 . 3,346,060.
<) 13 Grants and similar amounts pard (Part IX, coluin (A), lines. 1-3). e e — 2,071,695. 2,510,528.
% 14 Benefits paid to or for members (Part IX, colunﬁl (A)(@@‘Z = AN L
15 Salaries, other compensation, employee benefitss(Part 1X7coltmn (A), ines 5-10) 641,082, 636,092,
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢e)
% b Total fundraising expenses (Part IX, column (D), line 25) » 384,719. - R R
=5 | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 530,490. 301,729.
) 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,243, 267. 3,448, 349.
W) | 19 Revenue less expenses Subtract line 18 from line 12 -764,826. -102,289.
H Beginning of Current Year End of Year
55| 20 Total assets (Part X, line 16) 26,490,140. 27,333,266.
.: 21 Total habilities (Part X, line 26) 475,533. 752,923.
@%22| 22 Net assets or fund balances_Subtract fine 2 from line 20 26,014,607. 26,580,343.
|[Partll__[Signature Block
R B B S et b ST T T SRR PRI SEles M it 27t e bes of my knowledge and bele, 1 e corec, and
2l I S[23]( 2
Si gn Signature of officer TN Date ! v
Here } MARK FREEDMAN EXECUTIVE DIR.
Type or print name and title
Prnt/Type preparer's name Preparer's signaure Date Check i |PTIN
Paid SARA G. MOON M anc- )Z) mw\ CPA SRAI3 sen.emp.og P00034774
Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC '
Use Only |cumsagaess > 3310 WEST END AVENUE, STE. 550 Fums EIN > 62-1073578
NASHVILLE, TN 37203 phoneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) I—ﬂ Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . e e .. .. m

1 Brefly describe the organization’s mission:
. SEE SCHEDULE O

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

Form 990 or 990-EZ? . . Ce e e [ ves No
If 'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? .. D Yes No

If 'Yes," describe these changes on Schedule O

4 Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 2,268,455, including grants of $ 2,268,455, ) (Revenue $ )

4d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 33,764. including grants of $ 33,764.) (Revenue $ )
4e Total program service expenses » 2,630,910.

BAA TEEAO102L  07/05/11 Form 990 (2011)



Form 990 (2011)

JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-607770

3

Page 3

[RartIVE] Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

tSs l,?edorganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,’ complete
« Schedule A e

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

Did the organlzatlon engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | e e e .

Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . .

Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzallon that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill. .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlcl; ht
tg prcI)wde advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedu
art e e e e e e e eeeee ...

Did the organization receive or hold a conservation easement, lncludlng easements {o preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Partil . . .  .... .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill..  ..... e e e e e e e e e e i

Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted in Part X;
or provide credit counselrng, debt management credit reparr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part tv .. .. . .. ... . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable.

a BldPthe organrzatlon report an amount for land, buildings and equnpment in Part X, hne 10? /f 'Yes,' complete Schedule
art . e e e e

b Did the organization report an amount for investments— other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, hine 16? If 'Yes,' complete Schedule D, Part VIl .... . e e e e i .

¢ Did the organization report an amount for iInvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIL . ... . e e e e e

d 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, ine 16? If 'Yes,' complete Schedule D, Part IX... .. . . . .. .. AU

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl . .. e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xil, and X!l is optional

Is the orgamzation a school described in section 170(b)(1)(AY(w)? If 'Yes,' complete Schedule E . .
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts Il and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

Did the organization reporl more than $15,000 total of fundralsmg event gross income and contributions on Part VIN,
lines tc 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, line 9a? If 'Yes,’
complete Schedule G, Part Il .

aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

X

X

ﬁiﬁ

1Mal X

T1b] X

11c X
11d X
1e| X

1f| X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b -

BAA TEEAO103L 01/23/12

Form 990 (2011)



Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 4
[IRZ1IVAN Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
¢ United States on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and lil . . .| 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, fine 3, 4, or 5 about compensation of the organrzatlon s current
asnd forrlneD officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete 23 X
chedule R .. .

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line252 .. .... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .o e 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? ....... .. {24c
d Did the organization act as an ‘on behalf of' Issuer tor bonds outstandlng at any tlme dunng the year7 el ... | 24d

25a Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part T . .. . el 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Part . . e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . | 26 X

l

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If Yes complete Schedule L, Part lll ...... e . 27

I >

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

:J
_

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV. . . e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M T I+ X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contrnibutions? If 'Yes,' complete Schedule M. . . . . . .. .]30 X
31 Dud the organization liguidate, terminate, or dlssolve and cease operatnons” If 'Yes complete Schedule N Partl .13 X
32 Did the orgamization sell, exchange dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Partll.. .... . ... ....... e e . .. .. S -4 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. . . .. 33 X
34 \INas Ithe organlzatlon related to any tax- exempt or taxable entlty" If ‘Yes,' complete Schedule R, Parts ll, Ill, IV, and V, 34 X
ine e e aeaes s e e e s .. .
35a Did the orgamzatlon have a controlled enhty wnthln the meaning of sectlon 512(b)(13)7 . R . . ..| 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entlty within the meanmg
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2. . el .. . 35b X
36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,' complete Schedule R, Part V, hne 2 .. 36 X
37 Did the orgamzation conduct more than 5% of its activities through an enlity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . 38 X
BAA Form 990 (2011)
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Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703

[B2Z0YA Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response to any question in this Part V.
1.a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... . 1a
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable .. ... 1b

¢ Did the organization comply with backup wrthholdlng rules for reporlable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?
b if "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any ime during 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, securities account or other financial account)? ..

b If 'Yes,' enter the name of the foreign country: »

See instructions for fiking requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ......
c If 'Yes,' to line Sa or 5b, did the orgamzation file Form 8886-T?.

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatlon
solicit any contributions that were not tax deductible?.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? et e e e e e e L. .

7 Organizations that may receive deductrble contnbutrons under sectron 170(c)
a Did the organization receive apayment In excess of $75 made partly as a contnbutron and partly for goods and
services provided to the payor? e e e e e
b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ .
c Did the organrzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was reqwred to flle

Form 82822, ... .. ... . ... e e oo 7c¢ X
d If 'Yes,” indicate lhe number of Forms 8282 filed during the year. e .. .. | 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a contribution of quallfred intellectual property, did the organlzatlon file Form 8899
as required?. . e e . . 79
h If the orgamzatron received a contnbution of cars, boats, alrplanes or other vehicles, did the organrzatron file a
Form 1098-C? e e e e e s e e . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdings at any time during the year?. L. 8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667? . .. vee e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contrnibutions included on Part VIII, ne 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facrlltles . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders L .. {1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . .. 11b
12 a Section 4347(a)X1) non-exempt charitable trusts. Is the organlzallon flllng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in
which the organization i1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14h

BAA TEEAOIO5L  07/05/M1

Form 990 (2011)



Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes mn
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI, ... .. .. .. ol .. IY]

Seotion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la 21
If there are matenial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or stimilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent D 21

2 Dud any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with any other
officer, dlrector trustee or key employee’ .SEE SCHEDULE O.. e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsron

of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ...... e e e AU 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dwersnon of lhe organrzahon S assets’ R - X
6 Did the organization have members or stockholders? e e e e e e e e .. 6 X
7 a Did the orgamization have members, stockholders or other persons who had the power to elect or appomt one or more

members of the governing body?.. . . . e e e e e e 7a X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . . . 7b X

8 CI)_:d }hle organmization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? ....... e e e e .. . .....| 8a X
b Each committee with authonty to act on behalf of the governing body7 ... .. . . .....] 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule Q. .. ... 9 X

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

Yes | No

b If 'Yes,' did the organization have written pohcres and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operanons are consistent with the orgamzation's exempt purposes?. .. ... ... .. e e .

11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before fllmg the form7
b Describe in Schedule O the process, if any, used by the organization to review this Form 930 SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 .

b Were ?Iffrce;s directors or trustees, and key employees requ1red to disclose annually interests that could glve rise
to conflicts e e e e e e e e

c Did the organization regularly and consistently monitor and enforce complrance with the pollcy7 If 'Yes,' describe in
Schedule O how thisisdone .....SEE.SCHEDULE O  .... ...... . .

13 Did the organization have a wntten whistleblower policy?....
14 Did the orgamization have a wntten document retention and destructlon pollcy7 e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?

a The organization's CEO, Executive Director, or top management official SEE .SCHEDULE O . ..
b Other officers of key employees of the organization. SEE SCHEDULE.O..
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or partlcrpate na loznt venture or similar arrangement with a
taxable entity during the year? . .

b if "Yes,’ did the organization follow a written poficy or procedure requiring the organization to evaluate its
parhcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » TN

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avaitable. Check all that apply.

I:] Own website Another's website . Upon request

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

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

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . ... .. | .. S n
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 -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for defimition of 'key employee.’

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

® | st 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
organmization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order' individual trustees or directors; institutiona!l trustees; officers, key employees; highest compensated
employees, and former such persons.

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

©
(A) B8) (do not dﬁec:r(:lst;?g rtlhan one box, D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | e 5| sl of=x]ex| x (W-2/1099-MISC) (W-211039-MISC) from the
hoursfor [ o8| 2| 2|2 | 34| 8 organization
related | S )1 2| 8| |53 |3 and related
organza- | o | §| T |3 |52 |5 orgamzations
tions in ER| 5 T |®g
Schedule s|2 3 3
0) alg ® 2
() MARTIN TED MAYDEN _ __ |
PRESIDENT 10 X X 0. 0. 0.
_(2 ANDREW MAY _ _______ |
VICE PRESIDENT 10 X X 0. 0. 0.
_(3) ADAM LANDA _ ____ ___ |
TREASURER 10 X X 0. 0. 0.
_@ JAN LIFF__ _________ |
SECRETARY 10 X X 0. 0. 0.
_()_SANDY AVERBACH __ ____ |
BOARD MEMBER 10 X 0. 0. 0.
) DIANNE BERRY _______ |
BOARD MEMBER 5 X 0. 0. 0.
_ DANIEL BILLER _ _____ .
BOARD MEMBER 2 X 0. 0. 0.
-® LORI FISHEL ________ |
BOARD MEMBER 5 X 0. 0. 0.
_()_FAITH HABER-GALBRAITH |
BOARD MEMBER 5 X 0. 0. 0.
(10) ROBERT GORDON _ _ _ _ __ |
BOARD MEMBER 5 X 0. 0. 0.
1) DAVID HANCHROW __ __ __ |
BOARD MEMBER 2 X 0. 0. 0.
2) STEVE HIRSCH _____ __ |
BOARD MEMBER 10 X 0 0 0
03) MINDY HIRT _________ d
BOARD MEMBER 2 X 0 0 0
4) CAROL HYATT __ __ ____ |
BOARD MEMBER 5 X 0. 0. 0.

BAA TEEA0I07L  07/06/11 Form 990 (2011)



Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 8
ectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A) (B) | (do not check mare than one (D) ®) @
Name and title Average| box, unless person s both an Reportable Reporiable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related organizations compensation
week 12 51 5 O X |8 I | (W-2/1099-MISC) (W-2/1099-MISC) from the
(describf a. % § 1< BS 3 orgamzation
e 2alE]la|e|oB]3 and related
hours [& £l & ERrEd i organizattons
for |25 32 S|®¢o
related| B3| = 5| 3
organt- al 2 @® ®
zations| @ 2 !:G’
Sch0) ® g|
15) SAUL KELNER _______________
BOARD MEMBER 2 1 X 0. 0. 0.
(16) ADAM LEIBOWITZ _ ____ ________
BOARD MEMBER 3 | X 0. 0. 0.
07 CYNTHIA MORIN _ _ ____ _______
BOARD MEMBER 2 | X 0. 0. 0.
(®_ELLEN ROSEN _ _ _____________
BOARD MEMBER 2 | X 0. 0. 0.
(9_RABBI MARK SCHIFTAN __ __ _____
BOARD MEMBER 2 | X 0 0 0
@o_IRWIN VENICK _ __ ___________
BOARD MEMBER 5 | X 0 0 0
@y_AFSHIN YAZDIAN = _______
BOARD MEMBER 2 | X 0. 0. 0.
(2) MARK FREEDMAN _ __ __________
EXECUTIVE DIR. 40 X 42,500. 0. 17,674.
@3 _VANESSA LEIBOWITZ _ __ _______
CFO 40 X 59,901. 0. 7,122,
@ o ______
@ ______
1b Sub-total Coe e e .o 102,401. 0. 24,796.
¢ Total from continuation sheets to Part VIl Sectlon . . L 0. 0. 0.
d Total (add lines 1b and 1c) .. e e e e > 102,401. 0. 24,796.

2 Total number of individuals (including but not hmited to those Ilsted above) who received more than $100,000 of reportable compensation
from the orgamizaton ™ 0

3 Dud the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. .

4 For any individual histed on hine 1a, is the sum of reportable compensatnon and other compensation from
the ’org‘ajnlz;holn and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual ... . .. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than .r_ I
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 980 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 9
Part VIl | Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g& 1a Federated campaigns. .... .| la
Eg b Membership dues .. .. 1b
:_% ¢ Fundraising events . . .. 1c
gg d Related organizations. .. . . 1d
2— g e Government grants (contributions) . e
g g f All other contnibutions, gifts, grants, and
B similar amounts not included above. . . 1f| 2,838,703.
£ g Noncash contributions included in Ins 1a-11: $ 208,812.
S<| h Total. Add lines 1a-1f . . »| 2,838,703.
w Business Code
g 2a OBSERVER REVENUE 541800 130,282. 130,282.
[ b
; c __________________
E| g T T TTTTTTTTmoo
D[ e e e e e e e —————
2| e _ o _____
g f All other program service revenue. ..
€ | g Total. Add lines 2a-2f ] > 130,282. |
3 Investment income (mcludnng dividends, interest and
other similar amounts) 527,089. 527,089.
4 income from investment of tax exempt bond proceeds »>
5 Royalttes .. ... e . ...
() Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss). .
d Net rental income or (loss)..... . .... e ... W
7a Gross amount from sales of @ Secunties (1) Other
assets other than inventory. | 25991465.
b Less: cost or other basis
and sales expenses . 26150489.
¢ Gamn or (loss) . -159,024.
d Netgainor (loss) .. . . ... > -159,024. -159,024.
w | 8a Gross income from fundraising events
2 (not including
a of contributions reported on line 1¢).
= See Part IV, line 18 a
',i_' b Less: drectexpenses .. . .. ..... b
© ¢ Net income or (loss) from fundraising events. . >
9a Gross income from gaming activities.
See Part IV, ine 19 . .. a
b Less: direct expenses . .. b
¢ Net income or (loss) from gaming activities. . .. . »
10a Gross sales of mventory, less refurns
and allowances ... a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code ]
11a OTHER REVENUE = 900099 9,010. 9,010.
b__ _
C .
d All other revenue .
e Total. Add tines 11a-11d . - 9,010. |
12 Total revenue. See instructions. . > 3,346,060. 130, 282. 0. 377,0175.

BAA

TEEAO109L 07/06/11

Form 990 (2011)



Form 990 (2011)

JEWISH FEDERATION OF NASHVILLE & MIDDLE

62-6077703

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other, organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L1

C).

)]

A (B) (
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations 1n the United States. See
Part IV, line 21 2,510,528. 2,510,528.
2 Grants and other assnstance to mdlvnduals in
the United States See Part IV, line 22..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lnes 15 and 16.
4 Benefits paid to or for members . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees 226,120. 0. 113,607. 112,513.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 309, 415. 0. 155, 455. 153, 960.
7 Other salanes and wages
g8 Pension plan accruals and contrlbutlons
(include section 401(k) and section 403(b)
employer contributions) . .... 16,392. 7,827. 8,565.
9 Other employee benefits 44,762. 29,613. 15,149.
10 Payroll taxes .. . . .. ... 39,403. 19,619. 19,784.
11 Fees for services (non- employees)
a Management . ....
b Legal 31,413. 25,445. 5,968.
c Accounting. . .
d Lobbying .
e Professional fundraising services. See Part IV lhne 17
f Investment management fees ..
g Other ..
12 Advertising and promotlon e
13 Office expenses 51,314. 36,050. 15,264.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . .. ... ..
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. ..
19 Conferences, conventions, and meetings .. .. 4,556. 4,556.
20 Interest.. .
21 Payments to affnhates ..
22 Depreciation, depletion, and amortlzatlon 3,499. 3,499.
23 Insurance 6,605. 6,605.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. .
a OBSERVER PUBLICATION 120,382. 120,382.
b CAMPAIGN PROGRAMS 46,286. 46,286.
¢ BAD DEBTS _ 26,702. 26,702.
d STAFF_DEVELOPMENT 7,723. 3,171. 4,552,
e All other expenses. 3,249. 571. 2,678.
25 Total functional expenses. Add Imesl through24e 3,448, 349. 2,630,910. 432,720. 384,719.
26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOHIOL 01/26/12

Form 990 (2011)



Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
L 1 Cash — non-interest-bearng . .. ... . 666,453.] 1 290,760.
2 Savings and temporary cash investments. .. 874,052.| 2 745,441.
3 Pledges and grants receivable, net 978,344.| 3 1,133,065.
4 Accounts recewvable,net . . . ...  ...... 14,901.| 4 46,853.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)),
persons described 1n section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefucrary
A organizations (see instructions} . 6
g 7 Notes and loans receivable, net. ...... 7
$ 8 Inventories for sale or use . 29,704.| 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.... ... ... ... 10a 273,259,
b Less: accumulated depreciation......... .... 10b 262,502. 2,533.|10¢ 10,757.
11 Investments — publicly traded secunties ...... 11 18,998,8089.
12 Investments — other securities. See Part IV, line 11 .. 23,924,153.]12 6,107,581.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets .. . . 14
15 Other assets. See Part IV, llne 11 15
16 Total assets. Add hines 1 through 15 (must equal Ilne 34) 26,490,140.| 16 27,333,266.
17 Accounts payable and accrued expenses ... ... . .. . 70,859.]|17 67,823.
18 Grants payable
19 Deferredrevenue.. ..... ....... . .... . .....
|l. 20 Tax-exempt bond liabilibes.
g 21 Escrow or custodial account hability. Complete Part v of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
IL highest compensated employees and drsquallfled persons Complete art i1
T of Schedule L e e e .
é 23 Secured mortgages and notes payable to unrelated thlrd partles. ..
$ | 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal iIncome tax, payables to related third partles
and other liabilities not included on fines 17-24). Complete Part X of Schedule D 404,674.]25 685,100.
26 Total liabilities. Add lines 17 through25 ... ..... . .. 475,533.| 26 752,923,
N Organizations that follow SFAS 117, check here > L)g and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted netassets ... . . ....... .. . ...... 21,832,068.]| 27 21,634,018.
E |28 Temporarly restricted net assets.. ... ....... . 4,182,539.| 28 4,946, 325.
5|29 Permanently restricted net assets . .
R Organizations that do not follow SFAS 117 check here - Dand complete
h lines 30 through 34.
8130 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances . . 26,014,607.] 33 26,580, 343.
S [ 34 Total iabihties and net assets/fund balances .. 26,490,140.{ 34 27,333,266.

m
P>
>

TEEAOI11L 07/06/11

Form 990 (2011)



Form 990 (2011) JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 12
Reconciliation of Net Assets
. Check If Schedule O contains a response to any question in this Part XI. . . lﬂ
1. Total revenue (must equal Part VI, column (A), ine 12) .. 1 3,346,060.
2 Total expenses (must equal Part IX, column (A), ine 25) .. .. . 2 3,448, 349.
3 Revenue less expenses. Subtract line 2 from hine 1 3 -102, 289.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 26,014,607.
5 Other changes In net assets or fund balances (explain in Schedule 0). SEE SCHEDULE O 5 668, 025.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column B)) . . . .. ... ... . .. . . 6 26,580, 343.
[BZzp<1l Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . .. L. ceee D
Yes | No
1 Accounting method used to prepare the Form 990: |___|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl of the aud,
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
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
x Separate basis |:|Consolldated basis DBoth consolidated and separate basts

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. . . e . .

b If 'Yes,' did the orgamization undergo the required audit or audits? [f the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits .. . .. . .. .....

3b

BAA
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| omBNo 15450047

o Yo Y Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
v 4947(a)X1) nonexempt charitable trust.

Department of the Treasu . .
Iinternal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number
TENNESSEE 62-6077703

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

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXiii).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)XA)Gii). Enter the hospital's

name, cty, and state: _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described 1n section 170(b)}1XAXV).

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

8 [:] A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lii.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a DType I b DType 1 c D Type Ill — Functionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggf?l;reg)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type !l supporting organization, D
check thisbox ... ..... . . R e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? .. .. e e e R .1 Mg)
(i) A family member of a person described in (1) above? . . . ... e ... | 11gi)
(iii) A 35% controlled entity of a person described in (1) or (n) above?. ... L. .. 11 g (ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organmization in | the organization in| organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9390-EZ, Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)}(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 Ili. If the
organization fails to qualify under the tests listed below please complete Part Il )

Section A. Public Support

Ej‘;‘;‘,’,‘gf‘,{ gyfna)’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and

hip fi ed. (D
$5m3§’§n§puﬁi5§f3éne<)°"°t ..12,077,361.]2,333,102.|2, 645,360.|2,153,225.|2,838,703.| 12,047, 751.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf .  ..... 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3...|2,077,361.]2,333,102.|2,645,360.12,153,225.(2,838,703.(12,047,751,

5 The portion of total
contrnibutions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 548, 606.

6 Public support. Subtract line 5
from line 4 . ) i ) . 11,499,145,

Section B. Total Support

g:gf:gf‘; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ( Total
7 Amounts from ine 4 . .... ...[2,077,361.[2,333,102.]2, 645,360.|2,153,225.|2,838,703.| 12,047, 751.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.  ...... ..... 820,784. 722,011. 545,162. 688,292. 527,089.} 3,303,338.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carnedon. . .. 0.

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in

Part Iv) SEE. PART IV. . 26,536. 980. 1,081. 9,010. 37,607.
11 Total support. Add lines 7

through 1 15,388, 696.
12 Gross recelpls from related activities, etc (see instructions) .. . R [ 12 640,017.
13 First five years. If the Form 990 I1s 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 . . ... I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .. 14 74.72%
15 Public support percentage from 2010 Schedule A, Part II, ne 14 .. e 15 69.38%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamization qualfies as a publicly supported orgaruzation. . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualfies as a publicly supported organization . > [:l

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization quallfles as a publicly supported organization. . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membershnp fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross receipts from actlwtles
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Hs behalf . . . ..... .

5 The value of services or
facilittes furnished by a
governmental unit to the
orgamization without charge. ...

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line i3
for the year. . . e

¢ Add lines 7a and 7b

8 Public support (Subtract ine
Jcfromhne6) ......... ....

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H) Total
9 Amounts fromline6. ... ....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines t0aand 10b . . ...
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carried on .
12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explann n
Part IV.) .

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

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here L |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) .. 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by kne 13, column () 17
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18
19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and ling 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . >
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 4
[RartllVll Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
. Partll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA . Schedule A (Form 990 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
~ JEWISH FEDERATION OF NASHVILLE & MIDDLE

TENNESSEE 62-6077703
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
OTHER INCOME 9,010. 1,081. 980. 26,536.

TOTAL $ 9,010. $ 1,081. $ 980. $ 26,536. § 0.




SCHEDULE D | ovene 15450007

(Form 990) Supplemental Financial Statements 2011
‘ Part IV, Iiies 6, 7, 8.5, 1o, 11 T1be 136, 114, 176, 13 128, or 126 | GpmPnie
a ,lines o, /7,8, 9, ] a, y c, y e, ' a, or . gub
ﬂ?@%’é’.“é@i@.ﬁﬂ%ﬁ’ﬁ?ﬁ: i > Attach to Form 990. * See separate instructions. inspectio!
Name of the organization Employer identification number
JEWISH FEDERATION OF NASHVILLE & MIDDLE
TENNESSEE 62-6077703

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts
1 Total number at end of year . e 401
2 Aggregate contrnibutions o (during year) .. . 217,919.
3 Aggregate grants from (during year). . . .. 901, 083.
4 Aggregate value at end of year .. ..... 11,544,393.
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 organmization's exclusive legal control? . e e Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . e e e e e e e Yes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

1_.-_4 Held at the End of the Tax Year

a Total number of conservation easements.. . .... . e e e . . 2a
b Total acreage restricted by conservation easements . . e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. . .. . 2¢

d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ .. .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located *

5 Does the organization have a written policy regarding the penodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... .. . . . .

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
>

Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and section 170(h)(@®)(1)? .. cee - o oo [yes  []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils 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) Revenues included in Form 990, Part VIII, line 1 . . .. . ]
(ii) Assets included in Form 990, Part X .. *$

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

a Revenues included in Form 990, Part VIH, line 1 .. - -$
b Assets included in Form 990, Part X. .. . . -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 2
Part;lllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erovrde a description of the orgamzation's collections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes H No

[' LIVQ Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other |ntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . ..... .. D Yes D No
b If 'Yes,' explain the arrangement n Part XIV and complete the followmg table
Amount
¢ Beginning batance .... . . .... . .. .o .. .. e e 1c
d Additions during theyear .. . .. . ... . ... . L. L. L. e ... 1d
e Distributions during theyear .... .... .. . .. . ... .. .. oo . ... le
f Ending balance .. . . ... . 1f
2a Did the organization mclude an amount on Form 990 Part X, Irne 21 ? . AU . . D Yes DNO

b If 'Yes,’' explain the arrangement in Part XIV.
Bé‘l{t?&VjI Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back Four years back
1a Beginning of year balance. . 9,097, 226. 8,823,197. 7,896,186. 9,538,025.
b Contributions e e e 342,482. 363,211. 550,601. 53,344.
¢ Net investment earnlngs galns r
and losses . .. 627,307. 1,008,776. 598,462.{ -1,282,157.
d Grants or scholarshlps .. 162,942. 356, 848. 134,891. 207,728.}
e Other expendltures for facilities !
and programs. .. . .. 0.1
f Administrative expenses ... . 468,558. 101, 383. 87,161. 205,298.]
g End of year balance..... ..... 9,435,515, 9,736, 953. 8,823,197. 7,896,186.§
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> 100.00%
b Permanent endowment *> %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations... ..... .. .. - . . . e e 3a() X
(i) related organizations . .  ....... . ... . |3aGi) X

b If ‘Yes' to 3a(n), are the related organizations Irsted as requnred on Schedule R7 e e 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
f.Ra'ilrfLVIﬂ Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland ..

b Buildings

c Leasehold improvements . .. ... .

d Equipment . . . .. . 273,259. 262,502. 10, 757.

e Other
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (B), Iine 10(c).) . . > 10, 757.
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12




Schedule D (Form 990) 2011

JEWISH FEDERATION OF NASHVILLE & MIDDLE

62-6077703 Page 3

{Part VIl {Investments — Other Securities. See Form 990, Part X, line 12.

. (@) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other ISRAEL AND FIXED INCOME BONDS

996, 658.

Cost

5,110,923.

coSsT

Total. (Column (b) must equal Form 990 Part X, column (B) lne 12.). ™

6,107,581.

[Part Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

a

(€3]

3

@)

)

®

@

®

&)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.).  »
[Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(@) Description

(b) Book value

(D)

@

3)

@

®

()

0]

®

)

(41V)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .

[Part X

[ Other Liabilities. See Form 990, Part X, line 25.

(a) Descrniption of liability

(b) Book value

(1) Federal income taxes

(2 AGENCY FUND LIABILITY

365,218.

(3) ALLOCATIONS PAYABLE

319,882,

@_

)

)

@

®

(€))

00

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

> 685,100.

2 FIN 48 (ASC 740) Footnote. In Part X!V, 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)

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 4
[*E{a"rtt!),(lil Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) .. . .. . . .. 3,346,060.
Total expenses (Form 990, Part IX, column (A), line 25). . .. A e 3,448, 349.
Excess or (deficit) for the year Subtract ne 2 fromline 1.. . ... e . -102,289.
Net unrealzed gains (losses) on investments. ... . . A . . 1,190,239.
Donated services and use of facilities.
Investment expenses
Prior penod adjustments. .. . . e .
Other (Describe in Part XIV.) .. . .. . . e
Total adjustments (net). Add lines 4 through 8 . ) . . 1,190,239.
10 Excess or (deficit) for the year per audited financial statemenls Combine lines3and9 . . 1,087,950.
[PartSXIlj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. . A 1 | 4,536,299.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments . . ... . .. 2a 1,190,239.
b Donated services and use of facihties. . .. . ..... . 2b
c Recoveries of prior year grants . .. . e e . 2c
d Other (Describe inPart XIV.Y .. ... A . 2d
e Add lines 2a through 2d . T, .. . e o] 2e 1,190,239.
3 Subtract line 2e from line 1. e .. . e e 3 3,346,060.
4 Amounts included on Form 990 Part VIII, I|ne 12 but not on line 1
a Investment expenses not included on Form 990, Part V!II, line 7b 4a
b Other (Describe in Part XIV)) .. . . . 4b
c Add lines 4a and 4b .. . . .o 4c
5 Total revenue. Add lines 3 and 4c (I'hls must equa/ Form 990 Part / hne 12) . .. 5 3,346,060.
!‘;Partl)gllljl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . A . o . 1 3,448, 349.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites. ....... e . .] 2a
b Prior year adjustments . . . . .. .. .. .. eee . . . 2b
c Other losses... . . .... e e e e e 2c
d Other (Descnbe in Part XIV) ..... e e e .. o 2d
e Add lines 2a througha2d. . .. .. . .. . .. . . e e e e e 2e
3 Subtract ine 2e fromhne1 .. ... . . . . A 3 3,448, 349.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XiV ) e e e 4b
¢ Add lines 4a and 4b . - ... . . 4c¢
5 Total expenses. Add hnes 3 and 4c. (Th/s must equal Form 990, Part I, line 78) .. . . 5 3,448, 349.

[PaRE Xl_@ Supplemental Information

Complete thus part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, hnes 1b and 2b;
Part V, hine 4; Part X, ine 2; Part XI, line 8; Part Xli, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional informaton.

W oOoNOTLOHDWN

- _PARTYV, LINE 4-INTENDED USES OF ENDOWMENTEUND _ _ __ __ ___ _____ ___ __ _ __________
- PART V. _LINE 1_ - BEGINNING OF YEAR BAILANCE_ _ __ _ _ _ _ _ _ _ _ _ o
— - _THE _CHANGE_IN THE CURRENT YEAR BEGINNING BALANCE AS_SHOWN ON ILINF 1A OF PART V, _ _____
— — REPRESENTS_THE_CUMULATIVE ADJUSTMENT TO_CORRECT PRIQR. YEARS' CLASSIFICATION QF THE__ _ _

- - NET _INCOME_TQ ENROWMENT FUNDS.  _ _ _ _ e

BAA . TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 5
B3 rt, ZXIQ' | Supplemental Information (continued)

- LIKELY OF BEING REALIZED ON _EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE __ __

— PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. _IT IS THE FEDERATION'S POLICY TO__ _ ___
—_EXPENSE. THE FEDERATION FILES A U.S. FEDERAL INFORMATION RETURN. _THE FEDERATION IS __

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 5
[E=EXIVA] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

Open;To Put;hc
lnspectlon

Name of the orgamzation JEWISH FEDERATION

OF NASHVILLE & MIDDLE

Employer identification number

TENNESSEE 62-6077703
| Part1¥] Types of Property
@ (b) (©) (d)
Check f Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

items contributed

Form 990,

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods .
Cars and other vehicles .

Boats and planes .

Intellectual property.

Securities — Publicly traded
Secunities — Closely held stock

W oo NGOV H WN -

P a—
- o

12 Securities — Miscellaneous

13 Qualified conservation contnbution —
Historic structures .

14 Qualfied conservation conlnbullon — Other

15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles...... .

19 Food inventory .
20 Drugs and medical suppl:es
21 Taxidermy.. .... ..
22 Historical artifacts. .. . .
23 Scientific specimens .

24 Archeological artifacts

25 Other» (__ _ ____________
26 Other» (_ ___ ____________ )
27 Other» ( ).
28 Other » ( )

Secunities — Partnership, LLC, or trust interests

Part VI, hine 1g

208,812.|NET PROCEEDS

29 Number of Forms 8283 recelvedgbg' the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement. . . ..

organization completed Form 82

30a During the f/ear did the organization recetve by contribution any property reported in Part I, ines 1-28 that it must |
ast three years from the date of the initial contnbution, and which 1s not requnred to be used for exempt

hold for at
purposes for the entire holding period?

b if ‘Yes,' describe the arrangement in Part

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.

32a Does the organization hire or use third parties or related organlzatlons to solicit, process, or seli

noncash contributions?
b If 'Yes,' describe in Part II.

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnibe in Part Il.

29

ah
sy

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

TEEA4601L  07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 JEWISH FEDERATION OF NASHVILLE & MIDDLE 62-6077703 Page 2
[RaRIUE Supplemental Information. Complete this part to 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.

BAA TEEA4602L  07/14/11 Schedule M (Form 990) 2011



| OMB No 1545.0047

2011

ED i -
(SFgrlr-ln 993&%;3_52) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Revenue- Servace ™ » Attach to Form 990 or 990-EZ.
Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number
TENNESSEE 62-6077703

ANDREW MAY & MINDY HIRT ARE BOTH BOARD MEMBERS AND HAVE A FAMILY RELATIONSHIP.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA490IL  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organzation JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number
TENNESSEE 62-6077703

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902. 07/14/11 =t




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
- JEWISH FEDERATION OF NASHVILLE & MIDDLE
TENNESSEE 62-6077703
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. $ 1,190,239.
PRIOR PERIOD ADJUSTMENT : -522,214.
TOTAL 3 668, 025.




Form 8868 (Rev 1-2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer dentfication number (EIN) or
Typeor |JEWISH FEDERATION OF NASHVILLE & MIDDLE
print TENNESSEE [X] 62-6077703
Number, street, and room or suite number. if a P.O. box, see instructions. Social securtty number (SSN)
File by the
s dais for
filing the 801 PERCY WARNER BOULEVARD #102 |—|
T . See

instructions. | Ctly. town or post office, state, and ZIP code. For a foreign address, see istructions.

NASHVILLE, TN 37205

Enter the Return code for the return that this application is for (file a separate application foreachreturn)...........................
Ap'.plication Retum Apglimtion Return
IsFor Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ VANESSA LEIBOWITZ

Telephone No. > (615) 354-1624_ . FAXNo.»_
® [f the organization does not have an office or place of business in the United States, checkthisbox............... ...l > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the

whole group, check this box... » I:] . If it is for part of the group, check this box.. » |:| and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 7/15 .20 13.
5 For calendar year _ __ _ , or other tax year beginning _ 9/01 .20 11,andending_8/31  ,20 12.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return

D Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCtioNS . . ... .o . i ittt iiiieteiiiesenunsenesnsassneseesaaass gal$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W FOIM BB . . . ittt e et i e e e e et e e e e et e e e et e e ee e et et 8bi$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. ...... ... ..o ioiieieniuninn... 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,

correct, and complete, and that | am authorzed to prepare this form.
Ay
o = AN O, V), KA e CPA e » 44113

BAA FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)




)

Application for Extension of Time-To File an
Exempt Organization Return

um 8868

(Rev January 2012) ONB No. 15451709

,:nm' iy koA vatd * File 3 separale application for each refurn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and_check this box............ et iae et >

® |f you are filing lor an Additional (Not Autornatic) 3-Month Exlcnslon. complete only Part It (on page 2 ‘of this form).
Do not'complete Part It unless you have already been-granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing | (esfile). You canelectronically file Form 8868 if you néed a 3-month automatic-exténsion of time. to file (6 months for. a
corporation required to file Form 990-T), or an additional ‘S not automatic) 3-monlh extension -of lime. You can electronically file Form 8868 to-
tequest an extension of Gme o file gny ‘of the forms lxsle in Parl | or Part [l with the excephon of Farm 8870, Information Return for Transfers
Assodiated With Certairt Persanal Benefit Conltizcls, which must be-sent to the IRS in Azaper formal (see |nstruct|ons) For more details on the
elearomc filing of this, foxm visit wiw. ifs.ggv/elile and click on é-filg for. Charilies & Nonprofils- )
[EERTN] Automatic 3-Month Extension of Time..Only submit original (no:copies needed). ,
At‘drporahbg reguired to file Farm<$90-T.and requésting ‘an automalic 6:month extepsion — check-lhis box and complele Pad { ohly s D
-All other, corporalions (i (including 1120:C lilers),: partnershjps, REMICS,. and trusts must use Form 7004 lo request. an.extension of time fo fi e’
-income lax returns.

Enter fifer’s Identifylng number, see instructions

R of exerep crganiation of otheY 13ge, 560 emaciors. Ermaoyer EerAicatin st G o
Wy |JEWISH EEDERATION-OF AMSHVILIE & MIDPLE
RO ]"162 5077703 . -
ﬁﬁ'ggﬂ,,, - Mwymwumwwm ~M s - — :
mgyar 1501 'PERCY WARNER BOULEVARD $102 . TR
Vs [CB7. 1 of o e, stab. ord 2P e, Fok s i wdiiess, Foo WSk, ‘ ‘
. INASHVILEE, ‘TN 37205 e e .
“Enter fHig'Rélurn-¢ode farthelreturn that this application‘isifot (nle@ Séparalé*aﬁph&llonfor CECHTEWIMNY v 1 cenvovmonreriancesspans J
A Tiealic _ T " | Betum | Applicats " | ‘Relum:
g e G _ | Cote
Form‘990 . . . - _;-'0‘1'__ . Form,990<T (oorporahon) L . 07
FomosOBl. - o o oo oo o . - - _ b 0% [FermioanA . .. e . 08
FoRn930:EZ - o b ot lFormAzad . L - - AP -1
‘FOmRoaiPF’ ‘ - | ‘o4 |Foin®2ez R - 10,
Eorm 990-T(S8ction 401 (yor doBtayfeusty ~  ~ T |° 05  |lFofrwepes | - . I
Form.890-T (lrust otherthan abové) . 06 Fornr'8870 _ I
® Tha books-are inthe care'of. * VAIS_]?_S_§A_ _J_I@]_IB_OEI_I_Z _______ e e
TelepfioreNo, > (615) _ 342-3242 FARNOL»_
® {f ihe ofganizalion doés: S Hothave af oMide or place of busiriess in ' tHe UniTed SIB1Es, check tIS DO . ... vev et svammteiunnataennns PD

® [f this is for-a Group Retum. ‘enler the. o:ganizahon s fourr digit Group Exemp"f ion Number (GEN) - If this is ror the whole group,
theck thns box e lt il’is: for pan ISE the:group, check this. box > Dand atlach a list with the.names -and EINs of all members

lhe exlenswn’ns for.\ - .
s | _automali :‘6% 10'%‘ ? (or a‘corporahon requiredto, file.For.990.7). oxlel jon of-ﬂm& - i
[@fl‘ 15 T to f (he exempt orgamzallon refurn*for the‘organizafion: named ab0ve‘ .

Tha‘ex(ens:on is for. the. orgamzallon s return for;

> . calendar year20,  of
> (%] tax year begmmng 9/01

e e

. and ‘ending

8/3l

~ 20 12.—

——_-

2 ]l the; [ax year entered,m hne 1is fgr lqss;thn lg\mo_nu)s; check reason: E]lnmg_l refurn

Change in accqunting ‘petiod’

[Z]Final retum

Ba if this_ apphcahon is: for Form990-BL, 99G-PF, 990 T 4720,\Ur 6059 enter the lentatwe tax. less any .
nonrefiindable aedats Seé mstruclmns...».m ................. Cr e siinetcas b aeres weancriaeese. | 3al$ 0.
b If {his application, i ﬁ)r Form 990-PF, 990:T, 4720 or 6069 enler any refundable credlts and es(lmaled lax
payments made lndude any pnor year overpalment allowed as 8- credit ... oot e el aeue 3bj$ 0.
¢ Balance.due. Subtract line;3b-from-liné_3a. Include g/our payment with ihxs form, if: requued by usnng -
EFTPS (Eleclronic Féderal Tax Payment Syslem). See inslruclions .. .7, 00 oo eees .t ersus, aideneaensn, 3c|$". . 0..

Caution.-if ¥ou are going-lo make an eléctronic’ fund withdrawal willy this ‘Form 8868, sée: Form 8453.E0 and Form 8879-E0O for
payment instructions. ) :

‘BAA For Papemork Redudnon Act Notice, see’ Instmchons

Formi 8868 (Rev 1:2012)
FIFZOS01L qupulz




