EXTENDED TO MAY 15,

~n 990

Department of the Treasury

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
weledle | JEWISH FEDERATION OF NASHVILLE & MIDDLE
oenge | TENNESSEE
e Doing business as 62-6077703
'rgiﬁiﬁ# Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fral, | 801 PERCY WARNER BOULEVARD 102 (615) 352-0056
}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 18 ) 458 ) 330.
Amended| NASHVILLE, TN 37205 H(a) Is this a group return
[_]&88"=* | F Name and address of principal office: ERIC STILLMAN for subordinates? [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )< (insert no.) [ 4947(a)(1

yor [ 1527

J Website: p» JEWISHNASHVILLE.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Other

K Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 19 3 6] M State of legal domicile: TN

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: THE JEWISH FEDERATION OF

NASHVILLE IS THE CENTRAL VOLUNTARY COMMUNAL ORGANIZATION OF THE

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 24
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) .. . ... 5 20
ZE 6 Total number of volunteers (estimate if NneCeSSary) 6 360
G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 72,305.
< b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,228,082. 3,126,762.
g 9 Program service revenue (Part VIII, line 2g) 180,057. 183,707.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 631,185. 1,583,515.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8c, 9c, 10c, and 11e) 107,420. 105,659.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,146 ,744. 4,999,643.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 3,361,222. 3,729,931.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,082,238. 1,207,454.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 626,711.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 426,850. 580,329.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,870,310. 5,517,714.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 276,434. -518,071.
‘6% Beginning of Current Year End of Year
% 20 Totalassets (Part X, line 16) 34,889,734. 35,427,347.
<3 21 Total liabilities (Part X, lne 26) . 3,766,679. 4,863,868.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 31,123,055, 30,563,479.

[Part 1l | Signature Block

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

Sign } Signature of officer Date
Here ERIC STILLMAN, EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date if““k PTIN
Paid SARA G. MOON Rara. AL /M-H—»\ 2019.01.31 [16:16:00 -05'00' sel-employed [P 00034774
Preparer | Firm's name » CHERRY BEKAERT LLP Firm's EIN p 56-0574444
Use Only | Firm's address . 222 SECOND AVE, SOUTH STE 1240
NASHVILLE, TN 37201 Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes \:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2017) TENNESSEE 62-6077703  page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ IvYes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 ’ 590 ’ 145. including grants of $ 3 ’ 053 ; 173. ) (Revenue $ )
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.

4b  (Code: ) (Expenses $ 5 7 5 7 2 5 6 e including grants of $ 5 7 5 7 2 5 6 o ) (Revenue$ )
JEWISH EDUCATION: THE ORGANIZATION PROVIDES EDUCATION FOR THE JEWISH
COMMUNITY ON THE JEWISH FAITH AND ISRAEL.

4c (Code: ) (Expenses $ 1 5 8 7 1 4 2 . including grants of $ ) (Revenue $ 1 8 3 7 7 0 7 . )

OBSERVER: THE ORGANIZATION PUBLISHES A MONTHLY NEWSPAPER, WHICH
DISCUSSES LOCAL AND GLOBAL ISSUES AS IT RELATES TO THE JEWISH
COMMUNITY.

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 0 1 7 5 0 2 e _including grants of $ 1 0 1 7 5 0 2 e ) (Revenue $ )

4e Total program service expenses P> 4,425,045.

Form 990 (2017)

732002 11-28-17



JEWISH FEDERATION OF NASHVILLE & MIDDLE
Form 990 (2017) TENNESSEE 62-6077703 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ..o 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? |f "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 X
5 s 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? |f "Yes," complete Schedule C, Part Il ....................ccoocvooveeee . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Pt Il _...........\.\.oooo\ oo 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... ........ccooo oo 10 | X

11 If the organization’s answer to any of the following questions is "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 10? Jf "Yes," complete Schedule D,

PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... oo 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ....................c.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX .................cocoo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG Xl ..o\ oo ooo. oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lll 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? Jf "Yes," complete Schedule G, Part | ...................coo oo 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 ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
COMPplete SCHEQUIE Gy At Il «.ooooeoieioeooeeo 19 X
Form 990 (2017)

732003 11-28-17



JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2017) TENNESSEE 62-6077703 page4d
| Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [ "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 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-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | .._..............ccccoiviiiiieoee . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE Ly PAt | ..o\ oo\ oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

COMPIEte SCREAUIE L, Part ll ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ..................coi oo 27 X

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

a A current or former officer, director, trustee, or key employee? jf "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 ... 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? |f "Yes," complete Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE Ml ......................oo oo 30 X
31 Did the organization liquidate, 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
SCREAUIE Ny PAIE Il ...\ ooo\. oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................ccccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, 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, lin€ 2 ..................cocco oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2017)

732004 11-28-17



JEWISH FEDERATION OF NASHVILLE & MIDDLE
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Form 990 (2017) TENNESSEE 62-6077703 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~ . |:|
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 13

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 20
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O .......................... 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHiDIE? e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
O File FOMM 82827 e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
If "Yes," has it filed a Form 720 to report these payments? jf "No. " provide an explanation in Schedule Q ...oooovooovoiioiie 14b

Form 990 (2017)

732005 11-28-17



JEWISH FEDERATION OF NASHVILLE & MIDDLE
Form 990 (2017) TENNESSEE 62-6077703 Page6
Part VI | Governance, Management, and Disclosure ror gach "ves" 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVErNNg DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule Q ..o 9 X
Section B. Policies (7hjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW thiS WAS QOME ... ..o 12c | X
13 Did the organization have a written whistleblower PoliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BTN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

BECKY GUNN - (615) 354-1624
801 PERCY WARNER BLVD, STE 102, NASHVILLE, TN 37205
732006 11-28-17 Form 990 (2017)




JEWISH FEDERATION OF NASHVILLE & MIDDLE
Form 990 (2017) TENNESSEE 62-6077703 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

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

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

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o CE ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’;f . = organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| £ | 5 s |g and related
below Elel.]E18E s organizations
IEEHEHESE
(1) ADAM DRETLER 5.00
BOARD MEMBER X 0. 0. 0.
(2) ADAM LANDA 5.00
BOARD MEMBER X 0. 0. 0.
(3) ANDREW MAY 5.00
BOARD MEMBER X 0. 0. 0.
(4) ARON KARABEL 2.00
BOARD MEMBER X 0. 0. 0.
(5) CAROL HYATT 10.00
BOARD MEMBER X 0. 0. 0.
(6) DAVID LEVY 2.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID SCHWARTZ 2.00
BOARD MEMBER X 0. 0. 0.
(8) DAVID STEINE, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(9) DIDI BIESMAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) FRANK BOEHM 5.00
BOARD MEMBER X 0. 0. 0.
(11) FRED ZIMMERMAN 5.00
BOARD MEMBER X 0. 0. 0.
(12) JANET WEISMARK 2.00
BOARD MEMBER X 0. 0. 0.
(13) LESLIE NEWMAN 2.00
BOARD MEMBER X 0. 0. 0.
(14) LISA PERLEN 10.00
PRESIDENT X X 0. 0. 0.
(15) LORI FISHEL 10.00
VICE PRESIDENT X X 0. 0. 0.
(16) MARK COHEN 2.00
BOARD MEMBER X 0. 0. 0.
(17) MICHAEL DOOCHIN 10.00
TREASURER X X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2017) TENNESSEE 62-6077703  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:io?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related z| £ é (W-2/1099-MISC) organization
organizations| £ | = g (g and related
below |S|2|. |2 |58, organizations
(18) MINDY HIRT 5.00
BOARD MEMBER X 0. 0. 0.
(19) RABBI SAUL STROSBERG 2.00
BOARD MEMBER X 0. 0. 0.
(20) RON GALBRAITH 5.00
BOARD MEMBER X 0. 0. 0.
(21) STEVE HECKLIN 5.00
PRESIDENTIAL APPOINTEE X 0. 0. 0.
(22) STEVE HIRSCH 10.00
SECRETARY X X 0. 0. 0.
(23) SUZANNE SCHULMAN 5.00
BOARD MEMBER X 0. 0. 0.
(24) TARA AXELROTH 2.00
BOARD MEMBER X 0. 0. 0.
(25) MARK FREEDMAN 40.00
EXECUTIVE DIR, X 218,057. 0.| 46,241.
1b Sub-total N 2 218,057. 0. 46,241.
c 0. 0. 0.
d Total(addlinestbandic) . [ 218,057. 0. 46,241.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH iNQIVIQUAI  .....................co oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes. " complete Schedule J for SUCH DEISOM «ooiovviiiiiiii e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)
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Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(9]
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

- 0 Q 0 T O

ontributions, Gifts, Grants

> Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

3,126,762,

Noncash contributions included in lines 1a-1f: $

407,548,

Total. Add lines 1a-1f

3,126,762,

Program Service
la - o 20 T O

Business Code|

OBSERVER REVENUE

541800

183,707,

183,707,

All other program service revenue

Total. Add lines2a-2f ... ...,

183,707,

O 0 0 T o

Other Revenue

10 a

(2]

Investment income (including dividends, interest, and

other similar amounts)

1,176,256,

1,176,256,

Income from investment of tax-exempt bond proceeds | 2

Royalties

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory [ 13,865,946,

Less: cost or other basis

and sales expenses 13,458,687,

Gainor(loss) .. ... 407,259,

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

¢ Net income or (loss) from fundraising events

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

Less: direct expenses ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

b Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

407,259,

407,259,

Miscellaneous Revenue

Business Code|

O o 0 T o

12

ACCOUNTING SERVICES

541200

72,305,

72,305,

OTHER REVENUE

900099

33,354,

33,354,

All other revenue

105,659,

4,999,643,

183,707,

72,305,

1,616,869,

732009 11-28-17

Form 990 (2017)



Form 990 (2017)

JEWISH FEDERATION OF NASHVILLE & MIDDLE

TENNESSEE

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).

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

Do not include amounts reported on lines 6b, Total é;\genses Progragr?)service Managé%)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,729,931. 3,729,931.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 218,057. 73,625. 62,691. 81,741.
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 Othersalariesandwages 808,924. 273,124. 232,564. 303,236.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,876. 16,165. 13,764. 17,947.
9 Other employee benefits ... . 56,818- 19,184- 16,335- 21,299-
10 Payrolltaxes 75,779. 25,586. 21,786. 28,407.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting 23,706- 23,706-
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 22,777. 22,777.
12 Advertising and promotion .
13 Officeexpenses 79,721. 31,377. 32,103. 16,241.
14 Information technology .
15 Royalties .
16 Occupancy ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,252. 15,016. 32,376. 13,860.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 6,033. 6,033.
28 Insurance 6,767- 6,767-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OBSERVER PUBLICATION 158,142. 158,142.
b CAMPAIGN PROGRAMS 110,354. 17,313. 93,041.
¢ OTHER 49,776. 31,074. 13,096. 5,606.
d FUNDRAISING EXPENSE 36,481. 36,481.
e All other expenses 25,320. 11,731. 4,737. 8,852.
25  Total functional expenses. Add lines 1 through 24e 5,517,714. 4,425,045. 465,958. 626,711.
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 \:| if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990 (2017) TENNESSEE 62-6077703 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 909 ’ 200.] 1 143 ’ 963.
2 Savings and temporary cash investments 153,306.| 2 158,748.
3 Pledges and grants receivable, net 883 r 002.] 3 806 r 275.
4  Accounts receivable, net 25,051.| a4 22,195.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a 71,725.
b Less: accumulated depreciation 10b 36,095. 13,106.]| 10c 35,630.
11 Investments - publicly traded securities 25 v 387 ’ 574.| 11 25 ’ 971 ’ 186.
12  Investments - other securities. See Part IV, line 11 7,518,495.| 12 8,289,350.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,889,734.| 16 35,427,347.
17 Accounts payable and accrued expenses . 103 ’ 800.| 17 89 ) 875.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL .~~~ 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEUIE D 3,662,879.| 25 4,773,993.
26 Total liabilities. Add lines 17 through 25 ... 3,766,679.] 26 4,863,868.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 22,292,480.] 27 22,006,708.
= | 28 Temporarily restricted net assets 8,830,575.| 28 8,556,771.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 31,123,055. 33 30,563,479.
34 Total liabilities and net assets/fund balances ... 34 y 889 ’ 734.| 34 35 y 427 ’ 347.
Form 990 (2017)
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,999,643.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,517,714.
3 Revenue less expenses. Subtract line 2 from line 1 3 -518 ’ 071.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 31,123,055.
5 Net unrealized gains (losses) on investments 5 518 ’ 489.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -559,994.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiieiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 30,563,479-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... s |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? 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 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. 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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

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

732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



JEWISH FEDERATION OF NASHVILLE & MIDDLE

Schedule A (Form 990 or 990-E7) 2017 TENNESSEE 62-6077703 pPage2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2275165.] 3529599.( 3354441.)| 4228082.| 3126762.[16514049.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 . 2275165.| 3529599.| 3354441.| 4228082.| 3126762.[16514049.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
courn¢) 131,217.
Public support. Subtract line 5 from line 4. 1 6 3 8 2 8 3 2.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 2275165.| 3529599.| 3354441.| 4228082.| 3126762.(16514049.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 303,340.]| 596,677.]| 1202796.| 477,125.| 1176256.| 3756194.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,447. 5,581. 500. 8,528.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) 12,803. 2,676.| 24,036. 37,502. 33,354.] 110,371.
11 Total support. Add lines 7 through 10 20389142.
12 Gross receipts from related activities, etc. (see instructions) 12 | 836,105.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 80.35 %
15 Public support percentage from 2016 Schedule A, Part I, line14 15 83.16 %

16a 33 1/3% support test - 2017.

17a 10% -facts-and-circumstances test - 2017.

b 33 1/3% support test - 2016.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

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 organization qualifies as a publicly supported organization

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies 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

732022 10-06-17
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JEWISH FEDERATION OF NASHVILLE & MIDDLE
Schedule A (Form 990 or 990-E7) 2017 TENNESSEE 62-6077703 pPage3s
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support. (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE  .......ooioo oottt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | 2 \:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
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[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type lll Supporting Organizations

Yes [ No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

rganizations pl in thi d.
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q|0 [T |

w
()

H

(-2 U (< 4]
® (N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

a(h [N |=

o (O |[h N [=

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STKre (™o |0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

s

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |

Excess from 2017

732027 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



JEWISH FEDERATION OF NASHVILLE & MIDDLE
Schedule A (Form 990 or 990-E7) 2017 TENNESSEE 62-6077703 pPages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements CHE e 10T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton 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" on Form 990, Part IV, line 6.

G A ON =

(a) Donor advised funds (b) Funds and other accounts
Total number at end ofyear . 574
Aggregate value of contributions to (during year) 762 ’ 635.
Aggregate value of grants from (during year) 1,552,113.
Aggregate value atend ofyear 13 ’ 133 , 7 94.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes |:| No

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

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter 2d

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

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

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)(ii)? [ Ives [ _INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenueincluded on Form 990, Part VIII, ine 1 |
(ii) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 |
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 8,562,166, 6,953,609, 7,656,309, 7,706,882, 7,178,137,
b Contributons 85,940, 1,070,811, 61,324, 136,899, 17,680,
¢ Net investment earnings, gains, and losses 664,314, 1,077,830, 38,847, 211,118, 971,438,
d Grantsor scholarships 626,964, 540,084, 725,175, 313,882, 389,691,
e Other expenditures for facilities
and programs ..
f Administrative expenses 21,122, 77,696, 84,708, 70,682,
g End of year balance 8,664,334, 8,562,166, 6,953,609, 7,656,309, 7,706,882,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c 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
(1) unrelated OrganiZatioNS 3a(i) X
(1) related OrQaN ZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 71,725. 36,095. 35,630.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovveeiieieiiiiiiiiie | 2 35,630.

Schedule D (Form 990) 2017
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (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

Ay ISRAEL AND FIXED INCOME

(8) BONDS

763,855.

END-OF-YEAR MARKET VALUE

() ALTERNATIVE INVESTMENT

(o) FUNDS

7,525,495.

END-OF-YEAR MARKET VALUE

(E)

(F)

(©)

(H)

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

8,289,350.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(™)

(8)

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(™)

(8)

(9

Total. (Column (b) must equal Form 990. Part X, col. (B) line 15.)
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) ALLOCATIONS PAYABLE 268,385.
3) AGENCY FUND LIABILITY 4,505,608.
@
(©)]
6)
@)
®)
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 4,773,993.

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

732053 10-09-17
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,5 18 ’ 132.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 518 ' 489.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a throUGN 2d 2e 518 P 489.
8 Subtract line 2e from lINe A 3 4,999,643.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . 4a

b Other (Describe in Part XIIl.) 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ot 4 ’ 999 ) 643.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,5 17 .7 14.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NI IOSSES 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d ... e 2e 0.
8 Subtract line 2e from lINe A 3 5,517,714.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . .. . ... ... 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c¢. (This m | Fort N8 18.) o 5 5,517,714.
Part XIlll| Supplemental Information.

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

PART V, LINE 4:

THE FEDERATION'S ENDOWMENTS WERE ESTABLISHED TO FURTHER THE CHARITABLE

PURPOSES ESTABLISHED BY THE FEDERATION AND INCLUDES FUNDS DESIGNATED BY

THE BOARD OF DIRECTORS TO FUNCTION AS ENDOWMENTS.

PART X, LINE 2:

THE FEDERATION IS A NOT-FOR-PROFIT CORPORATION THAT HAS QUALIFIED FOR

TAX-EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

IS NOT A PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS

INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE FEDERATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

732054 10-09-17 Schedule D (Form 990) 2017
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[Part XIll | Supplemental Information (.,tinued)

STANDARDS CODIFICATION ("FASB ASC") GUIDANCE WHICH CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S

FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY

THRESHOLD THAT A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT

BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION

THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE

APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS

OR LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION.

THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF

BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE FEDERATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN

THE ACCOMPANYING FINANCIAL STATEMENTS. THE FEDERATION HAD NO UNCERTAIN TAX

POSITIONS AT JUNE 30, 2018.

Schedule D (Form 990) 2017
732055 10-09-17



(£102) (066 W04) | 8INpayos

ZL-10-LL LOleel

‘066 W04 10} SUOIIONISU] DY} 98S ‘@ON0N 10V Uoionpay yiomiaded 104 VH1

°Z i S|CE} | aUl| 98U} Ul pajs]| suoieziuebio Jaylo JO Jaquinu [ejo} J8jug ¢
*9G « 9|gel | dUul| 8Y} Ul paisl| suolfeziuelio Juswuidanob pue (§)(9) L0G UoI108s JO Joquwinu [ejo}Jaug g
TYYENTD ‘0 ‘6TE ' ¥T (€)(D)T09 TE6V6LI-TE 10007 O 'NOLONIHSYM
MN ‘IEHYLS HIHOIH 008
oxgdg
TYYENTD ‘0 ‘0ss'zT (€)(D)T09 S0996T0-€S €0ZLE NI 'HTIIAHSYN
HAY HLILOTYVHD T0CT
SS0¥D QHY¥ NVDIUIWY
TYYENTD ‘0 *0SL 6T (€)(D)T09 6T90GET-T8 T0TZ6 ¥O '09FIA NVS
aa1g ¥¥vd 00T
SHYAYd NYIIYHARY
TYYENTD ‘0 ‘199 '86¢ (€)(D)T09 7€S57690-29 G0ZLE NI 'HTIIAHSYN
aa1g YENYVYM AD¥HEd T08
TOOHDS VAIMY
TYYENTD ‘0 *000°ST (€)(D)T0S 8L9059T-¥8 62CZLE NI 'HTIIAHSYN
99L26C X0d °0°d
H0DSHEY TYWINY AdVDY
TYYENTD ‘0 ‘05z L9 (€)(D)T09 Z0EBTBT-90 6TCLE NI 'HTIIAHSYN
0ZZ E1INS 'IETULS HOWAHD 8T9
NEQ¥VYD S,HZdY
‘ mm_mm_o_mumo. SoUElSISSE
90UB)SISSE 10 90UB)SISSE YSBouou k 00 9 u o:%a_\_,mn\_, yseo-uou 1uelb yseo (e1qeoidde y) uswulanob Jo
1uelb Jo ssodind (Y) J0 uonduoseq (6) 10 Uoﬁm._z ) 10 unowy (3) 10 wnowy (p) uol308s Oy (9) NI3 (q) uoneziueblo Jo ssaippe pue aweN (e) L

“Pepasu S| eoeds [eUORIPPE H Payedl|dnp oq Ued || Hed '000'G$ UBY} 210l PaAisdal feyy jusidioal

Aue 10} ‘L Z 8Ul| ‘Al Med ‘066 WIOH UO ,S8A, Paiemsue uoneziueBio syl i 8319/dWo) *SjuswulaA0n d)sawo( pue suopeziuebiQ dRsawo(Q 0} dOUBSISSY JOUI0 PUE suesn [ eg

"S81e1S peyuN oy} Ul Spuny JUBID JO osn a4} BULIOHUOW JO} Sainpad0id s,UOReZIUBBIO oU} Al JEd Ul 0qUoseq ¢

ON[] SOA I {®OUE)SISSE JO S1uBIb 8U] pJeMe 0} pasn eLalI0
UOI108[8S 8U} PUE ‘Doue)sISSE J0 sjuelb a3 Joy ANigiBije seeuelb sy ‘@0uB)ISISSE J0 SJUBIB By} JO JUNOWE 84} 91BIIUBISONS O} SPJ0Jal Ulejuiew uoleziueblo syl seoq |
90UE)SISSY PUE SJUE.IH) UO UOKBW.IOJU| [BI8USL) | Med
€0LLLO9-C9 HHSSHNNHL

Jaquinu uonesyiuapl soAojdwg

uoneziueblo sy Jo sweN

dTAAIN 3 dATTIIAHSVYN 40 NOILVIHAHA HSIMHL

uonoadsuj
a11qnd 0} uado

LLOZ

Lv¥00-G¥SL "'ON gNO

‘uonew.IoUI 1S9)e| 8U} 10} 066W.I04/A0B SII"MMM 0} 05
066 w04 0} yoeny «
*Z2 10 LZ aul| ‘Al Hed ‘066 w04 uo ,S9A, paJomsue uoneziuebio ayy ji 9)9|dwo)
S9}kelS paHuUnN 9yi ul sjenpliaipuj pue .w~.:0&:;®>0—0
.wCO_“_.NN_CNm,_O 0] 9@dJuej}siIssy 1910 pue sjue.ln

90IAJ9S aNUBASY [eulalu|
Ainsea.] ayy jo Juswpedaqg

(066 w.o4)
137NA3IHOS



(066 w04) | 3|Npay2s

/1-10-¥0
Lveeel

TVIHINI D

*0SL'9

(€)(d)T09

7826670-2C9

80ZLE NI 'HTTIAHSVN
LS NVAIHZH $0LT
HOIAYHS SNHYATIHD ANV ATIWVA

TVIHINID

‘052’9

(€)(d)T09

99082S7-97

G0ZLE NI 'HTTIIAHSYN
aa1d FAVEW 71139 00L
NOILVDNQd ¥O4 HONVHD TVN0H

TVIHINID

*SLL'S

(€)(d)T09

EVLETS0-C9

G0ZLE NI 'HETTIAHSVN
HAVY ONd LSHM (0T8¢€
SHM NOILVOIYONOD

TVIHINI D

*662°59

(€)(d)T09

9GTC9T0-0T

G0ZLE NI 'ETTIAHSYN
HONHAVY NI LSHEM 009¢€
THIVYSI HLI¥YHHS NOILVDHYDNOD

TVIHINID

*959°6§

(€)(d)T09

€89L€C0-0T

LZOLE NI 'QOOMINITYL
*aATd XA¥OMDIH aT0 T002
HYDIH NOILVDTYONOD

TVIHNID

*006 9T

(€)(d)T09

€STE6LT-CYO

1ZZLE NI 'ETTIAHSYN
avoy HNAATTHI S6
AVdVYHD HVTIJAHL LIHZd NOILVDHYDNOD

TVIHINID

‘006 7T

(€)(d)T09

T¢6LC90-29

G0ZLE NI 'HTTIAHSVN
‘¥d MYVd ILSHY¥0A 00ZT
AOOMIHEHEHD

TVIHNID

*00L L

(€)(d)T09

6S7€0CT-¢C9

90ZLE NI 'HTTIAHSVN
LS aNVYTIaOoOM T09
ONI V¥SV¥D

TYVIHNID

*000°9

(€)(d)T09

8G987650-€T

¥Z00T AN 'M¥OX MEN
IS HI68 LSHM 0LT
INDOOYNAS NNMAHSHL IUN,d

90UE)SISSE J0
1uelb Jo asodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4ayz0 ‘|esresdde
‘A4 *Xo0oq)
uolnen|ea
40 poureN (¥)

aoue)sisse
yseo-uou
10 nowy (3)

1ueIb yseo
40 unowy (p)

s|qeoyjdde 4
uonoes Oy (9)

N[ERC);

juswuisnob Jo uoneziueblio
10 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) S91eIS PajiuMN dy} Ul suolileziuebiQ PUe SJUSWUIAAOK) 0} 9OUB]SISSY JS9U}Q PUB SJUBID JO UOIIENUIILOD _ I Med _

€0LLL0OS-C9

HHSSHNNH.L

(066 Wiod) | a;npayos

dTAAIN ¥ dTIIAHSYN 40 NOILVIHAHA HSIMHL



(066 w04) | 3|Npay2s

/1-10-¥0
Lveeel

TVIHINI D

*00T'S

(€)(d)T09

60TSV6T-6G

8Z¥EE Td 'NOLVY ¥d0d - aaTd
NIZTY ¥NNOA T066 - AILNNOD HOVAL
WI¥d HLNOS 40 NOILVYHAHA HSIMHAL

TVIHINID

000 8T

(€)(d)T09

6SLVSEL-ET

zeTve T4 'VIOSVYVS - avod
HSOINIDHW 08S - HHLVYNVW-V.IOSYYVS
40 NOILVYHdHA HSIMHAL

TVIHINI D

000 0T

(€)(d)T09

715909T-6S

8Z€EE Td HIAVA -
avo¥ AaNV'1ISI ENId S 068G - ALNNOD
Q¥¥YMO¥d J0 NOILVYHQHd HSIMAL

TVIHNID

*LS6 18T

(€)(d)T09

8T99709-¢9

G0ZLE NI 'ETTIAHSYN
€0T HLS dATE ¥EINYVM AD¥YHd T08
HOIAYHS ATIWVYA HSIMAL

TVIHINID

*000°52

(€)(d)T09

€EG9STT-76

GOI¥6 ¥D 'ODSIONVYA
NVS - IS I¥VAALS TZT - ODSIONVHA
NVS 40 NOILVYHAHA ALINAWWOD HSIMHAL

TVIHNID

*0S€ 0T

(€)(d)T09

9€68070-¢CL

0T00L VI 'EINIVIER
89€L X0d ‘0°d
IDIAYHES TYNOIDHY NENMATIHD HSIMAL

TVIHINID

*69¢’8

(€)(d)T09

TS9999T-¢€T

60ZLE NI 'HTTIAHSVN
¥a AdTIVA HI1ITdd 007
YHLAVHD HTIIAHSVYN HVSSVAVH

VAN

‘sve’z8s

(€)(d)T09

9VLSLV0-C9

G0ZLE NI 'HETTIAHSYN
TOT HLS AATE ¥EINYVM ADY¥YHd T08
YHLNED ALINAWWOD HSIMHEL NOQYO0D

TYVIHNID

‘€26 L

(€)(d)T09

6T79950-¢9

€0ZLE NI 'ETTIAHSYN
FNNIAY SNIVM $LT
qYvM¥04d ALATA

90UE)SISSE J0
1uelb Jo asodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4ayz0 ‘|esresdde
‘A4 *Xo0oq)
uolnen|ea
40 poureN (¥)

aoue)sisse
yseo-uou
10 nowy (3)

1ueIb yseo
40 unowy (p)

s|qeoyjdde 4
uonoes Oy (9)

N[ERC);

juswuisnob Jo uoneziueblio
10 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) S91eIS PajiuMN dy} Ul suolileziuebiQ PUe SJUSWUIAAOK) 0} 9OUB]SISSY JS9U}Q PUB SJUBID JO UOIIENUIILOD _ I Med _

| ebed

€0LLL0OS-C9

HHSSHNNH L 066 Wwiod) | o[Npayds

dTAAIN ¥ dTIIAHSYN 40 NOILVIHAHA HSIMHL



(066 w04) | 3|Npay2s

/1-10-¥0
Lveeel

TVIHINI D

00002 (€)(d)10§

90C7v1E-0C

L90LE NI
'NITINVYd - @MId NOSTIM 8G8T - ONI
SNOILVYN HHI OL HDILSAL HNIWIVIOOH¥d

TVIHINID

*000°S¢ (€)(d)10¢

990520C-LT

7S80Z AW 'ETTIAMOOY
08¢ HIS '¥A NMVTIN¥VA 0Z8TT
dWVYD NVYWTYHEd

TVIHINID

*L8Z'9

T0669LE-ST

6STGL XI 'ETIIAODVES
¥ I95a1¥d AOTIVH M ¥0L
YIAWVYD AddVH HNO

TVIHINI D

0008 (€)(d)10§

¢L96790-T9

Z0S0%7 AM 'NOILONIXET
LIN0D ¥YHLVMEDAH 870¢
HNDODVYNAS NOIZ AVAVHO

TVIHINID

*826 2L (€)(Dd)10§

CCTLLO9T-V6

ZTL9-06009 D4 'NOLONIHSYM
TIL96 X0d ‘0°'d
aNnNd IVHYSI MEN

TVIHNID

*00zZ'8 (€)(Dd)10§

L805909-¢9

LZOLE NI 'QOOMINIYL
¥d JOOMXVM 60§
NIWOM HSIMAL J0 TIDONNOD TYNOILYN

TVIHINID

‘0SS €T (€)(d)104

6L60950-¢9

T0ZLE NI 'ETTIAHSVN
HOYTd ANOHAWAS HNO
ANOHdWAS HTTIAHSVYN

TVIHNID

*0ST'S¢T (€)(Dd)10¢

666CL90-¢9

60ZLE NI 'HTTIAHSVN
HAVY YTI0dD0 €T¢C
NOILVDOSSVY HENVHWNH HTIIAHSVYN

TVIHNID

14 28X (€)(Dd)104

0vCPCIT-€T

7000T AN 'M¥OX MEN
00LT# AVYMAVYO¥d ST
‘Y¥°N J40 SNOILVYHdTJA HSIMHAL

90UE)SISSE J0
1uelb Jo asodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4ayz0 ‘|esresdde
‘A4 *Xo0oq)
uolnen|ea
40 poureN (¥)

aoue)sisse
yseo-uou
10 nowy (3)

1ueIb yseo a|qeo|dde Ji
40 Junowy (p) uonoes Oyl (9)

N[ERC);

juswuisnob Jo uoneziueblio
10 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) S91eIS PajiuMN dy} Ul suolileziuebiQ PUe SJUSWUIAAOK) 0} 9OUB]SISSY JS9U}Q PUB SJUBID JO UOIIENUIILOD _ I Med _

| 3bed €0LLL0OS-C9

HHSSHNNH L 066 Wwiod) | o[Npayds

dTAAIN ¥ dTIIAHSYN 40 NOILVIHAHA HSIMHL



(066 w04) | 3|Npay2s

/1-10-¥0
Lveeel

TVIHINID

000 8T (€)(Dd)10¢

CE€B999T-TT

6SGTT AN 'HONTUMVT
NT LSO¥d ST
TOOHDS SIHANVYd HHL

TVIHINID

059 0T (€)(Dd)104

0650CET-8S

€7ZLE NI 'ETTIAHSVN
LHIYLS MDI¥HAYEA S0S
YHLNHD SIL¥YV ONIWMOA¥Hd HHSSHNNHL

TVIHINI D

000 0T (€)(d)10¢

0S0C607-€T

T08TT AN 'ETTIASMDIH
768G Xod ‘0°d
THVYSI LHODIYHINMICI-LITOVL

TVIHINI D

000 0T (€)(d)10§

T679¢€60-¢€€

STIZ6 ¥D '0DIIA
NVS - HAY OTINHEW ST1C% - NOILVONAH
YOd SNVIDISAW/SWYHYEd A0 LITULS

TVIHINID

*000°0T (€)(Dd)10§

809¢€6TC-9¢

L09EE Td 'VAWYL
¥a INIOd A¥MDOY¥ N 006C
NHYATIHD ¥04 STVLIdSOH SYIANIYHS

TVIHNID

*009° €€ (€)(Dd)10§

€9C9790-¢9

G0ZLE NI 'ETTIAHSVN
HAY ONE M 009¢€
TIYYSI HLI¥YHHS

TVIHINID

*000°0T (€)(d)104

TCLTV09-596

Z8IZ6 ¥D '0DEIA NVS
- ¥a FTINVAWYD 062G - AL/WA S€dd
*LdEA ' ALISYIAINN HIVIS O09EIA NVS

VAN

*000°60T (€)(Dd)10¢

SE9TOET-6S

60Z7€ T4 'NOINIANVHEL
M S ILST¥ ST€
TOOHDS SNHHJHLS LNIVS

TYVIHNID

*000°9 (€)(Dd)104

OTTT9TO9-€T

97208 0D 'MHANAQ
G0z #LS ‘IS VITHVYA S 00€
THVYSI NI SHYYD0¥d HVWVYY

90UE)SISSE J0
1uelb Jo asodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4ayz0 ‘|esresdde
‘A4 *Xo0oq)
uolnen|ea
40 poureN (¥)

aoue)sisse
yseo-uou
10 nowy (3)

1ueIb yseo
40 unowy (p)

s|qeoyjdde 4
uonoes Oy (9)

N[ERC);

juswuisnob Jo uoneziueblio
10 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) S91eIS PajiuMN dy} Ul suolileziuebiQ PUe SJUSWUIAAOK) 0} 9OUB]SISSY JS9U}Q PUB SJUBID JO UOIIENUIILOD _ I Med _

| ebed

€0LLL0OS-C9

HHSSHNNH.L

(066 Wiod) | a;npayos

dTAAIN ¥ dTIIAHSYN 40 NOILVIHAHA HSIMHL



(066 w04) | 3|Npay2s

/1-10-¥0
Lveeel

TVIHINI D

007§

(€)(d)T09

¢C8I9LV0-¢C9

€0ZLE NI 'ETTIAHSVN
- HLNOS HAY ISTZ T07 - INIWIDUYNVH
A0 TOOHDS NHMO LTIFYHANVA

TVIHINID

*L8E €EET

(€)(d)T09

T9€0970-¢€0

07ZLE NI 'ETTIAHSVN
HOVId LIIHHANVA TC¥C
THTIIH LIISYHANVA

TVIHINID

0009

(€)(d)T09

EVI6VET-LT

0TLY6 ¥D 'AHTHNYHL
IS HIXIS TSTT
HYRYAQY NVEdn

TVIHINI D

*00€ €7

(€)(d)T09

6CVVCVL-€T

ZTZLE NI 'ETTIAHSYN
HAVY TIIHEDAHE 000¢
HTTIAHSYN 40 TOOHDS ALISYHAINA

TVIHINID

*000° 06

(€)(d)T09

SL6EVLO-6€E

9ZL€S IM 'NOSIAQVH
HAV ALISYHAINN 8¥%8T
NOILYANNOd NOSNODSIM J0 ALISHEAINA

TVIHNID

*006°S

(€)(d)T09

9897¥8T-¢9

966LE NI 'HTTIAXONM
DNIATING HOIA¥WHES INHAALS TTC
HISSHNNHL 40 ALISYHAINN

TVIHINID

*000°ST

(€)(d)T09

60€9009-8¢

68T0-55009 TI 'ENIINVIVA
68T0T HD ILdHA
NVDIHODIWN 40 ALISYHAINN

TVIHNID

*000°0T

(€)(d)T09

0C9€TTIT-6S

9092€ Td 'HETTIASNIVD
- dATd HLLZ MN 008 - NOILVANNOA
HTTIASENIVD LV HODVTITIA HHL

TVIHNID

'586 81T

(€)(d)T09

756C7T0-0T

G0ZLE NI 'ETTIAHSYN
advOoy ONIAYVYH STO0S
WOTOHS IVIVHO HTdWHL HHL

90UE)SISSE J0
1uelb Jo asodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4ayz0 ‘|esresdde
‘A4 *Xo0oq)
uolnen|ea
40 poureN (¥)

aoue)sisse
yseo-uou
10 nowy (3)

1ueIb yseo
40 unowy (p)

s|qeoyjdde 4
uonoes Oy (9)

N[ERC);

juswuisnob Jo uoneziueblio
10 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) S91eIS PajiuMN dy} Ul suolileziuebiQ PUe SJUSWUIAAOK) 0} 9OUB]SISSY JS9U}Q PUB SJUBID JO UOIIENUIILOD _ I Med _

| 3bed €0LLL0OS-C9

HHSSHNNH L 066 Wwiod) | o[Npayds

dTAAIN ¥ dTIIAHSYN 40 NOILVIHAHA HSIMHL



(066 w04) | 3|Npay2s

/1-10-¥0
Lveeel

TVIHINI D

000 0T (€)(d)10§

¢T9Svee-Sy

€0778 10 'NIADO
HAY SWVYAY 09LC
SHINLNA HINOA

TVIHINID

005 L (€)(Dd)10§

08TTSVT-8S

8000€ VD 'VIILITUVW
a¥ TIILSOY TZZT
¥EINZD ITNAY SNNOX

TVIHNID

*000°8T (€)(Dd)10§

7S7906C-TT

0TZIT AN 'NATMOO¥L
NATMOO¥ME IS HISGE H TLZT
THOYSIA SHYHAIL VAIHSHX

TVIHINID

"Y1 LS (€)(d)104

EVLETS0-C9O

G0ZLE NI 'HTTIAHSVN
‘HAY ONH ILSHM $T8E
INDODYNAS ANE LSHM

TVIHNID

*052°0¢2 (€)(Dd)10¢

TvL8CSCT-S¢E

ZETLE NI 'ETIIAHSYN -
006 LIS 'HAV QNI LSEM ZZEE - WHINID
IVYOIdHN ALISYHAINN ALTISYHANVA

TVIHNID

*006°2T (€)(Dd)104

¢C89LV0-2C9

€0ZLE NI 'HTIIAHSYN -
S EAY ISTZ 0TT - SINQODDVY INHANLS
d0 HDIAA0 ALISYHIAINN LIISYHANVA

90UE)SISSE J0
1uelb Jo asodind (4)

aoue)sIsse Yseo-uou
Jo uonduoseq (6)

(4ayz0 ‘|esresdde
‘A4 *Xo0oq)
uolnen|ea
40 poureN (¥)

aoue)sisse
yseo-uou
10 nowy (3)

1ueIb yseo a|qeo|dde Ji
40 Junowy (p) uonoes Oyl (9)

N[ERC);

juswuisnob Jo uoneziueblio
10 ssaippe pue aweN (e)

(1l Yed (066 WJ04) | 8INPBYDS) S91eIS PajiuMN dy} Ul suolileziuebiQ PUe SJUSWUIAAOK) 0} 9OUB]SISSY JS9U}Q PUB SJUBID JO UOIIENUIILOD _ I Med _

| 3bed €0LLL0OS-C9

HHSSHNNH L 066 Wwiod) | o[Npayds

dTAAIN ¥ dTIIAHSYN 40 NOILVIHAHA HSIMHL



(2102) (066 wW.04) | @8INnpayos LL-L0-L} 20L2EL

*SNOILNITILSId ¥O04d

NOILVINZEWNDO0d ¥JOVd SY TTHM SY SNOILVZINVOUO WO¥A dI¥INOEY SL¥OdEY DIAOIVEJ

:Z ENIT ‘I I1¥9vd

‘uoljewoul [euollippe Jaylo Aue pue :(q) uwn|od ‘||| Hed ‘g aul| | bed ul paJinbaJ uoljew.ojul 8y} apin0id ‘uoljewioju] jejuswsjddng _ Al 1ed

Tmcuo ‘lesieadde ‘AINAH ,v_OOQv aouejsisse ysed 1ueIb yseo sjuaidioal
aoue)sIsse yseouou Jo uoniduosaq (§) uolen|eA Jo poyes\ () -uou Jo Junowy (p) 10 unowy (9) Jo Jaquinp (q) aoue)sIsse 10 juelb jo adA] (e)

‘papasu S| 8oeds [BUOIIIPPE JI paledlidnp aq ued ||| ved
22 dull ‘Al Hed ‘066 WJo4 UO ,SOA, PaJamsue uolieziuebio sy} il 919|dwo) “S|enpiAIpu| o13sawo( 0} 92ue)sISSY J9UlQ pue sjuelds | |1 1ed
¢ 9bed €0LLL09-29 THSSHNNH.L (2102) (066 Wio4) | 8INPayds
HTAAIN 3 HTIIAHSVYN 40 NOILVIHdHdA HSIMAL




SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number
TENNESSEE 62-6077703
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? 5a X
b ANy related OrgaN Zati ON 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

JEWISH FEDERATION OF NASHVILLE & MIDDLE

Employer identification number

TENNESSEE 62-6077703
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 23 407,548. NET PROCEEDS
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P (
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIDULIONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



JEWISH FEDERATION OF NASHVILLE & MIDDLE
Schedule M (Form 990) 2017 TENNESSEE 62-6077703 Page 2

Part Il Supplemental Information. provide the information required by Part I, 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.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE St
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. 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. THE FEDERATION WORKS TO PROMOTE THE GENERAL WELFARE,

VIABILITY AND COHESIVENESS OF THE JEWISH COMMUNITY OF NASHVILLE AND

MIDDLE TN.

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:

COMMUNITY RELATIONS: THE ORGANIZATION PROVIDES SERVICES TO THE

COMMUNITY IN ORDER TO EDUCATE THE PUBLIC ON THE JEWISH PERSPECTIVE ON

SOCIAL JUSTICE ISSUES AS WELL AS ISRAEL ADVOCACY.

ARCHIVES: THE ORGANIZATION PRESERVES HISTORICAL DATA REGARDING THE

LOCAL JEWISH COMMUNITY AND THE FEDERATION IN MIDDLE TENNESSEE.

EXPENSES $§ 101,502. INCLUDING GRANTS OF $ 101,502. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 WILL BE REVIEWED BY EXECUTIVE DIRECTOR, CONTROLLER, PRESIDENT AND

TREASURER.

FORM 990, PART VI, SECTION B, LINE 12C:

EVERY NEW BOARD MEMBER THAT COMES ONTO THE BOARD AND EVERY NEW MEMBER OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization JEWISH FEDERATION OF NASHVILLE & MIDDLE Employer identification number
TENNESSEE 62-6077703

THE 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, SHOWING SALARY BRACKETS FOR SIMILAR POSITIONS NATIONWIDE.

THE EXECUTIVE DIRECTOR IS ON A THREE YEAR SALARY CONTRACT. THE SALARY WILL

BE REVIEWED AND APPROVED BY THE BOARD PRIOR TO ANY RENEWAL.

FORM 990, PART VI, SECTION C, LINE 19:

THE FEDERATION PUBLISHES AN ANNUAL REPORT WITH FINANCIAL INFORMATION. ALL

OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 8

A CORRECTION WAS MADE TO THE 2017 FINANCIAL STATEMENTS. THIS CORRECTION

WAS NECESSARY TO PROPERLY CLASSIFY A DEPOSIT RECEIVED DURING 2017 ON

BEHALF OF VANDERBILT HILLEL ENDOWED FUNDS. THE FINANCIAL STATEMENT

PRESENTATION OF THE DEPOSIT AND RELATED SUBSEQUENT FUND ACTIVITY,

INITIALLY RECORDED AS AN INCREASE TO TEMPORARILY RESTRICTED NET ASSETS,

HAS BEEN REFLECTED IN THE ACCOMPANYING RESTATED FINANCIAL STATEMENTS AS

FUNDS HELD FOR OTHERS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



EXTENDED TO MAY 15, 2019

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning JUL 1 7 2 0 1 7 , and ending JUN 3 0 7 2 0 1 8 . 20 1 7
Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁ?ﬁﬂiﬁ?‘é&é’i&ﬂiﬁiﬁ”’y > Do not ent:SSN numbers or?this form as it may be made public if your organization is a 501(c)(3). 5?519(2)8)Pourzg%i?;’ifrfsti%mr

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D o ey, number

address changed JEWISH FEDERATION OF NASHVILLE & MIDDLE instructions.)

B Exempt under section | Print | TENNESSEE 62-6077703
51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et Dpomess activity codes
[ J408e) []220(e) | ™" |801 PERCY WARNER BOULEVARD, NO. 102
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NASHVILLE, TN 37205 541200

C Book vae of all assets F Group exemption number (See instructions.) P>

35 ,427,34"7 . |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

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

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. .. ... ... > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. |
J The books are in care of B> BECKY GUNN Telephone number > (615) 354-1624
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) . 2
Gross profit. Subtract line 2 from line 1c 3
4a Capital gain netincome (attach Schedule D) ... ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... .. 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) .. . .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) .. 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 72,305. 72,305.
13 Total. Combinelines3through 12 ... 13 72,305. 72,305.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and WageS 15 59,051.
16 RePaIrS and M CNANCE 16
17 Bad dOtS 17
18 Interest (ATtaCh SCNBUUIE) 18
19 Taxesand liCENSES 19 4,357.
20  Charitable contributions (See instructions for limitation ruleS) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
28 DBDIBt 0N 23
24 Contributions to deferred COmMPeNSatioN PIaNS 24 2,753.
25  Employee benefit programs 25 3,268.
26 Excess exempt eXpenses (SCNEAUIE 1) 26
27 Excessreadership COStS (SCNeAUIE J) 27
28  Other deductions (attach schedule) SEE STATEMENT 2 | 28 2,376.
29  Total deductions. Add lines 14 through28 29 71,805.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . ... ... 30 500.
31 Net operating loss deduction (limited to the amount on line30) SEE STATEMENT 3 | 31 500.
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

V8 B2 o oottt eeneererner 34 0.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)



JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form990-T(2017)  TENNESSEE 62-6077703 Page 2
[Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> l:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) s | @8 | o |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) . . . [$ |
¢ Income tax on the amount ON N B4 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > [ 36
37 PrOXy taX. SEC INSITUCH ONS i » | 37
38 ARernative MiNMIMUM X 38
39 Tax on Non-Compliant Facility Income. See instructions . . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... . 41a
b Other credits (See iNStrUCiONS) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtract iNe 416 from iNe A0 42 0.
43 Other taxes. Check if from: [__| Form 4255 [ | Form 8611 [__] Form 8697 [__| Form 8866 [__| Other attach schedue) | 43
44 Totaltax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited 10 2017 45a
b 2017 estimated tax PaYMENtS 45b
¢ Taxdeposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ... .. .. .. 45d
e Backup withholding (See inStructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) . ... . 45¢f
g Other credits and payments: |:| Form 2439
[ Form 4136 1 other Total P> | 45g
46  Total payments. Add lines 45a througn 400 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| _________________________________________________________ 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . . » | 48 0.
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid ... ... > | 49 0.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P> | Refunded » | 50
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p$

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} EXECUT IVE D I R the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |X if | PTIN
Paid self- employed
Preparer [SARA G. MOON P00034774
Use Only |Firm's name B CHERRY BEKAERT LLP Firm'sEIN »  56-0574444
222 SECOND AVE, SOUTH STE 1240
Firm's address » NASHVILLE, TN 37201 Phoneno. 615-383-6592

723711 01-22-18

Form 990-T (2017)



JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990-T (2017) TENNESSEE 62-6077703 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Cost of labor 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs Ne 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Addlines 1through4b .. ... . 5 the organization? ...l

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

@)

@

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedl;ztl:fr:]i;j g(zc)tlayngozrlgciz:;ﬁgxltshothr;edmg;:me n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@

@)

@

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

. Enter here and on page 1,
here and on page 1, Part, line 6, column (A) > 0. |Partl,line6, column B) ' P 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation

(b) Other deductions
(attach schedule) a

ttach schedule)

)
@
@)
@
4. Amount of average acquisition B. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
0.

723721 01-22-18

Form 990-T (2017)



JEWISH FEDERATION OF NASHVILLE & MIDDLE
Form 990-T (2017) TENNESSEE

62-6077703

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled organization

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

Exempt Controlled Organizations

4. Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

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

11. Deductions directly connected
with income in column 10

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

1. Description of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule)

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

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

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

2. Gross

income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
Q)
@
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Adbvertising gain 7. Excess readership

o ad\./ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus

1. Name of periodical . 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more

income
cols. 5 through 7. than column 4).
0
@
@
@
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2017)

723731 01-22-18



JEWISH FEDERATION OF NASHVILLE & MIDDLE

Form 990-T (2017) TENNESSEE

62-6077703

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Adbvertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical acvertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
(1
@)
@)
)
Totals fromPart| > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) 1?@2255&0{0 4. Compensation attributable
1. Name 2. Title business to unrelated business
1) %,
@) %,
(©)] %,
@ %
Total. Enter here and on page 1, Part 11, ine 14 > 0.

723732 01-22-18

Form 990-T (2017)



JEWISH FEDERATION OF NASHVILLE & MIDDLE

62-6077703

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
ACCOUNTING SERVICES 72,305.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 72,305.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
ADMINISTRATIVE OVERHEAD 2,376.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,376.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 13,034. 8,028. 5,006. 5,006.
06/30/14 31,033. 0. 31,033. 31,033.
06/30/15 739. 0. 739. 739.
NOL CARRYOVER AVAILABLE THIS YEAR 36,778. 36,778.

STATEMENT(S) 1, 2,

3



TENNESSEE DEPARTMENT OF REVENUE

APPLICATION FOR EXTENSION OF TIME TO FILE RV-R0011401 (8-15)
FRANCHISE, EXCISE TAX RETURN
Taxable Year Account No. FEIN
FAE |seginningg 07/01/17 0322213083 62-6077703
Ending; 06/30/18 Due Date
173 10/15/18

Make your check payable to the Tennessee
Department of Revenue for the amount shown on

Line 4 of the worksheet and mail to:
JEWISH FEDERATION OF NASHVILLE & MIDDLE

TENNESSEE Tennessee Department of Revenue
801 PERCY WARNER BOULEVARD #10 Andrew Jackson State Office Bldg.
NASHVILLE 500 Deaderick Street
TENNESSEE 37205 Nashville, TN 37242

An extension of time of six (6) months will be granted, provided you meet the requirements outlined in the instructions.

REMINDERS

Enter account number or FEIN in the spaces provided.

Quarterly estimated tax payments made for the year, available tax credits, and overpayments from prior years should be deducted when computing
the payment due.

If previous year's credit(s) and current year's estimated tax payment exceed estimated liability, enter 0 on Line 4.

Sign and date your return in the signature box below.

See instructions for additional procedures for obtaining an extension of time.

WORKSHEET FOR COMPUTATION OF EXTENSION PAYMENT

ROUND TO NEAREST DOLLAR

1. Estimated Franchise Tax CUMTeNt Year 100 )00
2. Estimated EXCISE TaX CUMT O YA i 00
3. Deduct: Prior year's overpayment, estimated payments and tax credits for currentyear 0|00
4. Amount due with extension request (Lines 1and 2 less Line 3) 100 )00

Keep Upper Portion For Your Records
v Return Copy Below - Detach Here y

1019 File this form only if a payment is being made. If your account number is not preprinted
or unknown, enter federal identification number/social security number.
~ TENNESSEE DEPARTMENT OF REVENUE
FAE Application for Extension of Time to File Franchise, Excise Tax (FE|N/ 6 2 6 o 7 7 7 0 3
1 73 Filing 07/01/17 Extended SsN) p>
Period 06/30/18 Due Date 04/15/19 AMOUNT oUE
ACCOUNT032221308 (Line4of> 1 0 0 00
JEWISH FEDERATION OF NASHVILLE | worksheet)
TENNESSEE of my knowlodge and belet 16 e, correet. and complete. Fo " o 10 e et
801 PERCY WARNER BOULEVARD #10 - EXECUTLIV
NASHVILLE , ™ 37205 Taxpayer's Signature Date Title
615-383-6592
Tax Preparer's Signature Date Telephone
T FOR OFFICE USE ONLY 222 SECOND AVE, SO NASHVIL TN 37201
Preparer's Address City State zZIP

17331522213083 20170701201480300k2000000000000000000000000000000000G



1019

TENNESSEE DEPARTMENT OF REVENUE
Franchise and Excise Tax Return

RV-R0011001 (10/17)

Mailing Address
instructions)

801 PERCY WARNER BOULEVARD #10

City (see instructions)

Annualized income installment method
election for quarterly estimates (see

Manufacturer single sales factor election

FAE Tax Year Beginning Account Number Check all that apply:
170 07/01/17 0322213083 Amended return (I
Tax Year Ending FEIN ) o
Final return for termination or
06/30/18 62-6077703 withdrawal ]
NAICS SOS Control Number L ) )
Application of Public Law 86-272 to excise I:I
tax
541219
Legal Name Taxpayer has made an election to
Iculate net worth th isi f
JEWISH FEDERATION OF NASHVILLE & MIDDLE Tonn. Cods Ann. § 674210810 —
TENNESSEE
1
1
1

NASHVILLE

Taxpayer has filed for federal extension

State ZIP Code Remit amount on Line 16 to: Tennessee Department of
Revenue, Andrew Jackson State Office Building,
TENNESSEE 37205 500 Deaderick Street, Nashville, TN 37242

Schedule A - Computation of Franchise Tax
1. Total net worth Schedule F1, Line 5 or Schedule F2, Line 3 (1)

2. Total real and tangible personal property from Schedule G, Line 15
3. Franchise tax (25¢ per $100 or major fraction thereof on the greater of Lines 1 or 2; minimum $100) (3)

Schedule B - Computation of Excise Tax

4. Income subject to excise tax from Schedule J, Line 29
5. Excisetax (6.5% of Line 4)
6. Recapture of tax credit (Schedule T, Line 13) and additional excise tax on certified distribution sales 6

7. Total excise tax due (@dd Lines 5 and B) ... (7
Schedule C - Computation of Total Tax Due or Overpayment

9. Total credit from Schedule D, Line 8 (cannot exceed Schedule C, Line 8)
10. Net tax (subtract Line 9 from Line 8; if Line 9 exceeds Line 8, enter zero here) . ... |

8. Total franchise and excise taxes (add Lines 3 and 7) 8

11. Total payments from Schedule E, Line 7

13. Interest (see instructions)

(1

¢

12. Penalty (see inStructions) (1
(1

14. Penalty on estimated franchise and excise tax payments (1

15. Interest on estimated franchise and excise tax payments
16. Total amount due (overpaid) (add Lines 10, 12, 13, 14, and 15, subtract Line 11)
If overpayment reported on Line 16, complete A and/or B below:
A. Credit to next year's tax $ B. Refund $

Round to the nearest dollar

500.

100.

-23244.

0.

0.

100.

100.

100.

if this taxpayer’s signature

Power of Attorney - Check YES Under penalties of perjury, | declare that | have examined this report, and to the best of my knowledge and belief, it is true, correct, and complete.

certifies that this tax preparer EXECUTIVE DIRECTOR

has the authority to execute Taxpayer's Signature Date

this form on behalf of the P 0 0 0 3 4 77 4

taxpayer and is authorized to

Title

615-383-6592

receive and inspect confidential Tax Preparer's Signature Preparer's PTIN Date
tax information and to perform
any and all acts relating to

respective tax matters. 222 SECOND AVE, SOUT NASHVILLE

Telephone

TN 37201

Preparer's Address Cit:
] ves P y

Preparer's Email Address

State ZIP Code

779351 02-12-18 FOR OFFICE USE ONLY




page2 1019

Taxable Year Taxpayer Name Account No./FEIN
07/01/17 06/30/18] JEWISH FEDERATION OF NASHVILLE & MIDDLE 0322213083
Schedule D - Schedule of Credits

1. Gross Premiums Tax Credit (cannot exceed Schedule C, Line 8) (1)

2. Tennessee income tax (cannot exceed Schedule B, Line 5) )

3. Green Energy Tax Credit from business plans filed prior to July 1, 2015 3)

4. Brownfield Property Credit 4)

5. Industrial Machinery Credit from Schedule T, Line 11 5)

6. Job Tax Credit from Schedule X, Line 46 6)

7. Additional Annual Job Tax Credit from Schedule X, Line 38 (7)

8. Total credit (add Lines 1 through 7; enter here and on Schedule C, Line Q) . . 8)

Schedule E - Schedule of Required Quarterly Installments and Payments
Required Quarterly
Installments Amount Paid

1. Overpayment from previous year, if available (1)

2. First quarterly estimate (2b)

3. Second quarterly estimate (3b)

4. Third quarterly estimate (4b)

5. Fourth quarterly estimate (5b)

6. EXteNSiON PaymMent 6) 100.

7. Total payments (add Lines 1 through 6; enter here and on Schedule C, Line 11) (7) 100.
Computation of Franchise Tax
Schedule F1 - Non-Consolidated Net Worth

1. Net worth (total assets less total liabilities) (1) 500.

2. Indebtedness to or guaranteed by parent or affiliated corporation (cannot be a deduction) )

3. Total@@dd Lines1and2) @) 500.

4. Franchise tax apportionment ratio (Schedules N, O, P, R or S if applicable or 100%) .. 4) 100.0000 <%

5. Total (multiply Line 3 by Line 4; enter here and on Schedule A, Line 1) 5) 500.
Schedule F2 - Consolidated Net Worth
Schedule F2 is to be completed only if the Consolidated Net Worth Election Registration Application has been filed.

1. Consolidated net worth (total assets less total liabilities of the affiliated group) (1)
2. Franchise tax apportionment ratio (Schedule 170NC, 170SF or 170SC) ) %
3. Total (multiply Line 1 by Line 2; enter here and on Schedule A, Line 1) 3)
Schedule G - Determination of Real and Tangible Property
Book Value of Property Owned - Cost less accumulated depreciation In Tennessee

d LANG M

2. Buildings, leaseholds, and improvements )

3. Machinery, equipment, furniture, and fixtures (©)]

4. Automobiles and trUCKS 4)

5. Prepaid supplies and other tangible personal property )

6. Ownership share of real and tangible property of a partnership that does not fleareturn . . 6)

7. a. Inventories and Work iN PrOgrESS (7a)

b. Exempt finished goods inventory in excess of $30 million (7b)

8. Certified pollution control equipment (include copy of certificate) and equipment used to

produce electricity at a certified green energy production facility 8)
9. Exempt required capital investment (

10. Subtotal (add Lines 1 through 7a, subtract Lines 7b through 9)

Rental Value of Property Used but Not Owned
Net Annual Rental Paid for:
1. ReaI PrOREIY

12. Machinery and equipment used in manufacturing and processing x3

13. Furniture, office machinery, and equipment

14. Delivery or mobile equipment

15. Tennessee total (add Lines 10 through 14; enter here and on Schedule A, Line 2)

Schedule H - Gross Receipts
1. Gross receipts or sales per federal income tax return

779352 02-12-18
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Taxable Year Taxpayer Name

07/01/17 06/30/18) JEWISH FEDERATION OF NASHVILLE & MIDDLE

Account No./FEIN

0322213083

Computation of Excise Tax
Schedule J1 - Computation of Net Earnings for Entities Treated as Partnerships
Additions:

Ordinary income or loss (federal Form 1065, Line 22)
Income items specifically allocated to partners, including guaranteed payments to partners
Any net loss or expense distributed to a publicly traded REIT
Total additions (add Lines 1 through 3)
Deductions:

Expense items specifically allocated to partners not deducted elsewhere

Eal S

6. Amount subject to self-employment taxes distributable or paid to each partner or member net of
any pass-through expense deducted elsewhere on this return (if negative, enter zero) (include on
Schedule K, Line 3)

7. Amount of contribution to qualified pension or benefit plans of any partner or member, including
all IRC 401 plans (include on Schedule K, Line 3)

8. Any net gain or income distributed to a publicly traded REIT

9. Any loss on the sale of an asset sold within 12 months after the date of distribution

10. Total deductions (add Lines 5 through 9)

Schedule J2 - Computation of Net Earnings for a Single Member LLC Filing as an Individual
Additions:

Business Income or loss from federal Form 1040, Schedule C
Business Income or loss from federal Form 1040, Schedule D
Business Income or loss from federal Form 1040, Schedule E
Business Income or loss from federal Form 1040, Schedule F
Business Income or loss from federal Form 4797
Other: federal Form , Schedule
Total additions (add Lines 1 through 6)
Deductions:

No oMb~

8. Amount subject to self-employment taxes distributable or paid to the single member (if negative,

enter zero; include on Schedule K, Line 3)

9. Total (subtract Line 8 from Line 7; enter here and on Schedule J, Line 1)

Schedule J3 - Computation of Net Earnings for Entities Treated as Subchapter S Corporations
Additions:

1. Ordinary income or loss (federal Form 1120S, Line 21)

2. Income items to extent includable in federal income were it not for

3. Totaladditions (add Lines 1 and 2) e
Deductions:

4. Expense items to extent includable in federal expenses were it not for "S" status electon =~

5. Any loss on the sale of an asset sold within 12 months after the date of distributon .~

6. Total deductions (add Lines4and5)

7. Total (subtract Line 6 from Line 3; enter here and on Schedule J, Line 1)

Schedule J4 - Computation of Net Earnings for Entities Treated as Corporations and Other Entities

Additions:
1. Taxable income or loss before net operating loss deduction and special deductions
(federal Form 1120, Line 28)
Unrelated business taxable income (federal Form 990-T, Line 30)
Other: federal Form , Schedule
Any deduction for domestic production activities under the provisions of IRC Section 199
Contribution carryover from prior period(s) ...
Capital gains offset by capital loss carryover or carryback
Total additions (add Lines 1 through 6)
Deductions:
8. Contributions in excess of amount allowed by federal government

No O ~D

9. Portion of current year’s capital loss not included in federal taxable income
10. Total deductions (add Lines 8 and Q)
11. Total (subtract Line 10 from Line 7; enter here and on Schedule J, Line 1)

779353 02-12-18

11. Total (subtract Line 10 from Line 4; enter here and on Schedule J, Line 1) ... .

500.

500.

500.




page4 1019
Taxable Year Taxpayer Name Account No./FEIN
07/01/17 06/30/18JEWISH FEDERATION OF NASHVILLE & MIDDLE 0322213083
Schedule J - Computation of Net Earnings Subject to Excise Tax
1. Federal income or loss (enter amount from Schedule J1, J2,J3,0rJ4) (1) 500.
Additions:
2. Intangible expenses paid, accrued, or incurred to an affiliated business entity or entities deducted for
federal INComMe tax PUIPOSES )
3. Any depreciation under the provisions of IRC Section 168 not permitted for excise tax purposes due to
Tennessee permanently decoupling from federal bonus depreciation 3)
4. Gain on the sale of an asset sold within 12 months after the date of distribution to a nontaxable entity 4)
5. Tennessee excise tax expense (to the extent reported for federal income tax purposes) 5)
6. Gross premiums tax deducted in determining federal income and used as an excise tax credit 6)
7. Interest income on obligations of states and their political subdivisions, less allowable amortization (7)
8. Depletion not based on actual recovery ofcost . 8)
9. Excess fair market value over book value of property donated 9)
10. Excessrentto/from an affiliate )
11. Any net loss or expense received from a pass-through entity subject to the excise tax )
12. Total additions (add Lines 2 through 11) )
Deductions:
13. Any depreciation under the provisions of IRC Section 168 permitted for excise tax purposes due to
Tennessee permanently decoupling from federal bonus depreciation (13)
14. Any excess gain (or loss) from the basis adjustment resulting from Tennessee permanently
decoupling from federal bonus depreciation (14)
15. Dividends received from corporations at least 80% owned (15)
16. Donations to qualified public school support groups and nonprofit organizations (16)
17. Any expense, other than income taxes not deducted in determining federal taxable income for which
a credit against the federal income tax was allowed
18. Adjustments related to the safe harbor lease election (see instructions)
19. Nonbusiness earnings (from Schedule M, Line 8)
20. Intangible expenses paid, accrued, or incurred to an affiliated entity or entities. Form IE - Intangible
Expense Disclosure form must be included with this return (20)
21. Intangible income from an affiliated business entity or entities if the corresponding intangible
expenses have not been deducted by the affiliate(s) under Tenn. Code Ann. § 67-4-2006(b)2)(N) (21
22. Any net gain or income received from a pass-through entity subject to the excisetax . . 22)
23. Total deductions (add Lines 13 through 22) 23)
Computation of Taxable Income:
24. Total business income (loss) (add Lines 1 and 12, subtract Line 23; if loss, enter on Schedule K, Line 1) (24 500.
25. Excise tax apportionment ratio (Schedules N, O, P, R or S if applicable or 100%) (25) 100.0000 %
26. Apportioned business income (loss) (multiply Line 24 by Line 25) ) 500.
27. Nonbusiness earnings directly allocated to Tennessee (from Schedule M, Line 9) )
28. Loss carryover from prior years (from Schedule U) ) 23744.
29. Subject to excise tax (add Line 26 and 27, subtract Line 28; enter here and on Schedule B, Line4) (29) -23244.
Schedule K - Determination of Loss Carryover Available
1. Netloss from Schedule J, Line 24 (1)
Additions:
2. Amounts reported on Schedule J, Lines 15and 19 )
3. Amounts reported on Schedule J1, Lines 6 and 7, and Schedule J2, Line 8 3)
4. Reduced loss (add Lines 1 through 3; if net amount is positive, enter zero) 4)
5. Excise tax apportionment ratio (Schedules N, O, P, R or S if applicable or 100%) . 5) %
6. Current year loss carryover available (multiply Line 4 by Line 5) 6)

779354 02-12-18
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Taxable Year

07/01/17 06/30/18

Taxpayer Name

JEWISH FEDERATION OF NASHVILLE & MIDDLE

Account No./FEIN

0322213083

Schedule U - Schedule of Loss Carryover

Period Original Return or Used in Loss Carryover
Year Ended . . .
(MMAYY) as Amended Prior Year(s) Expired Available
1 06/17
2 06/16
3 06/15 739. 739.
4 06/14 31033. 8028. 23005.
5 06/13
6 06/12
7 06/11
8 06/10
9 06/09
10 06/08
11 06/07
12 06/06
13 06/05
14 06/04
15 06/03
Total Amount (Enter here and on Schedule J, Line 28) 23744.

Schedule V - Schedule of Industrial Machinery and Research and Development Equipment Credit Carryover

Year

Period
Ended
(MM/YY)

Original Return or
as Amended

Used in
Prior Year(s)

Expired or Recaptured

Industrial Machinery
Credit Carryover
Available

®|N O |0 AW N =

15

779371 02-12-18






