SCANNED MAR {9 2017

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Depariment of the Treasury benefit trust or private foundation) Open to Pubiic
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011

B Check C Name of organization D Employer identification number
weicable | JEWISH FEDERATION OF NASHVILLE & MIDDLE
crance. | TENNESSEE
Erg‘:‘;e Doing Business As 62-6077703
oo Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[__Jrermm- 801 PERCY WARNER BOULEVARD 102 (615) 352-0056
ren | Crty or town, state or country, and ZIP + 4 G Gross receipts $ 14,171,439.
tes'e> | NASHVILLE, TN 37205 H(a) Is this a group return
pending F Name and address of pnncipal oficer MARK FREEDMAN for affilates? DYes [X‘ No
SAME AS C ABOVE H(b) Are all affiliates included?_Jyves [_INo
I Tax-exempt status: LX] 501(c)(3) LI 501(c) ( )< (nsertno.) [T 4947(a)(1)or L] 527 It *"No," attach a list. (see nstructions)
J Website: p» WWW . JEWISHNASHVILLE.ORG Hi(c) Group exemption number P>
K Form of orgamization: | X | Corporation | ] Trust || Association || Other > { L Year of formation: 1 9 3 6] m State of legal domicile: TN

{Rartil| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activittes: THE JEWISH FEDERATION OF
:‘é NASHVILLE IS THE CENTRAL VOLUNTARY COMMUNAL ORGANIZATION OF THE
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 13a) 3 25
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 25
8| 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 15
£ | 6 Total number of volunteers (estmate If necessary) 6 100
E‘ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h 2 ’ 645 , 360. 2 , 153 ,225.
g 9  Program service revent:%Laa r\e\z\g) \\! _ED 126,424. 128,655.
é 10 Investment income (Pa Vlll,i__l___’.’_;ﬁ‘),.lmesﬂ,’ 'afda‘{(g?, -772,063. 195,480. |
11 Other revenue (Part VIII, fcélﬂnn (), ines 5, 6d ?ﬁ‘fc 1(\@ \nd 11¢e) 980. 1,081. ‘
12 Total revenue - add lines thhnough-mc(mﬁsﬂeq'z:al art Vilffblumn (4), tine 12) 2,000,701, 2,478 ,441.
13 Grants and similar amounts,phid (Part IX, column (A), 4 es T3 2,713,529, 2,071,695,
14 Benefits paid to or for memb%r‘g(Bav}iX«c’éiﬁ_’fv 2 (hing4) 0. 0.
@ 15 Salanes, other compensatl‘&‘m,:;'%:é_gﬁg‘gns%ts!(pa X, column (A), lines 5-10) 634,258. 641,082.
g 16a Professional fundraising fedss( , column (A), ine 11¢e) 0. 0.
2! b Total fundraising expenses (Part IX, column (D), line 25) P> 344,159, |4t bedE e
W1 47  Other expenses (Part IX, column {4), ines 11a-11d, 11-24f) 539, 258. 530,490.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,887,045. 3,243,267.
19 Revenue less expenses. Subtract line 18 from line 12 -1 ’ 886 ’ 344. -764 , 826.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, ne 16) 24,814,652.] 26,490,140.
<o) 21 Total liabilities (Part X, line 26) 497,132. 475,533.
23] 22 Net assets or fund balances Subtract ine 21 from line 20 24,317,520, 26,014,607.

[Part 1. TSignature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} — | <[a=2]f2
Sign Signature o1 ofiicer Date 7
Here MARK FREEDMAN, EXECUTIVE DIRECTOR/
Type or print name and title /‘ S // [
Print/Type preparer's name eparer's sygnatuy ate / 3“““ _J] PTIN
Paid JILL HUDSON /7 J SN selt employed
Preparer |Firm's name LATTIMORE BLACK M(PRG C , P.C. / / Firm's EIN .
Use Only |Frm'saddressp, P.O. BOX 1869 U / u
BRENTWOOD, TN 37024-1869 Phoneno. (615)377-4600
May the IRS discuss this return with the preparer shown abue? (see Instructions) (X Yes L] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703 Ppage2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part It x1

1 Bnefly descnbe the organization's mission:

THE JEWISH FEDERATION OF NASHVILLE IS THE CENTRAL VOLUNTARY COMMUNAL
ORGANIZATION OF THE JEWISH COMMUNITY. THROUGH ITS FUND-RAISING,

PLANNING AND COMMUNITY RELATIONS EFFORTS, EITHER INDEPENDENTLY OR IN
PARTNERSHIP WITH OTHER JEWISH ORGANIZATIONS, THE FEDERATION WORKS TO

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

the pnor Form 990 or 990-EZ? |:]Yes No
If "Yes," descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services 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 $ 1,141,014. including grants of $ 1,108,482. ) (Revenue $ )
COMMUNITY RELATIONS - THE ORGANIZATION PROVIDES SERVICES TO THE
COMMUNITY IN ORDER TO EDUCATE THE PUBLIC REGARDING THE LOCAL JEWISH
PERSPECTIVE, JUDAISM, AND ALL JEWISH-RELATED TOPICS.

4b (Code: ) (Expenses $ 254,428. including grants of $ 253,718. ) (Revenue $
JEWISH EDUCATION - THE ORGANIZATION PROVIDES EDUCATION FOR THE JEWISH
COMMUNITY REGARDING THE JEWISH FAITH AND RAISING AWARENESS WITHIN THE
COMMUNITY.

4c (Code: ) (Expenses $ 9,588. including grants of $ }(Revenue $ )
ARCHIVES - THE ORGANIZATION PRESERVES HISTORICAL DATA REGARDING THE
LOCAL JEWISH COMMUNITY AND THE FEDERATION IN MIDDLE TENNESSEE.

4d Other program services. (Descnbe in Schedule O.)
(Expenses$ 1,035,036 . including grants of $ 709,495. )(Revenue $ 129,736.)
4e Total program service expenses > 2 ’ 440 , 0 66.

Form 990 (2010)
032002
12-21-10




JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703 pPage3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
duning the tax year? If *Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the orgarization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11¢c X
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, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, XIl, and XIli 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xi, XIl, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indiduals
located outside the United States? If "Yes, " complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If *Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703 Page4d
[ Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1? If “Yes, " complete Schedule |, 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), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer nes 24b through 24d and complete
Schedule K If "No*, go to ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions): I R
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? If "Yes," complete Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ne 2 [ ves (XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10




JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703 Page5
| Part V| *Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V C]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 14
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 15
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time 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, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country- > ,
See instructions for filing 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). o o J
a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d | J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting N
orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. D R
a Did the organization make any taxable distrnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VIil, line 12 10a
b Gross recespts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the orgamization 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 14b
Form 990 (2010)
032005
12-23-10




JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703 pageb

| Part V| |‘Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" responise

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question In this Part Vi [Xl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 25 i
b Enter the number of voting members included in line 1a, above, who are independent 1b 25 f
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . }
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year K i g»
by the following: R
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. s b, I
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes," describe
in Schedule O how this 1s done 12| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparablility data, and contemporaneous substantiation of the delberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R T
taxable entity during the year? 16a
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation \
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's . %
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed > TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection Indicate how you make these available Check all that apply
Own website 'X‘ Another's website Upon request
Descnbe 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
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

VANESSA LEIBOWITZ - 615-352-3242

801 PERCY WARNER BLVD, STE. 102, NASHVILLE, TN 37205

032006

Form 990 (2010)

12-21-10




JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703 page7

|Part \ﬂl[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 I:]

.

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

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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,

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
(descnibe g . the organizations compensation
hours for 5lsg 2 organization (W-2/1099-MISC) from the
related § g g -;.' (W-2/1099-MISC) organization
organizations| 3 | £ S 18g and related
inSchedule | 2 |2 | 5|5 |EZ| B organizations
0) El2|58|£|EE|l=
SANDY AVERBUCH
BOARD MEMBER 3.00|X 0. 0. 0.
DIANNE BERRY
BOARD MEMBER 1.00|X 0. 0. 0.
DANIEL BILLER
BOARD MEMBER 1.00]X 0. 0. 0.
CINDEE GOLD
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID HANCHROW
BOARD MEMBER 1.00(X 0. 0. 0.
STEVEN HECKLIN
BOARD MEMBER 1.00]X 0. 0. 0.
MINDY HIRT
BOARD MEMBER 1.00]X 0. 0. 0.
CAROL HYATT
BOARD MEMBER 1.00(X 0. 0. 0.
TERI KASSELBERG
SECRETARY 3.00|X X 0. 0. 0.
SAUL KELNER
BOARD MEMBER 1.00(X 0. 0. 0.
HOWARD KIRSHNER
BOARD MEMBER 1.00(X 0. 0. 0.
ADAM LANDA
BOARD MEMBER 1.00(X 0. 0. 0.
ADAM LEIBOWITZ
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID LEWIS
BOARD MEMBER 1.001]X 0. 0. 0.
JAN LIFF
BOARD MEMBER 1.001|X 0. 0. 0.
ANDREW MAY
VICE-PRESIDENT 3.00|X X 0. 0. 0.
MARTIN TED MAYDEN
PRESIDENT 3.00(X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




JEWISH FEDERATION OF NASHVILLE & MIDDLE
Form 990 (2010) TENNESSEE 62-6077703 page8
rPart V'ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
. (A) {B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor S| 2 organization (W-2/1099-MISC) from the
related | £ | 3 N (W-2/1099-MISC) organization
organizations E s EREN and related
inSchedule | 3 [£ |5 | E [E2] & organizations
0) El2|8|&|25]e
JUDY METZMAN
BOARD MEMBER 1.00(X 0. 0. 0.
COLIN MEYEROWITZ
BOARD MEMBER 1.00(X 0. 0. 0.
CYNTHIA MORIN
BOARD MEMBER 1.00(X 0. 0. 0.
KLIEL ROSE
BOARD MEMBER 1.00|X 0. 0. 0.
ELLEN ROSEN
BOARD MEMBER 1.00|X 0. 0. 0.
IRWIN VENICK
BOARD MEMBER 1.00|X 0. 0. 0.
BRUCE ZEITLIN
BOARD MEMBER 3.00(X X 0. 0. 0.
FRED ZIMMERMAN
BOARD MEMBER 1.001|X 0. 0. 0.
LEON TONELSON
INTERIM EXECUTIVE DIRECTOR 40.00(|X X 54,800. 0. 0.
1b Sub-total > 54,800. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 52,675. 0. 4,520.
d Total (add lines 1b and 1c) > 107,475, 0. 4,520.

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

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes,"

complete Schedule J for such individual

4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

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.

NONE

(A}
Name and business address

8)

Descnption of services

(€}
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

SEE PART VII,

032008 12-21-10
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JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703
fPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (B) (C) (D} (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
2 s organization (W-2/1099-MISC) from the
=R B (W-2/1099-MISC) organization
PR 2 and related
2|z £g organizations
HHHEEIE
STEVEN EDELSTEIN
FORMER EXECUTIVE DIRECTOR 40.00 X 52,675. 0. 4,520.
Totat to Part VII, Section A, line 1¢ 52,675. 4,520.

032201 12-21-10




JEWISH FEDERATION OF NASHVILLE & MIDDLE
Form 990 (2010) TENNESSEE

| Part VIII'|  Statement of Revenue

62-6077703 Page9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

Federated campaigns 1a

50,000.

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

-0 00T

All other contributions, gifts, grants, and
similar amounts not included above Ll

2103225.

Noncash contributions included in lines ta-1{ $

Q

206, 252.

=

Total. Add lines 1a-1f

>

2153225,

am Service
evenue

Progg

OBSERVER REVENUE

Business Code

541800

128,655,

128, 655.

a
b
c
d
e
f

All other program service revenue
g Total. Add ines 2a-2f

128,655.

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

688,292,

688,292.

»
>
>

>

(1 Real

1) Personal

a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

a Gross amount from sales of

(1) Securities

(i) Other

assets other than inventory

11,200,186,

b Less' cost or other basis
and sales expenses

11,692,998,

c Ganor (loss)

-492,812,

d Net gain or (loss)
a Gross income from fundraising events (not
including $ of

contnbutions reported on line 1c) See
Part IV, ine 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities. See
Part IV, Iine 19

b Less: direct expenses

Net income or (loss) from gaming activities

a Gross sales of inventory, less returns

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

4]

0O T

a
b

>

Miscellaneous Revenue

Business Code

1

12

OTHER

900099

1,081.

1,081.

All other revenue
Total. Add hnes 11a-11d
Total revenue. See instructions.

o Q0 T o

1,081.

vy

2478441.

129,736.

195,480.

0320037
12-21-10
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Form 990 (2010)

JEWISH FEDERATION OF NASHVILLE

TENNESSEE

& MIDDLE

62-6077703 pPage10

[ 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)

Do not include amounts reported on lines 6b, (A) (B) (] D)
7, Bb, 3b, and 10b of Part Vil Total expenses P penses - | geners exparisne Fopansey
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,071,695, 2,071,695. |
2 Grants and other assistance to individuals in !
the U.S. See Part IV, ling 22 |
3 Grants and other assistance to govemments, :
organizations, and individuals outside the U S. ;
See Part IV, lines 15 and 16 i
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees 111,995. 111,995.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 464,594. 92,741- 126,867. 244,986-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,829. 2,292. 6,537.
9  Other employee benefits 22,616. 14,514. 5,352. 2,750.
10 Payroll taxes 33,048- 15,663- 17,385-
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 26,046. 17,165. 8,881.

d Lobbying

e Professional fundraising services. See Part IV, line 17 ;

f Investment management fees 75,707. 75,707.

g Other
12 Advertising and promotion 37,693. 8,092. 29,601.
13  Office expenses 21,691. 13,562. 8,129.
14 Information technology 1,900. 1,900.

15 Royalties

16 Occupancy

17  Travel 60. 60.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 14 ’ 184. 7 ’ 521. 6 B 663.

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1 ’ 479. 1 , 479,

23 Insurance 37,229. 29,663, 7,566.

24 Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses in ine 241, if line i
241 amount exceeds 10% of line 25, column (A) |
amount, hst line 24f expenses on Schedule 0.) !

a OBSERVER PUBLICATION EX 131,347. 131,347.

b GIFTS AND AWARDS 91,453. 91,453,

¢ MISCELLANEOQUS 24,964. 22,782. 2,182.

d EQUIPMENT CONTRACTS 23,366. 14,179. 9,187.

e SPECIAL PROJECTS 14,352. 14,352.

f All other expenses 29,019- 14,543. 7,521- 6,955.
25 Total functional expenses. Add lines 1 through 24t 3,243,267.} 2,440,066. 459,042. 344,159.
26 Joint costs. Check here p LT following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicHation
032010 12-21-10 Form 990 (2010)
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JEWISH FEDERATION OF NASHVILLE & MIDDLE
Form 990 (2010) TENNESSEE 62-6077703 pagell
| Part X [Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 638 ,590.[ 1 666 ,453.
2  Savings and temporary cash investments 666,622.] 2 874,052.
3 Pledges and grants recevable, net 1,142,007.] 3 978,344.
4 Accounts receivable, net 23,652.] 4 14,901.
5 Recewvables from current and former officers, directors, trustees, key ‘
employees, and highest compensated employees Complete Part Il * )
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary - . B
" employees' beneficiary organizations (see instructions) 6
‘uw'S 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 36,694.] o 29,704.
10a Land, buildings, and equipment: cost or other ’ |
basis. Complete Part Vi of Schedule D 10a 261,536. o i o
b Less: accumulated depreciation 10b 259,003. 3 ) 00.] 10¢ 2,533.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, line 11 22,303,587.] 12 23,924,153.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 24,814,652.] 16 26,490,140.
17  Accounts payable and accrued expenses 23,971.| 17 70,859.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 473,161. 21 404,674.
g 22 Payables to current and former officers, directors, trustees, key employees, |
E highest compensated employees, and disqualified persons. Complete Parti | N e
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add Iines 17 through 25 497,132.] 26 475,533.
Organizations that follow SFAS 117, check here P X[ and complete }
2 lines 27 through 29, and lines 33 and 34. B R I
% 27 Unrestncted net assets 20,193,867.| 27 21,832,068.
g 28 Temporanly restncted net assets 4,123, 653. 28 4,182 ,539.
k2 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34. } . - _ ]
% 30 Capital stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retanned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 24,317,520.] a3 26,014,607.
34 Total habilities and net assets/fund balances 24,814 ,652.] 34 26,490,140.

032011 12-21-10
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JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2010) TENNESSEE 62-6077703 Page 12

| Part XI|'Reconciliation of Net Assets

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

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

2,478,441.

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

3,243,267.

Revenue less expenses. Subtract line 2 from line 1

-764,826.

24,317,520.

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

2,461,913,

DO |h ||V |-

1
2
3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33, column (B))

26,014,607.

.Part:Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual l:] Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal 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-
Separate basis [:] Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Open to Public
Inspection ... .

?

Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number
TENNESSEE 62-6077703
|Part] | Reason for Public Charity Status (all organizations must complete this part ) See instructions.

The organization 1s not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box )
1 E] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(1).
2 E] A school descnbed In section 170(b)(1){A)is). (Attach Schedule E)
3 [j A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(ii).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A){iii). Enter the hospital's name,

city, and state:

5
section 170(b)(1)(A)(iv). (Complete Part Il )

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

0 ®0 O

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

A federal, state, or local govemment or governmental urit descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){2). (Complete Part Il )
10
11

N

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b |:] Type i

c |:| Type i - Functionally integrated
e I:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

d ] Type I - Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ili

supporting organization, check this box

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

]

(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii) below, Yes | No
the goveming body of the supported organization? 11g(i)
(n) A family member of a person descrnbed In (i) above? 11g(ii)
i) A 35% controlled entity of a person descnbed n (1) or (i) above? 11gliii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii) Type of iv) Is the organization| (v) Did you notfy the | (vi)Is the (vii) Amount of

organization

organization (described on lines 1-9

above or IRC section
(see instructions))

n col. (i) hsted in your
goverming document?

organization in col
(i) of your support?

organization in col.
(i) organized in the
us?

Yes No

Yes No

Yes

No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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JEWISH FEDERATION OF NASHVILLE

Schedule A (Form 990 or 990-E7) 2010 TENNESSEE

& MIDDLE

62-6077703 Page 2

|Part | | *Support Schedule for Organizations Described in Sections 170{b){T){A}{iv) and 170{B)[1){A}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line § from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

4,067,030,

2,077,361,

2,333,102,

2,426,084,

2,153,225,

13,056,802,

4,067,030,

2,077,361,

2,333,102,

2,426,084,

2,153,225,

13,056,802,

e ®
-~
et

&)

.
Ly W ¥
0 .

v oo i
5
i
o L CEe
P v‘
£ o

i
St
g

1,022,436,

FR)

g

12,034,366,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

{a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4,067,030,

2,077,361,

2,333,102,

2,426,084,

2,153,225,

13,056,802,

1,479,479,

820,784.

722,011.

545,162.

688,292.

4,255,728,

3,234.

26,536.

980.

1,081.

31,831.

%
c,

k¥

17,344,361,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s 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

F oy
12 |

567,853.

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

69.38 o

15

70.31 o

»[(X]

b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10% or more,
and iIf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or

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

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

»[]

»[ |
> ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part lll |Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization falled to qualify under Part 1. If the organization fails to

qualfy under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciittes furnished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (subirctiine 7c from ing 6}

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 () Total

Bew TR

Section B. Total Support

R vni ek

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support(add imes g, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010 (f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17

15 %
16 %
17 %
18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

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

»[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and Iine 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
»_]

032023 12-21-10
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. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)° P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public

ﬁ,f;’:;{“:;‘v‘e",:.}:"s{x;?” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number

TENNESSEE 62-6077703

| Part | | 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 dWN =

(a) Donor advised funds ({b) Funds and other accounts
Total number at end of year 377
Aggregate contributions to (during year) 316,906.
Aggregate grants from (during year) 692,641.
Aggregate value at end of year 11,567,856.
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? @ Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng
impemmissible pnvate benefit? [X] Yes D No

| Part:iI;: | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

[N+ B « S -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally mportant land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last
day of the tax year

-"1+| Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:I Yes :] No
Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(1) Revenues included in Form 990, Part Vill, line 1 |
(1i) Assets included in Form 990, Part X » %
2 If the organization received or held works of art, histoncal 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 VI, ine 1 > 3
b Assets included in Form 990, Part X » 3
I0_32H,06;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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JEWISH FEDERATION OF NASHVILLE & MIDDLE
Schedule D (Form 990) 2010 TENNESSEE 62-6077703 page2
[Part Il | 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 l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e ] Cther
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes D No

I Part IV | 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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [XIno
b If “Yes," explain the arrangement in Part X!V and complete the following table:

Amount

c Beginning balance 1c

d Additions dunng the year 1d

e Distributions dunng the year 1e

f Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21? [X] ves I No
b _If "Yes ® explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance 8,823,197, 7,896,186. 9,538,025, :

b Contnbutions 363,211, 550,601, 53,344,

¢ Net investment earnings, gains, and losses 1,008,776, 598,462, -1,282,157.

d Grants or scholarships 356,848, 134,891, 207,728,

e Other expenditures for facilities R %“ %
and programs N
Administrative expenses 101,383, 87,161, 205,298,

g End of year balance 9,736,953, 8,823,197, 7,896,186,

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p> 78.00 %

b Permanent endowment P 22.00 %

¢ Term endowment P> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3alit) X

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 261,536. 259,003. 2,533.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 2,533.
Schedule D (Form 990) 2010

032052
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JEWISH FEDERATION OF NASHVILLE & MIDDLE

Schedule D (Form 990) 2010 TENNESSEE

62-6077703 Page3

[ Part VII}: Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(n) ISRAEL BONDS 25,000.] END-OF-YEAR MARKET VALUE
(8) MUTUAL FUNDS 20,560,071.] END-OF-YEAR MARKET VALUE
(c) MONEY MARKET AND SWEEP

(0) ACCOUNTS 40,275.] END-OF-YEAR MARKET VALUE
(5 FIXED INCOME FUNDS 1,004,193.] END-OF-YEAR MARKET VALUE
(7 REAL ESTATE FUNDS 2,294,614.] END-OF-YEAR MARKET VALUE

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 23,924,153.

T iB o TRy v PR 5 ML s
2 gt R ?{i‘ﬁi\% mﬁﬁ%@‘%)%}sgi»?%“?iw 1

[ Part-VIil| Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

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

_ M

{2)

)]

@)

(]

(]

]

@)

©

(19

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13.) p»

ST Al

B 5o

[ Part,IX [ Other Assets. see Form 990, Part X, Iine 15

(a) Descnption

{b) Book value

)

)

3

4

&)

©

]

8)

o)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

{Part X | Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of habihty

{b) Amount

(1) Federal Income taxes

@

(&)

4

()

(G

)

8

8

(a9

_(1)

Total. (olumn (b)

2. FiN48 (ASC 740)

must equal Form 990, Part X, col (B) ne 25)

OTgaTI Zanon S TapmTy Tor UneertaT taxX PosTonS Unoer

032053
12-20-10
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JEWISH FEDERATION OF NASHVILLE & MIDDLE

Schedule D (Form 990) 2010 TENNESSEE 62-6077703 paged
[Part XTI {Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 _ Total revenue (Form 990, Part VIIl, column (A), ine 12) . 1 2,478 ,441.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,243,267.
3 Excess or (deficit) for the year. Subtract Iine 2 from line 1 3 -764,826.
4 Net unrealized gains (losses) on investments 4 2,461,913.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Tota! adjustments {(net). Add lines 4 through 8 9 2,461,913.
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1, 697 ,087.
[Part-XII-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,864,647.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: s
a Net unrealized gains on investments 2a 2,461,913. 3}: ;
b Donated services and use of facilities 2b 4:}:;3
¢ Recoveries of prior year grants 2c I%{f%‘
d Other (Descnbe in Part XIV) 2d Lhne
e Add lines 2a through 2d 2e 2,461,913.
3  Subtract hine 2¢ from line 1 . 3 2,402,734.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: "34‘?@‘;
a Investment expenses not included on Form 990, Part VI, ine 7b 4a 75,707. ”?z%g
b Other (Describe in Part XIV.) 4b 3 *24
¢ Add lines 4a and 4b 4c 75,707.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, hne 12) 5 2,478,441,

| Part. Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 3,167,560.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: 5%@,3

a Donated services and use of faciities 2a )‘”%

b Pnor year adjustments 2b Sk

¢ Otherlosses 2c o i@

d Other (Descnbe In Part XIV.) 2d SAAY

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,167,560.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 75,7 07.

b Other (Descnbe in Part XIV) 4b e

¢ Add lines 4a and 4b 4c 75,707.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 3,243,267.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4, Part

X, hne 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information
PART IV, LINE 2B: FUNDS ARE HELD FOR THE GORDON JEWISH COMMUNITY CENTER

(GJCC), WHICH ARE PHILANTHROPIC FUNDS THAT EARN INVESTMENT INCOME AND

LOSSES THROUGH THE POOLED FUND INSTRUMENTS. UNLIKE REGULAR PHILANTHROPIC

FUNDS, THE FEDERATION DOES NOT OWN THEM, BUT RATHER THEY ARE THE PROPERTY

OF THE GJCC. THE FEDERATION ONLY ADMINISTERS THE CHANGES IN THESE FUNDS.

PART V, LINE 4: THE FEDERATION'S ENDOWMENTS WERE ESTABLISHED TO

FURTHER THE CHARITABLE PURPOSES ESTABLISHED BY THE FEDERATION AND INCLUDES

Schedule D (Form 990) 2010
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JEWISH FEDERATION OF NASHVILLE & MIDDLE
Schedule D (Form 990) 2010 TENNESSEE 62-6077703 Pages
[Part XIV] Supplemental Information (continued)

FUNDS DESIGNATED BY THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2: THE FEDERATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER _THE PROVISIONS OF INTERNAL REVENUE CODE SECTION 501(C)(3), AND,

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED IN THE FINANCIAL

STATEMENTS.

UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, A TAX POSITION IS

RECOGNIZED AS A BENEFIT ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION

BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF

TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED ON

EXAMINATION. FOR TAX POSITIONS NOT MEETING THE MORE LIKELY THAN NOT TEST,

NO TAX BENEFIT IS RECORDED. THE FEDERATION HAS NO UNCERTAIN TAX POSITIONS

THAT QUALIFY FOR RECOGNITION OR OTHER DISCLOSURE IN THE FINANCIAL

STATEMENTS.

AS OF WEDNESDAY, AUGUST 31, 2011, THE FEDERATION HAS ACCRUED NO INTEREST

AND NO PENALTIES RELATED TO UNCERTAIN TAX POSITIONS. IT IS THE FEDERATION'

S POLICY TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX

MATTERS IN INCOME TAX EXPENSE.

THE FEDERATION FILES A U.S. FEDERAL INFORMATION TAX RETURN. THE FEDERATION

IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF LIMITATIONS BY THE

INTERNAL REVENUE SERVICE FOR THE YEARS ENDING AFTER AUGUST 31, 2007.

Schedule D (Form 990) 2010
032055
12-20-10




LZ LL-€L-10 1012E0
(ot 02) (066 wi04) | 8|npaysg ‘066 W04 40} SUOIIONASU| Y} 33S ‘@D1JON 19y UONONP3Y Yomiaded 104 YH
suoneziuebio Jay)o Jo Jaquinu (B0} 19ju3 ¢
‘97 suoneziuebio Juswuianob pue (£)(9) 1 0G U0I03S JO JBQUWINU (€10} JBIUT
gsodyund TYYINI ‘0 POy 9T (€)(D)T09 €89LEZO-0T LZTOLE NI 'QOOMINZNE
‘QATE AYOMDIH Q10 T00T
HYOIR NOILVOTUONOD
g504dNd TVHINIG ‘0 *006°'8 (€)(d)109 ESTE6LT-TI TZZLE NI "dTIIAHSYN
FTIOWID ISAWOL AT1IAL ZHT
SSINIYYMY HSIMAL Y04 H¥ILNID
F50d¥Nd TVIEANTY ‘0 *00T'L (€)(D)T09 6SPE0CT-29 90ZLf NI 'ZTTIAHSYN
IAFYLS ANVIAOOM 109
ONI V¥SV¥D
4504¥Nd TVHINIY ‘0 09791 (€)(D)T09 S0996T0-€S £0ZLE NI ‘TTIIAHSYN
- HONBAVY FLLOTYVHD T0TZ - Y¥ALAYHD
VIYVY TTIIAHSYN SSO¥D Q3¥ NVOIYWIAWY
F504¥Nd TVHIANI] ] ‘08988 (€)(D)T09 660V652-2¢C 8T00T AN 'XMNOX MAN
208 ALINS LIIYLS HLLE LSEM FAIL
NOILYANNOd SHQNYd NVOIYIWY
250duNd] ‘0 'G6% €VT (€)(D)109 ¥PeSP690-29 S0ZLE NI "ETTIAHSVYN
TYYANIO-SdIHSYYTOHOS aATE WANYYM ADY¥Ad 608
TOOHDS A¥Q ALINAKWWOD VAIXY
. mm_mmwumo_ 90UE}SISSE
90UB)SISSE 10 90UB)SISSE YSED-UOU __ 00Q) uony m\y_\% yseo-uou juesb yseo a|qeoydde p Jawuwianob 1o
yesb jo asodind (y) Jo uondussaq (6) v_»o Mor:ms_ & J0 Junowy () 0 unowy (p) uonoas Oyl (2) Ni3 (a) uoneziuebio o ssaippe pue awen (e) |

[ ] «

papasu si adeds [euoiuppe Ji pajedi|dnp 8q ued || yed "000°G$ Uey) aiow paaiedal juaidioal auo ou jI xoq SIY} ¥03UyD 000'G$ UBY) 810w paAIadal Jey) Jusidiosl
Aue Joj} ‘|2 aull ‘A] Hed ‘066 W04 0} ,S9A, Pasamsue uoneziuebio sy i 819)dwoy 'saje}s pajun ay} ul suoieziuebiQ) pue SJUSWLLIBAOY) 0} DOUEBISISSY JOY}Q PUe Sjuer) _ Il Hed _

ON _U SOA E

S2Je}S Pajiu} 8y} Ul Spunj JueIb JO esn 8y} bulopuOW 10} SaiNpadoid S,UoiezIuebio auy A] Hed Ul aqudsaq g
¢@oue)sISse Jo syuelb sy} pieme 0] Pasn BLBILD

U0139319S 3y} PUE '9oUEB]SISSE JO SJuRIB ay) Jo) ANqibia sasjue.b e ‘aoue)sisse 1o sjuRIB By} JO JuUNowe sy} B1BIUBISGNS 0} SPI0Ja) uigjuew uoneziuebio syl seoq |

8oUe)SISSY PUE SJUBJL) UO UOIJBWLIOjU| |BJ3USY) _ | Wed _
€0LLLO9-C9 JHS SHNNI.L
Jaqunu uonedynuspt ‘_m->O_QEm ATddIR 3 HSTIIAH m4.z ."Ho NOILYINHOH.I H.Hm Mg uoneziuebio 3y} JOo awepN

" puondadsi)
grionas e

flqnd oy tied0™r;

0L0¢

+

£

1¥00-SpSL ON BWO

"066 W04 0} yoeny «

-Z2 10 |LZ aul] ‘Al 1ed ‘066 W10 0} ,SIA, Palamsue uoneziuebio ayy Ji a1sjdwio)

$3]B]S Pajiuf) 8y} Ul S|ENPIAIPU| PUE ‘SJUBUWUIIACE)
‘suonezjuebiQ 0} IouUL}SISSY J9Y10 PUE Sjue.H

931195 BNUBABY [EUIOIU)
Ainsess) ey jo Juswiedag

(066 waod)
1 37INA3IHOS




{066 wu0d) | ajnpayos

8¢

OL-42-21 1v22co

VH1

SEOIAYES
TYID0S-dS0quNd TYHINIY

‘ETESYT

(£)(D)109

8199%09-29

S0ZLE NI 'HTIIAHSUN
QAT d3INYVYM KDO¥dd TO08
IOIAMES KATIWVA HSIMAL

LS

€01 3LINs

35044Nd THRHIANI

‘000 0T

(£)(d)1094

€ESISTTI-P6

SOTY6 YO '0DSIONVMA NVS
- LIAYLS IYVMALS TZT - OJSIONVHJ
NYS 40 NOILVYIAIA ALINNKWWOD HSIMIL

I504¥81d TVHINIY

*000°€T

(e)(d)109g

9T6T0S0-T9

STZLE NI 'TTTIAHSYN
avo¥ SH90H TOSE
TOOHDS TTVH HLIJHWVH

I50d¥Nd TVNANIY

'650°€2S

(€)(d)109

9YLSLY0-29

S0ZLE NI 'ETTIAHSYN
10T ELINS ' °AATE YANYYM AD¥Hd T08
WELNEZD ALINNKWOD HSIMAL NOQYOD

d504dNd TVYANI

‘00s 0¥

(g)(d)109

€0LT6VT-CY9

G0ZLE NI 'HTIIAHSYN
8Tv0S X08 0d
iQ9LOEANNOD 13D

a50dund TYYANIY

'0S0°'S

(€)(D)109

C6VTELT-T9

€0ZLE NI 'ATIIAHSUYN
- AVMGVYOME 6T6 - TUVD VYSTUIHL
PNLLY SIL¥V TVNSIA ¥Od HWHLNID ISI¥d

35044Nd TVHIANIS

*ZL8'9

(€)(D)109

6T¥9950-29

€0ZLE NI 'dTIIAHSVN
INNIAY SNIVYE HLT
QYYMY0d ALdId

ds0duNnd TVIANAY

*082°6T

(£)(D)10§

9STZ9T0-0T

S0ZLE NI 'ETTIAHSUYN
INNTAY QNI ISAM 009€
TAVYSI HLINIHS NOILVOTYONOD

25044Nd TYHINIS

*000°S

(£)(0)109

S962880-6S

0T8Z€ T4 ' OUNVTHO
JAI¥d INOTIVH 826
HSIVANL, RY033¥ 30 NOILVDHIYONOD

aoue)sIsse Jo
* juesb jo esodind (y)

9JUEBJSISSE YSED-UoU
jo uonduosaq (6)

(+ayjo ‘jestesdde
‘A4 "400Q)
uoljenjea
0 poylai (§)

aoue)sISse
yseo-uou
JO Junowy (a)

yuelb yseo
§0 Junowy (p)

a|qeondde yi
uo1398s OY| (9)

NI3 (q)

Juswwanoh Jo uoneziuebio
JO SSaIppe pue awep (e)

(‘11 ved ‘(066 wio4) | INPaYdS) salels pajiun sy} ul suoneziuefi) pue SJUBWLIBAOY 0} 8OUEBJSISSY JOYJ0 PUE SIUERID) JO UOIIENUIIUOD _ 1l Med _

+ abed €0LLL0O9-T9

JASSANNIL {066 Wio4] | 8INPaydS

dTAAIR ® JdTIIAHSYN 40 NOILVYHQHA HSIMAL




OL-Lg-2} lveeeo

62
(066 wuo04) | aNpayag VH
Fsodind TYVHINIS ] ‘80L ‘8T (E)(D)T0Y €PLETS0-T9 S0ZLE NI ‘dTIIAHSVN
‘gAY aNF LSIM YTI8E
ANDOOYNAS ANF LSIM
d504d8Nd TYHIANTY ‘0 '886 8L (£)(D)T09 T9£0970-€0 cizLe
NI "$TTIAHSYN - FOVId LIIGYIANVA
TZPZ - FJAIT HSIMAL Y04 HUIALNID
NVHTINHOS N3E TITIIH ILIIGNAANYA
d50dund TVYEANI ‘0 ‘0026 (e)(D)T09 6CTPVPIVL-ET TTZLE NL "ETTIAHSYN
INNIAVY TIIHIOAT 000T
FTTIAHSYN 40 TOOHDS ALISWIAINA
FS0d¥Nd TVEINI ‘0 ‘69v 16 (€)(D)T09 ¥»S6ZVTIO-0T S0TLE NI 'TTTIAHSUN
avod ONIQYYH ST0S
ROTYHS IVEVYHO ATdWAL IHL
FS04¥Nd TVIINIY ‘0 ‘000°S (e)(D)109 €P00TLO-98 BSTS8 2V IATVASLIODS
- TIVL ¥S001v¥ddY '3 $71Z8 - L¥dSHEA
HHIL 40 LI¥IdS - YVEAIWVH HOVNY
FS04d¥uNd TYYINI ‘0 "0S6°L (e)(D)109 6L60550-29 TE€0Z-TOZLE NI 'ETIIAHSYN
dOV1d ANOHAWAS ANO
ANOHAWAS HTIIAHSYN
Fsoqund chmzmn ‘0 000 0T (€)(D)T09 BEVLZTT-S9 8ZFEE T4 "NOLVY ¥D0dg
‘aATE NIFTH YNNOQ T086
YIINZD ALINAWWOD HSIMAL SIAFT
d50duNd TYYINIY ‘0 *005°2T (€){D)T09 60TSV6T-6S BZVEE Td 'NOLVY ¥D0€
- "dATE NIZTY VYNNOQ T066 - HOVAdH
RI¥d HINOS 40 NOILVYEAAd HSIMAL
gsodind TVYANI ] *005'ST (€)(D)TO0Y LVLLZZT-6S zeTve
Td 'YIOSVNVS - QVOM HSOINIDW HINOS
085 -~ ¥ILNID HSIMIL NIFLSNAONITA
VIOSYYVS J0 NOILVYIQdd HSIMAL
(19410 ‘|lESIRIddRE
‘ANS Y00Q) aouR)SISSE
9JUR)SISSE 0 9JUBJSISSE YSBO-UOU uoien|ea yseo-uou juelb yseo s|qeoidde yi wswuwianob 1o uoneziuebio
°  juesb jo esodind (y) jo uonduoseq (B6) 1O POYIaN (3) 10 Junowy (a) JO Junowy (p) uonoas Y| (2) NIZ (q) JO ssaippe pue awep (e)

(‘11 ved '(066 Wi04) | 3INP3YSS) S3JLIS PaNUN BY) Ul SuclieziueBiQ pue SJUBWLLISAOE) 0} IJURISISSY JBYI0 PUE SIUBID JO UOIIENURUOY _ It wed _

| ebedq

t0LLLOS-T9

HISSANNAL (066 WLIo4) | 8|INPaYIS

dTAAIN 3 HTIIAHSYN JO0 NOILYYHQAEL HSIMAL



0 ot-12-2} 1v22E0
{066 wuoy) | ainpayog VHT
sng-v-z0g ‘0 "000° 0¥ (£)(D)T09 TZTIP09-T9 S0ZLE NI 'ETTIAHSUN
‘aATdg YINYVYM AD¥E4 T08
NIWOM HSIMIL 40 TIDNNOD TYNOILYN
a50d4nd qémsz ] '967 €19 (€)(D)T09 0¥ZVPZITI-£T 0TOT-Y000T AN 'M¥OA
MAN - 00LT# AVYMOYONH SZ - YOINIWV
HLYON 40 SNOILVHIQAI HSIMIL
(1240 ‘|esiesdde
‘A4 Y00Qq) aouejsisse
S0UE]SISSE 40 9JUBISISSE YSBO-Uou uoijen|ea yseo-uou juesb yseo s|qeoidde yi awuwianob o uoneziuebio
- ueib jo asoding (y) jo uonduosag (6) J0 poylany (3) 10 Junowy (3) Jo nowy (p) uo1308s 9Y| (9) N13 (a) JO SSalppE pue swep (e)

(11 Hed (066 Wi04) | 3)NPaYOS) S81EIS pajiun ay) ul suoljezjuehiQ pue SJUBLWILLIBAOY) 0} @DUR)SISSY JAYIO PUE SJUBIH JO UOENUIIUOYD _ 11 31ed _

© L8bed €0LLL0O9-T

9

dHS SINNH.L

(066 W04} | 3INPaYIS

dTAAIN 3 HTIIAHSVYN 40 NOILVYHQdd HSIMAL




(0102) (066 wiog) | 3|npayog

€

LL-€1L-10 201 2E0

*SNOILALIYISIA ¥O4 NOILVLNIWADOA dN MOVE SY TTdM

SY SNOILVZINVOYO WO¥A daI¥INOTY SIL¥OdEY DIAOIVAd :g INIT ‘I L¥¥d ‘I HTNAIHOS

‘UOTJeWLIOJUI [RUOIHIPPE 18410 AUk pue ‘g aul| ‘| Wed Ul paimnbai uoijeulojul sy apiaoid oy ped siyy a1ejdwo) “uonewou) [eyuawa|ddng — Al 1ied _

(130 ‘jesiesdde ‘AN ‘H00Q)
aoueysISse yses-uou Jo uondussaq (3) uonen|ea Jo poylai (o)

8JUR}SISSE YSed
-uou Jo Junowy (p)

juelb yseo
10 wnowy (9)

sjuaidioal
40 JaquinN (9)

asue)sIsse Jo juelb jo adA) (e)

papasu s1 9oeds [eUCILIPPE §I paleddnp ag ues ||| ued

22 aui| ‘Al Ued ‘066 Wi04 01,59, Pasamsue uoneziueBio ayi yi 9)9|dwo "se1els papun ay) ul S|enpialpuj 0} 30UBySISSY JaylQ pue sjuesn | () 1ed _

¢ abed €0LLL09-29

ddSSHNNAL {0102} (066 wi0g) | BINP3YSS

dTAAIR 3 HTIIAHSYN 40 NOILVYdIddd HSIMAL



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
. P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

7 OBer; to Public

Department of the Treasury Part |V, line 23. .
Internal Revenue Service »> Attach to Form 990. P> See separate instructions. Inspection :
Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number
TENNESSEE 62-6077703
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, f
Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items ‘
First-class or charter travel Housing allowance or residence for personal use I
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees f
I:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef) '
If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or 5
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain 1b
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
Indicate which, if any, of the following the organization uses to establish the compensation of the organization's o
CEO/Executive Director. Check all that apply.
Compensation committee @ Written employment contract 4
Independent compensation consultant @ Compensation survey or study Y ? .
Form 990 of other organizations Approval by the board or compensation committee o
During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: N {
Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. DI B
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. ¢ 1;
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: R T
The organization? 5a X
Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part Ill.
For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of: N I
The organization? 6a X
Any related organization? 6b X
If "Yes" to line 6a or 6b, describe In Part Il). N _____;
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descnbe in Part Il 7 X
Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990)

. | 4 Complete if the organizations answered "Yes" on Form 2 0 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number

TENNESSEE 62-6077703
{Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIII, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications R e v
Clothing and household goods avyrvs SRR

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous X 12 206,252. NET PROCEEDS

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21  Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- =
- OO0 ONOOOUM&WN

25 Cther P )
26 Other » | )
27 Cther P )
28 Other P | )
29 Number of Forms 8283 recelved by the orgamzation dunng the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for . .
at least three years from the date of the initial contnibution, and which is not required to be used for exempt purposes for - X
the entire holding period? 30a X
b If *Yes," descnbe the arrangement in Part Il 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 br 990-E2) Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Intormal Fevenue Senvca. P Attach to Form 990 or 990-EZ. Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

JEWISH COMMUNITY. THROUGH ITS FUNDRAISING, PLANNING AND COMMUNITY

RELATIONS EFFORTS, EITHER INDEPENDENTLY OR IN PARTNERSHIP WITH OTHER

JEWISH ORGANIZATIONS, THE FEDERATION WORKS TO PROMOTE THE GENERAL

WELFARE, VIABILITY AND COHESIVENESS OF THE JEWISH COMMUNITY OF

NASHVILLE AND MIDDLE TENNESSEE AND TO ENSURE THE CONTINUITY OF THE

JEWISH PEOPLE LOCALLY, IN ISRAEL AND AROUND THE WORLD.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROMOTE THE GENERAL WELFARE, VIABILITY AND COHESIVENESS OF THE JEWISH

COMMUNITY OF NASHVILLE AND MIDDLE TENNESSEE AND TO ENSURE THE

CONTINUITY OF THE JEWISH PEOPLE LOCALLY, IN ISRAEL AND AROUND THE

WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OBSERVER - THE ORGANIZATION PUBLISHES A TWICE-MONTHLY NEWSPAPER, WHICH

DISCUSSES LOCAL AND GLOBAL ISSUES AS IT RELATES TO THE JEWISH FAITH AND

THE JEWISH PEOPLE.

EXPENSES $ 192,807. INCLUDING GRANTS OF $ O. REVENUE $ 129,736.

PHILANTHROPY - THE ORGANIZATION PROVIDES CHARITABLE SUPPORT TO SECULAR

AND NONSECULAR SEC. 501(C)(3) CHARITABLE ORGANIZATIONS AND ALSO SERVES

AS AN AGENCY FOR ITS DONORS TO PROVIDE CHARITABLE SUPPORT TO BOTH

SECULAR AND NONSECULAR CHARITABLE ORGANIZATIONS.

EXPENSES $ 842,229. INCLUDING GRANTS OF § 709,495. REVENUE §$ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

35




Schedule O (Form 990 or 990-EZ) (2010) Page 2

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

FORM 990, PART VI, SECTION A, LINE 2: ADAM LEIBOWITZ(BOARD MEMBER) &

VANESSA LEIBOWITZ (CFO) HAVE A FAMILY RELATIONSHIP. ANDREW MAY & MINDY

HIRT ARE BOTH BOARD MEMBERS AND HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXCUTIVE DIRECTOR AND THE TREASURER. A COPY OF ALSO MADE AVAILABLE TO THE

BOARD MEMBERS FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: EVERY NEW BOARD MEMBER THAT COMES

ONTO THE BOARD AND EVERY NEW MEMBER OF STAFF SIGNS A CONFLICT OF INTEREST

POLICY. THE EXECUTIVE ASSISTANT MAINTAINS THOSE FILES AND MONITORS AS WE

MAY HAVE CHANGES IN OUR BOARD OR STAFF THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 15: AN ANNUAL SALARY SURVEY IS PROVIDED

BY THE JEWISH FEDERATIONS OF NORTH AMERICA (FORMERLY UJC), SHOWING SALARY

BRACKETS FOR SIMILAR POSITIONS NATIONWIDE.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. SOME OF THESE DOCUMENTS ARE LISTED ON OUR

WWW.GIVINGMATTERS.COM PROFILE AS WELL AS ON OUR WEBSITE

WWW.JEWISHNASHVILLE.ORG.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2,461,913.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

92, Schedule O (Form 990 or 990-EZ) (2010)
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