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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Department of the Treasury
Intemal Revenue Servics > The organization may have to use a copy of this retumn to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B chacktappicabis | Please |C Name of organization MEMPHIS JEWISH FEDERATION D Employer Identification number
crange. :‘::e::s, Doing Business As 62-0475747
Name change | Pintor|  Number and street (or P O box f matl is not delivered to street address) Roomvsutte | E Telephone number
mam | % | 6560 POPLAR AVENUE (901) 767-7100
Torminsted f;’:\':: Crty or town, state or country, and ZIP + 4
Amanded Hons | MEMPHIS, TN 38138 G Grossreceipts $ 12,617,695,
Application F Name and address of pnncipal officer

pending

H(a) Is this a group retum for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes No

I Tax-exempt status

[X[sotc)( 3 ) @ (nsertno) | [4sarmner | [s27

If"No," attach a list. (see instructions)

J  Website: p0 MEMJFED.ORG

H(c) Group exemption number P

K Form of organization I X l Corporation | ITrustI I Association I I Other B> L Yearof formaton 193 9] M State of legal domicile TN
Summary
1 Brefly descnbe the organization's mission or most significant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
° TO_SERVICE AS A CENTRAL FUNDRAISING AND ALLOCATION AGENCY FOR THE ____________________
g BENEFIT OF JEWISH ACTIVITY AND TO PROMOTE HARMONY, UNDERSTANDING, & ____ ______________
€| GOOD_RELATIONS AMONG THE_JEWISH COMMUNITY AND LARGER COMMUNITIES. __  _ __ _  _ __
% 2 Check this box P L__l if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . . . .\ v oo i s it i e e 3 79
21 4 Number of ndependent voting members of the governing body (Part VI, hne 10) . . .. .. ..., 4 79
3|5 Total numberof employees (PartV, e 2a) . . . ... ... ... ... 5 13
;’3 6 Total number of volunteers (estimate If NECeSSaNY) | | . . . . . . L s e e e e e e e e 6 0
7a Total gross unrelated business revenue from Part VIl column (C), me 12 .. .. ... ... 7a 20,027.
b Net unrelated business taxable income from FOrm 990-T, HNE 34 .+ « v v v v v v v w vt t e e e a oo e e e s 7b 28,350.
% Prior Year Current Year
o~ »| 8 Contributions and grants (PartVIll, bne th) 2,960,887. 3,169,536.
T~ E 9 Programservice revenue (PartVIIL ine 2@) . . . . . . . . . . s e e e 0. 0.
e é 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) , ., . . ... ... ....... 718,604. 342,539.
(85 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) _ . . . -389,762. 131,081.
LDU 12 Total revenue - add lines B through 11 (must equal Part Vill, column (A), line12) . ., , .. ... 3,289,7309. 3,643,156.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,589,513. 2,623,613.
a 14 Benefits paud to or for members (Part IX, column (A), ne4) 0. 0.
=z @ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ | 695,036. 542,227.
% € | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . .. ... . ..... 0. 0.
'$) :é- b Total fundraising expenses, Part IX, column (D), lne 25) p» __ 225,314.
W “|17 other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 489,744. 406,004.
18 Total expenses Add lines 13-17 (must equal Part IX,|column {A Rﬁ-ne %)IVED _____ 3,774,293. 3,571,844.
19 Revenue less expenses Subtractine 18fromline12 . | ., . ... ... ... .. Qf. -484,554. 71,312.
‘6§ ;zl’ D EC 0 6 2010 8 Beginning of Year End of Year
gg 20 Totalassets(PartX,lne16) _ . _ . . . .. .. L 5‘/'1_ . 16,786,652. 17,005,031.
dg|21 Totallabilties (Part X, ne26) . . . . . .. .. T ~—-—; J’ _____ 2,252,926. 1,994,128.
55022 Netassets or fund balances Subtractime 21 from inte 20... 2N, T .| 14,533,726.] 15,010,903.
Signature Block
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, # I1s true, correct, and cognplet, eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign W{rrﬂw [(-29-10
Here Slgnmure of Date
} !’€L/ fo /&[ [%Pfu_‘{l Je DI/CC,‘II'D\/
Type or pnnt nami j title \
e |y oIl Jidoire [
Preparer's - ¥
Flrmsname(oryours BDO USA, LLP EIN » 13-5381590
Use Only | If self-employe z' — —
address, andZIP+4 ¥ 6075 POPLAR AVE, STE 630 MEMPHIS, TN 38119 Phoneno P 901-680-7600
May the IRS discuss this return with the preparer shown above? (seeinstrucions) . . . . . . . . ¢ v v v v v v v vt e v v v v ]_] Yes u No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000

787462 702C 11/11/2010 12:56:39 PM V 09-8.5

MEMPHIS JEWISH FEQ7I7 PAGE 1 /\




Form 990 (2009) , . 62-0475747 Page 2
Fl;4|[ll Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior FOM 830 08 880-EZ? |, . . . .. . o\ ot et e et et e e []ves 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
SBIVICES 7 L e e e e [Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 2,911,271, Including grants of 2,623,613 ) (Revenue $ 0. )

PROMOTE INTEREST AND WELFARE IN THE JEWISH COMMUNITY

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,911,271,
Form 990 (2009)
JSA
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Form 990 (2009) . 62-0475747 Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A . v v v v v v i o e e e e e e et e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . .. . ... .o o v v 2 X
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!. . . . . . .« v o v v v v v v v i o 3 X
Section 501(c){3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
SChedulo C,Partil « « v v v v« i i e e i e it i e s e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 8033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . .. ... ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . « « o v v v i i i i it e i e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . .. . .. 7 X
Did the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . « . . o o v v i i e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, PartIV . . .« v v v o v i i i e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes,"complete Schedule D, PartV. . . . . . . . ¢ i i it i it i it e s 10 X
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapphicable . . . . o v v v v i i i i it it e e e et e e e 11 X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
Schedule D, Part VI.
Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more )
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VIi , .
Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more Tk T
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Viii Rl ks

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 162 If “Yes,"complete Schedule D, Part IX.

o Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, “complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
‘ complete Schedule D, Parts XI, XIl, and XIIl. . « .« <« o i i it it e e e e e e e e e 12 X
! 12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No .. o .
} If "Yes, " completing Schedule D, Parts XI, Xil, and Xl 10ptional « « v « v « v o v o o v v o v v v e uua s {12A X e P O
13 s the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Partil . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partill . . .. .. ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . .« . i i it i e i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . « v o v v i i i e i e e e e e e e a s 19 X
20 Dud the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . . . . ... . .. .. 20 X
: Form 990 (2009)
JSA
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Form 990 (2009) |, . 62-0475747 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes,"complete Schedule |, Partslandlil. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partslandill, . . ... ... ...... 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . .. it i e e 23 X
24 a 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 I1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question 25 . . . . . . . . @ i i vt v vt v v v nenn 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 tme during the year
to defease any tax-exempt bonds? . . . . . . . . L . i i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunng theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete ScheduleL,Part! . . . .. .. ... ......... 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 pnor Forms 980 or
990-E2? If "Yes,"complete Schedule L, Part|. . . . . . . . i i it ittt ittt e et ittt e a e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Partill . . . . . . . i i i it i i i e e e e e e e e e e e 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? If "Yes, " complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIB L, Part IV . v i v v i i v v e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
o T 0 L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /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? /f "Yes,"complete Schedule M . . . . . . . . .. i i i i it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . .« v v v i i e e s e e s e n s et e s e m e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . .. . . ... v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts I,
L AV T To IR VAN 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line 2 . . . . .« « i i i i i i it e i i e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R, PartV,line 2 . . . . . . v . v v i v i i i i ittt s e et 36 X
37 Dud 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? If "Yes,” complete Schedule R,
= T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. vt i e, 38 X
Form 890 (2008)
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Form 990 (2009) . 62-0475747 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O-ifnotapplicable . , . ... .................. 1a 9, x
b Enter the number of Forms W-2G included in line 1a Enter-0- if notapplicable . .. ... ... 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable J
gaming (gambling) winnings to pnze WiNNers? . . . . . . . . . . . . it it e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 13 . !
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file this return (see »
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? | L L L ittt it e e e e e e e e 3a| X
b If "Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O . . . . ... ... ... 3b X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUMY? & Lt v st it vttt e e e e e e e da X
b If “Yes,” enter the name of the foreign country: » ’
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts —
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ..., ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . . . .. . .. ..ttt ittt et s e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductible? , , ., ... ... ....... ..., .. ... 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . ... ... e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . .. i i e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., .. ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file FOMM 82827 . & v . v i i i i it i i i e e e e e et e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear ., ............... I 7d | ’{
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal i
benefit Contract? . . . . ... .. ..t e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , , . ... | 79 X
h For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T T Th| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting | : :
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng [ X
organization, have excess business holdings at any time during theyear?, . . .. .................. 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 48662 . , . . . ... ... . ... .. .0 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? , ., .. ... ... ...... Sb X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on PartVill, line12 |, , , . ... ....... 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ....L10b ‘
11 Section 501(c)(12) organizations. Enter 3
a Gross Income frommembers orshareholders | . . .. . ... . ... 'ttt erennns 11a 5
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against ‘
amounts due orreceived fromthem) . . . . . ... ... .. ... .. . .. 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? |12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ... | 12b i !

Form 990 (2009)
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Form 980 (2008) , . 62-0475747 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody  « « « - - v o v v v v v v oL 1a 79
b Enter the number of voting members that are independent . . . . . ... oo ib 79
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i i i e e e e e 2 X
3 Dud the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . ... § X
6 Does the organization have members or stockholders? . . . . . . . .. ... i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? . . . . v v v i i i i i i e e e e e e e e e e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actrons undertaken during
the year by the following:
@ THhe gOVEININGBOGY? . « « v v v v v v e b s et t et t et et 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. ... ... ... ... ...... 8b | 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? If "Yes," provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies(This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. ... ... ... v 10a X
b [f "Yes," does the organization have wniten policies and procedures governing the activities of such chapters, N/A
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ......... 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the
Y 2.1 12 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? & v v v vt e e e e e e vt e et s et et et e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule OhoW IS IS AONE . v v v v i v v e e e e e e et e st et am s s anenn s 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . .. . . i i it it it i e e 13 | X
14  Does the organization have a written document retention and destructionpolicy? . .. ... ... ... ...... 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 managementoffical . ... ................... 15a | X
b Other officers or key employees of the organtzation . . . . . . . . . . . i it it ittt it i e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNg the YEar? . . . . . . v v vttt ittt e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safequard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... .00 0. 16b| N/A

Section C. Disclosure
17  List the states with which a copy of this Form 930 i1s required to be filed »_TN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

901-767-7100

JSA
9E1042 5 000 Form 990 (2009)
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Form 990 (2009) . . 62-0475747 Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space Is needed.

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

® List all of the organization's current key employees 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |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. ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per | 2 R g HNEEE compensation compensation amount of
week gziz|gls g_% 3 from from related other
3,§ HEIFEIE the organizations compensation
< 5 2 gle § organization (W-2/1099-MISC) from the
|3 3 3 (W-2/1098-MISC) organization
3|2 2 and related
® § organizations
_SEE ATTACHED ___________________]
X|X| X 146,012. 28,055.
_NORRIS MARCUS ___________________]
EMPLOYEE 37.75 X 100,007. 12,286.
JSA Form 990 (2009)
8E1041 3 000

78746Z 702C 11/11/2010 12:56:3%9 PM V 09-8.5 MEMPHIS JEWISH FED PAGE 7




Form 990 (2008) .

62-0475747

Page 8

LAl  Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees/continued)

(A) (8) © (D) (B) (F)

Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hoursper [2 53[5 Q[ ZF EI compensation compensation amount of
week =3 E(8 % g_% 3 from from related other

3§ {73 |se|® the organizations compensation
ez 2 g ® § organization (W-2/1099-MISC) from the
als| (8| 2| |wa1oee-msc) organization
e |8 2 and related
@ § organizations
ib Total . . . .. .. . @i it > 246,0109. 40,341.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 2
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated j
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. ... i it 3 X
4 For any individual listed on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such R
T Lo 7 - T 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . ... ... ... . ', 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

(A)

Name and business address

)]

Description of services

(©

Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
B8E1050 2 000

787462 702C 11/11/2010 12:56:39 PM V 09-8.5

MEMPHIS JEWISH FED

Form 990 (2009)
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[ .

Form 990 (2009) Page 9
Statement of Revenue 62-0475747
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g 1a Federated campaigns . . . . . . .. |12 !
g § b Membershpdues . ........ ib i
3,2- E ¢ Fundraisingevents . . . . . .. .. ic '
=Y d Related organizatons + + . . - . . . | 1d .
g% e Govemment grants (contributions) . . | _1e ;
= f All other contnbutions, gifts, grants, i
-g % and similar amounts not included above . [ 1f 3,169,536
§ 'E g Noncash contnbutions includedinlnes 1810 $ | s mam  wm[eEs e s s | e s e
h Total. Addlines 18-1f « « « v v v @ @ v v o v v 0 0 0 0 o s » 3,169, 536. :
E Business Code o 3 '
2| 2a
o b
]
- c
& d
E e
2 f All other program service revenue . . . . .
o g Total. Addhnes2a-2f . . . v« v v v v v i v esec.. P 0. Lo
3 Investment income (including dividends, Interest, and
other similar amounts) . . ATTACHMENT 3 4 400,405. 400,405.
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « » * * * * » t + ittt e e seese a4 e e > 0
(1) Real (i) Personal !
6a GrossRents. . . . . . .. j
b Less rental expenses . . . '
¢ Rental income or (foss) . . -
d Netrentalincomeor (I0ss) « + « « « « « v v« v 400 > 0
(1) Secunties (u) Other
7a Gross amount from sales of .
assets other than inventory 8,908,185 8,488. '
b Less costor other basis ‘
and sales expenses . . .« . 8,918,892 55,647. i
¢ Ganor(foss) . « « « . .. -10,707. -47,159. |
d NetQanor(IoSS) « + « + v s ¢ s t s s v s s s o s e P -57,866. -48,543. -9,323.
g 8a Gross income from fundraising 3
g events (not including $ ‘
g of contnbutions reported on line 1c) '
o« SeePartIV,lne 18 . . . . . . . c... 8 ;
2 Less directexpenses - « « « « « . ... b (‘
‘5 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0.
9a Gross income from gaming activities :
See PartIV,lne19 , , ., .., ...... a '
b Less directexpenses . . -« . < 0 .. b
¢ Netincome or (loss) from gamingactvites .+ . . . . . . . . B> 0.
10a Gross sales of inventory, less z
retums and allowances , , ., ... ... a :
b Less costofgoodssold + « » « ¢ ¢ . . s b ‘
¢ _Netincome or (loss) fromsalesofinventory . . . . . . ... » 0.
Miscellaneous Revenue Business Code ) i
41a MISCELLANEOUS 525990 55,400 55,400.
b IRONWOOD CAPITAL 525930 75,681 46,331, 29,350.
c
d Allotherrevenue . .. ... ... .. .
e Totall AddINes 112-11d « + « v ¢ ¢ e s s o s e v e v o . P 131,081, L A _ i
12 Total Revenue. Seeinstructions . « « « « « « o « . 4. > 3,643,156, 453,593, 20,027,

Form 990 (2009)
JSA

BE1051 1000
78746z 702C 11/11/2010 12:56:39 PM V 09-8.5 MEMPHIS JEWISH FED PAGE 9




Form 990 (2009) |, ,
g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

62-0475747

Page 10

Do not Include amounts reported on lines &b, Total g(\genses Progmsr? Lervlce Managér?ent and Funétr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 2,623,613, 2,623,613.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 .......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , , ., ... 0.
4 Benefitspadtoorformembers . . ....... 0.
5 Compensation of cument officers, directors,
trustees, and key employees . . . . ... ... 148,260. 54,455, 57,1109. 36,686.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages. . . ... ... ... 338,902. 124,476. 130,566. 83,860.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 17,319. 4,997. 7,356. 4,966.
9 Otheremployeebenefits . . « + v v v v o o v & 0.
10 PayrolltaXes « « « « « « v o m e v e h e 37,746. 12,3009. 13,032. 12,405.
11 Fees for services (non-employees)

a Management . . ............... 0.

blegal ...........cco00o... 0.

€ ACCOUNEING v ¢ v v v v v v v v v v v e as 26,166. 26,166.

dLlobbyng « « v v v v vt 0.

e Professional fundraising services See Part [V, ine 17 0.

f Investment managementfees . ... ..... 0.

GOther . o v it it ettt 13,868 32. 13,836.

12 Advertisingandpromotion . . « . . 4 4 ... 898 898.
13 Officeexpenses . . . v ¢ v vt v u e v v s o 12,039. 443. 11,596.
14 Informationtechnology . . . . . . . v v o . .. 0.
15 Royalttes. . . . ... .. v v v 0.
16 OCCUPANCY = « v« v o @ e v o v v m v n e e 38,287. 11,888. 16,296. 11,103.
17 Travel . . . . . o o e e e e e Q.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings 15,806. 2,640. 10,518. 2,648.
20 Interest . .. .. ... ... .00 0.
21 Paymentstoafflates .. ........... 0.
22 Depreciation, depletion, and amortization 15,700. 3,066. 12,634.
23 INSUMANCE |, , . . i v e e e e e e e e, 53,166. 13,132, 21,493. 18,541.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a INVESTMENT MGMT FEES ________ 52,155. 52,155.

b AUTOMOBILE_EXPENSE _ _________ 4,245. 1,486. 1,698. 1,061.

¢UTILITIES _ _ _ _ o 13,079. 9,781. 1,962. 1,336.

d LEADERSHIP DEVELOPMENT __ ____ _ 8,594. 5,182. 3,412,

e COMMUNITY RELATIONS COUNCIL _ 4,612, 4,612,

f All other expenses _ _ __ __ __ __ _______ 146,389. 38,261. 55,420. 52,708.
25 Total functional expenses. Add lines 1 through 24f 3,571,844. 2,911,271. 435,258. 225,314.
26 Joint Costs. Check here p |_] If following

SOP 98-2 Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton , . ., . ... ......
3510;2511\ 000 Form 990 (2008)

78746z 702C 11/11/2010 12:56:

39 PM V 09-8.
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PAGE 10



Form 890 (2009) , . 62-0475747 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . . . . . . . ... i 489,044 .| 1 439,955.
2 Savings and temporary cash investments |, _ . . .. ... .. ... ..... 2
3 Pledges and grants receivable, net . , . . ... ... ... ... . ..., 2,009,083.| 3 1,807,3009.
4 Accountsreceivable,net ... ... .. .. ..., 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, |, | . ... ... ...ttt i e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L , , ., .. ... ......... .00t un... 6
g 7 Notes and loans receivable,net _ , . . . ... ... ... 7
2| 8 lInventoriesforsaleoruse ., . .. ........... .. .. . ... ..., 8
9 Prepaid expenses and deferredcharges . , . . ... . ... ... .... 9
10a Land, buildings, and equipment cost or |10a 650,292.
other basis. Complete Part VI of Schedule D
b Less accumulated depreciaton , , . ....... 10b 576,360. 85,026.|10¢c 73,932.
11 Investments - publicly traded secunties . . . . ... ... ... ATCH .4 .. 11,947,960.[ 11 12,461,813,
12  Investments - other securites See PartIV,line 11 . ... ........... 2,107,627.112 2,107,627.
13  Investments - program-related See PartIV,lne 11 ... ........... 13
14 Intangibleassets . . . . . . . ¢ . vt i it e i e 14
15 Otherassets See PartIV,lne11 . . .. .. .. .. it innrarn.. 147,912.115 114,395.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 16,786,652.[ 16 17,005,031.
17 Accounts payable and accrued expenses . . . . . . . . . . i e e e u e n 44,681.|17 50,7098.
18 Grantspayable , . . ... ... ...t i et 2,208,245.[ 18 1,943,330.
19 Deferredrevenue ., . . . .. ... ... ... . tiu it 19
20 Tax-exemptbond liabilites . . . . . . . @ 0 i it e e e e e e e e e e 20
w|21 Escrow or custodial account lability Complete Part IV of Schedule D 21
|22 Payables to cumrent and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
3 persons Complete Partllof Schedule L , ., . ... .. .. ... vve.. 22
23 Secured mortgages and notes payable to unrelated third partes . , , . . .. 23
24 Unsecured notes and loans payable to unrelated third partes , , , . ... .. 24
25 Other liabilities. Complete Part X of ScheduleD . , ., . ... ......... 25
26 Total liabilities. Add lines 17 through 25 , , , ., . e e e e e s , . . 2,252,926.( 26 1,994,128.
Organizations that follow SFAS 117, check here » ILI and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted NEtassets . . . . . . ...t ittt 3,804,779.| 27 3,883,128.
g 28 Temporanlyrestncted netassets . . . .. ... ... . vttt 10,728,947.| 28 11,127,775.
= |29 Permanently restncted netassets . . . .. ... ... .. et et 29
E Organizations ?hat do not follow SFAS 117, check here  » D
5 and complete lines 30 through 34.
#8130 Capital stock or trust pnncipal, or currentfunds  , , . . .. .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., ., ., ... 31
< (32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . . ... . .. o 14,533,726.| 33 15,010,903.
34 Total habilities and net assets/fundbalances , . . .. ... ... ... .. .. 16,786,652.| 34 17,005,031.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009) |, '
Part XI| Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 980 |:’ Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? | |, ., ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basis [:I Consolidated basis E] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A<1337 . . . . . . . i i i ittt e et bt s ot s e s annan
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

Yes [ No

23

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury . . Open to Pgbllc
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer 1dentification number
MEMPHIS JEWISH FEDERATION 62-0475747

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

The organization is not a pnvate foundation because itis (For lines 1 through 11, check only one box )
d

1

2
3
4

10
1

(1] (1 =L O O

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjuncton with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)}(A)(iv). (Complete Partll)

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!l)

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

An organization that normally receives (1) more than 33113 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlli.)

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

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b D Type Il c I:] Type lll - Functionally integrated d E] Type lil - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this bOX & L e e e et e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? . . . . . .............. 11g(l) X
(ii) Afamily member of a person described in (1) above? . L L L 11g(ll) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . ... ... L. .. 11g(iin) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

JSA
98E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 62-0475747 Page 2

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 Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and

membership fees received (Do not
|nc|udeany"unusua| grants") ______ 3,501,727 3,445,119 3,542,667 2,960,897. 3,169,536 16,619,846,

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . « . . v v v oo v

The value of services or faclites
furmnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3 + « + + « « . 3,501,727 3,445,119 3,542,667 2,960,837 3,169,536 16,619,946.

The portion of total contrnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . , . ...
Public support. Subtract line 5 from line 4 16,619,946

Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

Amounts fromlined4 . . ... ..... 3,501,727, 3,445,118 3,542,667. 2,960,897 3,169,536 16,619,946.

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . . . i i i m e e m e e e e 1,126,584 612,357, 929,277, 923,294. 400,405, 3,991,917,
9 Net income from unrelated business
activities, whether or not the business Is
regulady camedon . . . . . . . <. ..
10 Other income Do not include gam or
loss from the sale of capital assets
(ExplaninPartiV) « « v v v v v v v 106,527 17,936. 93,655 -389,792. 131,081 -40,593
11 Total support. Add lines 7 through 10 . . 20,571,270
12 Gross receipts from related activities, etc (€@ INSITUCONS) « « « « v v+ ¢ 4 4 ¢ b v v v e e s e s 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . . i i i i i i i v i it i et st ot ot o st ot s o v s et » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 {line 6, column (f) divided by line 11, column ()) ... ... .. 14 80.79%
15 Public support percentage from 2008 Schedule A, Partll, line14 . . . . . .. ... ...... ... 15 81.17 ¢,
16a 33 1/3 % support test - 2009. [f the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. >
b 33113 % support test - 2008. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization gqualifies as a publicly supported organization . . . . . ... ......... |
17a 10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
Organization . . . L i . . i i e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the 'facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported OrgaNiZation . . . . . . . . i it e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS L . . . L e i i e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 62-0475747 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants”) , , ., , . ...
2  Gross receipts from admissions, merchandise

sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . L L.,
5 The value of services or facilites
furmished 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 Iincluded on lnes 2 and 3
received from other than disquallfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . .. ... ...

¢ Addlines7aand7b . . . . . ... ...

8 Public support (Subtract line 7c from

INEB) o v v v v v e s e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfomline6........ e

10a Gross income from interest, dividends,

payments recetved on secunties loans,

rents, royaltes and income from similar
SOUMCES . + w o v v o o s o o s o o s o &

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

¢ Addlnes10aand10b _ ., ., .. ...

11 Net income from unrelated business
activites not included In line 10b,

whether or not the business i1s regularly
camedon - » « « = P T

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., . .. .......

13 Total support. (Add lnes 9, 10c, 11,

and12) ., . ... .. .. e
14  First five years. If the Form 990 1s for the organzation's first, second, third, fourth, or fith tax year as a secton 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . v v c v v vt v e n e e e e e I T . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) = . e .15 %
16  Public support percentage from 2008 Schedule A, Partlll, ine15 . . . .. .. e s e I I %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column ()} . ., . ... ... .| 17 %
18  Investment income percentage from 2008 Schedule A, Partlll,ine17 , , ., ... ... ... . ... 18 %

19a 33 1/3% support tests - 2009. If the organizaton did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organizaton qualfies as a publicly supported organizaton P
b 33 113 % support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. if the organizaton did not check a box on lne 14, 18a, or 18b, check this box and see instructons P
Schedule A (Form 990 or 990-EZ) 2009
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62-0475747
Schedule A (Form 830 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, ine 10;
Partll, hne 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

OTHER INCOME:

IRONWOOD CAPITAL PARTNERS L.P.:

$75,681 WAS REPORTED ON A K-1 FROM IRONWOOD CAPITAL PARTNERS L.P.
MEMPHIS JEWISH FEDERATION OWNS A 3.81% INTEREST IN IRONWOOD CAPTIAL

PARTNERS L.P.

MISC OTHER INCOME:
$55,400 WAS RECEIVED FROM MEMBER FEES, PASSOVER INCOME, GOLF TOURNAMENT

SPONSORSHIPS, HONORIALS/MEMORIALS, AND OTHER MISC SOURCES.

JSA Schedule A (Form 990 or 990-E2) 2009

8E1225 2 000
78746Z 702C 11/11/2010 12:56:33 PM V 09-8.5 MEMPHIS JEWISH FED PAGE 16




l OMB No 1545-0047

SCHEDULED .

Supplemental Financial Statements

(Form 990)
> Complete if the organization answered "Yes," to Form 990,
PartiV, line6,7,8,9,10, 11, or 12. :
Department of the Treasury . Open to F_,Ubhc
Intemnal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organlzation Employer identification number
MEMPHIS JEWISH FEDERATION 62-0475747

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear .........
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 exciusive legal controi? . ... ... .. .. D Yes D No

6 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 benefit? | . . . . . L L. L L. L e e e e e e e e I:I Yes D No
Part I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that Tply)

LN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . .. .. ... it ittt 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... 0 h i e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ..... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ..... ... 2d

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

the tax year »
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsithelds? . .. ... ... .. .. .00 D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(I1)7 . . . i i e i et e e e e e e e e e e e, I:] Yes D No

9 In Part X1V, descrnbe 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 descnbes
the organization's accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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) Revenuesincluded in Form 990, PartVlll,line1 . . . . .. . . ¢ i i it i it i it e s v o | 2
(ii) Assetsincluded INn Form 980, Part X . . . . . o v i i i i i e s e s e e e e e e » 3

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 relating to these items

a Revenuesincluded in Form 990, Part VIIL, line 4 . . . . v v o i i i v i b e e a e e e e e e e >3
b Assetsincluded in Form 990, Part X . . ¢ & o ittt it i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 980) 2008 , 62-0475747 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces ston, 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 B 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

5

Part XIV
Dunng the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . .. ... |___| Yes

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

1a

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . o v i e e e e [ ] Yes

b If "Yes," explain the arrangement in Part Xi V and complete the following table
Amount

c Begmningbalance . .. ... ... .. i e et e e e e 1c

d Additonsdurngtheyear ... ... ...ttt i i 1d

e Distrbutions duringtheyear . . . . . . i vt it i it i e e e e 1e

f Endingbalance . . . . . . .. i i i e i e e 1f

2a Did the organization include an amounton Form 990, PartX,ine21? . . . ... ... oo vn e en... [ fyes [_[No

b [f "Yes," explain the arrangement in Part XI V

m Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.

1a
b
c

b
4

(a) Current Year (b) Prior year {c) Two years back {d) Three years back

{e) Four years back

Beginning of year balance

Contributions . . .. .......

Net investment earnings, gains,
andlosses. . v . i v v i haa

Grants or scholarships . . . ...

Other expenditures for facilities
and programs . . .« . . s 0 s .. s

Administrative expenses . . . . .

End of yearbalance. . . . . . . .

Provide the estimated percentage of the y ear end balance held as:

Board designated or quasi-endowment » %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes

No

(i) unrelated OrganIZations . « « + « v v s st e e e e e e e e e e e e s e e e e e 3a(i)

(iiyrelated organizations . . . . . .t v i i i i e et e e e e e e e e e e e e 3a(ii)

If “Yes" to 3a(il), are the related organizati ons listed as required on ScheduleR? . . . . ... ... ... ... .. 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment {a) Cost or other basis

(investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

40,748

40,748.

Buldings « - .« 119,685. 116,387

3,298.

Leasehold improvements . . . . . . . . .

Equipment .. .. ..o 162,745. 149,208

13,537.

OhEr « v v v e e e e 327,114. 310,765

16,349.

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

73,932.

JSA

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 , 62-0475747 Page 3
AN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives , . . ................
Closely-held equity interests , . . . ...........
Other THRU_ IRONWOOD_CAPITAL PARTNERS __ 2,107,627.
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 2,107,627.
ELAYI Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (BJIN8 15) . . v v v @ v ¢ v v « & « v s o o o ¢ o o o « s a s » o 2 s 8 ss » 114,395.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount !

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) » |

2. FIN 48 Footnote. In Part XIV, 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

Schedule D (Form 890) 2009
787462 702C 11/11/2010 12:56:39 PM V 09-8.5 MEMPHIS JEWISH FED PAGE 21
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Schedule D (Form 990) 2008 . 62-0475747

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) |, . . . . . . . . 0 e i 1 3,643,156.
2 Total expenses (Form 990, Part IX, column (A), ine25) . . . . . . .. . ... . . . ... 2 3,571,844,
3 Excess or (deficit) for the year Subtractline2 fromlinet . . ... .. ... ... . ... ..., 3 71,312.
4  Netunrealized gains (losses)oninvestments . . . .. . ... ... e 4 584,982.
§ Donated services anduse offaciliies | . . . . ... ... L L L e e 5
6 Investmentexpenses | | . . . ... ... ... e e e 6
7 Prorpenodadjustments | | L L. L. e e e e e 7
8 Other(Descrbein PartXIV) | | . . . . . . .. ...ttt e 8 -179,117.
9  Total adjustments (net). Add lines 4 through 8 . . . . . ... .. . 9 405,865.
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ....... 10 477,177.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ......... 1 3,996,866.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Netunrealizedgainsoninvestments | . . ... ... ... .. ..., 2a 584,982.
b Donated services anduse offacilittes |, | . . . . ... ... . .. 2b
c Recoveniesofprioryeargrants _ [ . . ... ..... ... . 0000, 2c
d Other(Describe in Part XIV.) . . . . . . . i v i i e e i e e e i, 2d -231,272.
e Addimes 2athrough 2d , . . ... ..................... e 2e 353,710.
3  Subtracthne 2efromline 1 . . .. .. .. . ittt it i, e e e 3 3,643,156.
4  Amounts included on Form 990, Part VI, line 12, but noton line 1
a Investment expenses not included on Form 990, Part VIll, line7b  , , . . . .. 4a
b Other(DescrbemPartXiV) . ... .., ................. 4b
c Addlinesdaand4b L e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. . .. v v v o v v« 5 3,643,156.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .~~~ 1 3,519,688.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of faclites 23
b Proryearadjustments ... ... 2
c Other Iosses ------------------------------------ zc
d Other (DescribeinPartXivy 2d -52,155.
e Addlimes 2athrough 2d L. 2e ~52,155.
3 Subtractline 2e fromline 1 . . . . . i i i it i e e e et e e e 3 3,571,844.
4 Amounts included on Form 990, Part IX, line 25, butnoton ine 1
a Investment expenses not included on Form 990, Part Vill, ine7b 4a
b Other (Descnben PartXIV) ... ..., .. .. ....... 4b
c Add Ilnes 43 and 4b --------------------------------------------- 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl, line18). . . . . . v .« . v . .. 5 3,571,844.

Part PR Supplemental Information
Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part fll, hnes 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009 62-04757417 Page 5
USRS UM Supplemental Information (continued)

OTHER:

PART XI, LINE 8:

$178,117 IS INCOME FROM A K-1 FROM IRONWOOD CPAITAL PARTNERS L.P. THIS

INCOME WAS NOT REPORTED ON THE FINANCIAL STATEMENTS.

PART XII, LINE 2D:

THIS INCLUDES THE FOLLOWING: ($179,117 + 52,155 = 231,272). $179,117 IS
INCOME FROM A K-1 FROM IRONWOOD CAPITAL PARTNERS L.P. THIS INCOME WAS
NOT REPORTED ON THE FINANCIAL STATEMENTS. $52,155 WERE MANAGEMENT FEES
PAID THAT WERE REPORTED AGAINST THE REVENUE ON THE FINANCIAL STATEMENTS

AND WITH THE EXPENSES ON THE TAX RETURN.

PART XIII, LINE 2D:
$52,155 WERE MANAGEMENT FEES PAID THAT WERE REPORTED AGAINST THE REVENUE

ON THE FINANCIAL STATEMENTS AND WITH THE EXPENSES ON THE TAX RETURN.

Schedule D (Form 990) 2009
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SCHEDULE J - Compensation Information | omsNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

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

Depastment of the Treasury Part IV, line 23. Open to Public
Intamal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
MEMPHIS JEWISH FEDERATION 62-0475747
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, 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 (e g., maid, chauffeur, chef)
b [f any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
g; r?anirr:bursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? |, , . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant . Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Sechion A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . . . . . L. L L e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement 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 n Part lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed iIn Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, _ . . . . ... et e e e e e e 5a X
b Anyrelated organization? | & L L e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organiZation?, | | | L L e e e e e e e e e e 6a X
b Anyrelated organization? | L L L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If "Yes,"descnbemPart it | ., . . . .. ... .. ... ..., 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
0T - T 1 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . . v v v v v i v s et e it e et e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009
JSA
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CH . OMB No 1545-0047
fFonﬁ%g;f 0 Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2®0 9
TP Form 990 or to provide any additional Information. Open to Public
Intemal Revenus Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number

MEMPHIS JEWISH FEDERATION 62-0475747
ATTACHMENT 1

PART VI, SECTION A, LINE 2

SEE ATTACHED SCHEDULE

PART VI, SECTION B, LINE 11
990 AND 990T ARE PREPARED BY INDEPENDENT ACCOUNTING PROFESSIONALS. THE
RETURNS ARE REVIEWED BY THE CONTROLLER, EXECUTIVE DIRECTOR, AND

VICE-PRESIDENT MANAGEMENT/FINANCE.

PART VI, SECTION B, LINE 12C
REVIEW AND SIGNITURE OF ALL DISBURSEMENTS BY EXECUTIVE DIRECTOR AND
VICE-PRESIDENT MANAGEMENT/FINANCE. INCLUDED IN THIS PROCESS IS A REVIEW

FOR POSSIBLE CONFLICTS OF INTEREST.

PART VI, SECTION B, LINE 15

THE JEWISH FEDERATIONS OF NORTH AMERICA IS THE CENTRAL CLEARING HOUSE FOR
JEWISH FEDERATIONS IN NORTH AMERICA. THEY CONDUCT AN ANNUAL EXECUTIVE
SALARY SURVEY FOR ALL FEDERATIONS IN NORTH AMERICA BASED UPON CITY SIZE.
THE EXECUTIVE DIRECTOR'S SALARY IS REVIEWED BY THE HUMAN RESOQURCES VICE
PRESIDENT AND PRESIDENT IN LIGHT OF THIS SURVEY TO DETERMINE THAT THE
SALARY IS IN LINE WITH OTHER FEDERATIONS OF COMPARABLE SIZE. THE FINAL
ANNUAL SALARY FOR THE EXECUTIVE DIRECTOR IS APPROVED BY THE HUMAN

RESOURCES VICE PRESIDENT AND THE PRESIDENT.

PART VI, SECTION C, LINE 19

THE MEMPHIS JEWISH FEDERATION'S WEBSITE ADVISES THE PUBLIC THAT ALL
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 ,

Page 2

Name of the organization
MEMPHIS JEWISH FEDERATION

Employer identification number

62~-0475747

ATTACHMENT 1

(CONT'D)

GOVERNANCE DOCUMENTS AND THE 990 AND 9980T ARE AVAILABLE UPON REQUEST BY

CONTACTING THE MEMPHIS OFFICE.

FORM

990, PART III,

ATTACHMENT 2

LINE 1 - ORGANIZATION'S MISSION

THE FEDERATION SERVES AS A CENTRAL FUNDRAISING AND ALLOCATION AGENCY

IN THE MEMPHIS METROPOLITAN AREA FOR THE BENEFIT OF THE JEWISH

ACTIVITIES AND PROMOTES HARMONY, UNDERSTANDING AND GOOD RELATIONS

AMOUNG THE MEMBERS OF THE JEWISH COMMUNITY AND THE LARGER COMMUNITIES

OF WHICH IT IS A PART.

ATTACHMENT 3

(B)
RELATED OR
EXEMPT REVENUE

(C}
UNRELATED

BUSINESS REV.

(D)
EXCLUDED
REVENUE

FORM 990, PART VIII - INVESTMENT INCOME
(B)
TOTAL
DESCRIPTION REVENUE
INTEREST & DIVIDEND INCOME - INVESTMENTS 249,810
INTEREST INCOME - IRONWOOD CAPITAL PARTNERS, L.P. 124,411,
DIVIDEND INCOME - IRONWOOD CAPITAL PARTNERS, L.P. 26,184.
TOTALS 400,405

249,810.
124,411,
26,184.

&

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

ENDING
BOOK VALUE

JSA
9E1228 2 000

78746Z 702C 11/11/2010 12:56:39 PM V 09-8.5

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 , Page 2
Name of the organization Employer Identlfication number
MEMPHIS JEWISH FEDERATION 62-0475747

ATTACHMENT 4 (CONT'D)

FORM_ 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
STATE OF ISRAEL 150, 000.
MUTUAL FUNDS 7,075,309.
U.S. GOVERNMENT OBLIGATIONS 0.
EQUITY SECURITIES 5,236,504.
TOTALS 12,461,813,
JSA Schedule O (Form 990) 2009

SE1228 2 000
787462 702C 11/11/2010 12:56:39 PM V 09-8.5 MEMPHIS JEWISH FED PAGE 33




SCHEDULE D . .
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 890-T. See the instructions for

Internal Revenue Service

Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
MEMPHIS JEWISH FEDERATION

62-0475747

Employer identification number

Note: Form 5227 filers need to complete onlyParts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basts

(f) Gain or (loss) for

D f b) Dat d Date sold
(Example 100 shares 7% prefened of ' Co ) Cimo cayury | (mo.dayoyr) | (@ Sdlesprice Cndnscions) | subired () o @)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line1b |, . . . . .. ... ... . . ... .. 1b 8,488.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 |, . . . . ... .. ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts |, ., . . ... .. 3
4 Short-term capital loss camryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover WOrKShEEt | | . . . . .t ittt e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on hine 13,
column () onthe back . . . . . o i i i i e e e e s e e e e e e e e s s e sse s aas s > | 5 8,488.
F1adIl Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis (f) Galn or (loss) for
D f b) Dat d Date sold
{Example (:())0 g:gnmp;u;r;ﬁoprer&r::&y of "Z" Co) ¢ ()mc\a ,ed:;‘?;lrn)a ((r:)o , d:y,sc;'r) {d) Sales pnce (sﬁf‘gﬁgglgnf)me Sutbr;emed"("er;rry:r:\"( o
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b , . . . .. ... ........¢..... 6b -66,354.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... ......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts |, _ . . .. ... .. 8
9 Captalgaindistributions | . . L. et 9
10 Gainfrom Form 4797, Partl | . . . . . . . ... e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carmyover WOrkShEet , . . . . L .\ttt st e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) 0N the BACK . . . o v i i e e e et e e e u e e e e e e ae e e e am e e e eeee ey > |12 -66,354.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
98F1210 2 000

787462 702C 11/11/2010 12:56:39 PM V 09-8.5

Schedule D (Form 1041) 2009
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts [ and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) , . .. ... .............. 13 8,488.
14 Net long-term gain or (loss):
a Totalforyear . . . . . .. ... . ... . ... .. 14a -66,354.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . , . . . 14b
C 28%rategain , . . . . ... ... 14c
15 Total net gain or (loss). Combine lines13and14a , ., . ... » |15 -57,866.

Note: Ifine 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gamns, go
to Part V, and do notcomplete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Workshees necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of;

a Theloss on line 15, column (3) or b $3,000 16 |( 3,000

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part| or Part Il and
there I1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col. (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the mstructions If
either line 14b, col (2) or ine 14¢, col (2) is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L. 117
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , , | 19
20 Addlines18and18 , . . . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- ., . » | 21
22 Subtract ine 21 from line 20. If zero orless, enter-0- . . . . ... .. .... 22
23  Subtract line 22 from line 17. If zero or less, enter-0- . . . ... ...... 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromine23 , , . . . . .. ... ... ... .... 25
26 Subtracthne25fromhne24 , . . . .. .. ... . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip iines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . , .. ... ... 28
29 Subtracthne28from!line 27 . . .. .. . . 29
30 Multiplyline 29 by 16% (15) . . . . . . .. . e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) _ . . . . . .. .. ... ... ..... 31
32 Addlines 30 and 31 | | L e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Fom 1041) _ . . . . . .. .. ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 990-T, line 36) . . . . v v v v v i i i it vt e a a e s e e s s et e s unas e 34

Schedule D (Form 1041) 2009
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SCHEDULE D-1,
{(Form 1041)

Department of the Treasury

Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

MEMPHIS JEWISH FEDERATION 62-0475747
Fidl Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) Description of Example (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis Gal ]
0 rfenea o 2 Co) porures | (o Gem | Gecpagmotme | Cweepmedoie | S[R3
1a THRU IRONWOOD CAPITAL
PARTNERS L.P. VAR VAR 8,488. 8,488.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, lnetb . . ... ... .. .. ...... 8,488.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D-1 (Form 1041) 2009 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number if shown on the other side Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

| D \0n of property (Exampl (b) Date {c) Date sold {d) Sales price (e) Cost or other basis Galn |
| e 5% pratared of 2~ o) cred (mo , day, yr) o o)~ e o) Sihtract (o) fom )
| 6a THRU IRONWOOD CAPITAL
PARTNERS L.P. VAR VAR 53,614, -53,614.
THRU IRONWOOD CAPITAL
PARTNERS L.P. VAR VAR 2,033. -2,033.
VARIOUS VAR VAR 8,508,185. 8,918,892. -10,707.
:
|
|
|
|
|
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,lne6b . . . . . ... .......... -66,354.
Schedule D-1 (Form 1041) 2009
JSA
9F1222 3 000
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Board Member Board Member Relationship
Ronald Belz Jan Groveman Family Relationship

Andy Groveman ‘Family Relationship
Laurie Cooper Pace Cooper Family Relationship

Marlene Gerson
Larry Graber

Iris Harkavy

Michael Levinson

Scott Shanker

Joel Sklar

David Cooper Family Relationship

Stefanie MintzFamily Relationship

Mark Wender Family Relationship
Alan Harkavy Family Relationship
Lee Harkavy Family Relationship
Diane Harkavy Family Relationship
Stuart LazarovFamily Relationship

Nancy Levinson Family Relationship
Lauren Levinson Family Relationship
Jill Shanker Family Relationship

Louise Sklar Family Relationship




rom 8868 . Application for Extension of Time To File an

(Rev Apn 2009) Exempt Organization Return OMB No. 15451709
E,fg;';";:f,:;ﬁ';esz‘f,?:: i P File a separate application for each return.
e If you are filing for an Automatic 3-Month Extenslon, complete only Partl and check this box »

you are filing tor an Automatic 3-vonth Extenslon, complete only Partl and checkthisbox =~~~ .. .., ...

e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
O >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print MEMPHIS JEWISH FEDERATION 62-0475747
File by the Number, street, and room or suite no if a P O. box, see Instructions.
ﬁﬁ:gdfgf. rfor 6560 POPLAR AVENUE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions MEMPHIS, TN 38138
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
e The books are in the care of » JEFFREY FELD

Telephone No. » 901 767-7100 FAX No.

e If the organization does not have an office or place of business in the United States, check this box
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > |:| If it is for part of the group, check this box . . >|_| and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2011 . to file the exempt organization retum for the organization named above. The extension is
for the organization's retumn for.

> - calendar year or
S tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 |f this tax year is for less than 12 months, check reason: l:] Initial return [:| Final retum D Change in accounting penod

3a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 4,253
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ 15,196

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with  FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See L
instructions. 3c | § NONE
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructlons. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

787462 702C 11/12/2010 9:02:31 AM V 09-8.5 MEMPHIS JEWISH FED PAGE 2




