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¢l0? €& 934 OINNYIS

Form 990

Depastment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 15450047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B onecctoppistie | MEMPHIS JEWISH FEDERATION 62-0475747

Address

change Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite E Telephone number

Name change

intial retum 6560 POPLAR AVENUE (901) 767-7100
Termunated City or town, state or country, and ZIP + 4
:‘r‘:er:ded MEMPHIS, TN 38138 G Grossrecempts $ 11,107,080.
Application F Name and address of principal officer H(a) Is ttus a group retum for Yes | X | No
pending affitates?

H(b) Are all affihates included? Yes No

) 4 (nsertno) | [ 4947(a)(1) or I I 527 If *No," attach a hist (see instruchons)

Y
lestl

I Tax-exempt status | X | 501(c)(3)
J Website p MEMJFED.ORG
Form of organization l X TCorporatlon l

H(c) Group exemption number P
l L Yearof formation 1 939] M State of legal domicile TN

I Association I l Other P>

Summary
1 Bnefly descnbe the organization's mission or most significant actwmtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o
o TO SERVICE AS A CENTRAL FUNDRAISING AND ALLOCATION AGENCY FOR THE ____________________
£ BENEFIT OF JEWISH ACTIVITY AND TO PROMOTE HARMONY, UNDERSTANDING, & __________________
E GOOD RELATIONS AMONG THE JEWISH COMMUNITY AND LARGER COMMUNITIES.
% 2 Checkthis box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, ne 1a) . . . . . . ... .. 3 7.
_g 4 Number of ndependent voting members of the governing body (Part VI, bme 1) 4 77
E § Total number of ndividuals employed in calendar year 2010 (PartV, kne 2a) . . . ... ... ... 5 11.
E 6 Total number of volunteers (estimate ifnecessary) . . . . L L L L 6 300.
7a Total gross unrelatfd busﬁFﬁEjgm VIl column (C), ine 12~ 7a 26,674.
b Net unrelated buslness takable« R L 7b 26,786.
,U Prior Year Current Year
o| 8 Contributions and ts (%Eﬂlllﬂe&lhﬂgiz . Q ___________________ 3,169,536. 3,226,650.
g 9  Program service re¥enue (Part VI, line 2g) L &) ___________________ 0. 0.
é 10 Investment income (PartViir-Eoium "('R)"'ﬁﬁ.?f?and rd) L, 342,539. 1,148,511.
11 Other revenue (P3rt VIII, ﬁbﬁ&éﬁu’{ﬁg . §0c,and11e) 131,081. 55,267.
12 Total revenue - a must equal Part VI, column (A), ne 12) . . . . . .. 3,643,156. 4,430,428.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 2,623,613. 2,846,492,
14 Benefits pad to or for members (Part IX, column (A), bne4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) = 542,227. 564,717.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . ... .. 0. 0.
53 b Total fundraising expenses (Part IX, column (D), ine25) p» _ 235,522.
Y47 Other expenses (Part IX, column (A), ines 11a-11d, 11¢-24) 406,004. 407,600.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 28) 3,571,844. 3,818,808.
19 Revenue less expenses Subtractline 18fromline 12 . . . . . . . . . . v v v v o v v .. 71,312. 611,619.
° g Beginning of Current Year End of Year
82120 Totalassets (PartX, e 16) _ . . . .. ... 17,005,031.| 19,825,693.
g% 21 Total habiltes (Part X, ne26) 1,994,128. 2,436,231.
25(22 Net assets or fund balances Subtract line 21 from @ 20 . . . . . . . ... u. ... 15,010,903. 17,389,462.
Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t i1s true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), Zed) 2/6/12
Here Signi offfer } N ) Daté !
) Tl e fdd , Execntive Dyreclsy
Type or print name and title U
Pnnt/Type preparer's name Prepargf's signat Date Check if PTIN
Paid 30 «/2. | [1] po0037
Preparer MARK EQCKEZ [~30 -~ employed P> P 693
Use Only | Fm'sname B> BDO USA, LLP Fim'sEIN B 13-5381590
Firm's address p» 6075 POPLAR AVE, STE 630 MEMPHIS, TN 38119 Phone no 901-680-7600
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . . . & v v v v o e e e e e e e e IL] Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
05105'05? 000
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Form 990 (2010) 62-0475747 Page 2
* Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... ... .............

1 Briefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? DYes No

If "Yes,"descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES [ Jves 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 $ 3,132, 303. Including grants of § 2,846,492 ) (Revenue $ 0o )
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 Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,132,303.
1sa Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 62-0475747 Page 3
' Checklist of Required Schedules
. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . ... .. ... 2 X
3 Dud the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . i 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?If "Yes,"complete Schedule C,Part!l. . . . . . . . .« oo v v i e 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- T 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . o v i i it i e e e e e e e e e m e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"complete Schedule D, Partll. . . . . . . ... 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . .« o i i i it 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 8 X
9 Did the organmization report an amount in Part X, hne 21; serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartiV . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V. . . . . . . @ . i i i i i e e e e e e e e . 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable B B =
a D the organization report an amount for land, builldings, and equipment n Part X, ine 10? /f "Yes, "complete
Schedule D, Part VI | | | . . e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—othersecurities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,"complete Schedule D, PartVil . . . . . . ... ... ..... 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, ine 16? If "Yes,"complete Schedule D, PartVill, . . . .. ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . @ . v v i v i i . 11d X
e Did the organization report an amount for other habilities In Part X, line 257? If "Yes,"complete Schedule D, Part X [11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIlI. . . . « o« i i i i i i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If “Yes,”and i
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . « « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)}{(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the Unted States? . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,PartsllandIV . . .. . .. 15 X
16 Dud 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,PartsillandIV . . . ... .. ... 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), ines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . ... .. 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 . . . . . . . .« o v i i v i i i it i et e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Part Il . . . . .« c o i i i i i i e e i i i e e e e e e e s e e, 19 X
20 a Did the organization operate one or more hospitals? If "Yes,”complete Schedule H . . . . . . .. .. ... .... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructons) . . . . . 20| NY/A
JSA Form 990 (2010)
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Form 990 (2010) 62-0475747 Page 4
CET3I'A 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? If "Yes,"complete Schedule |, Partslandil. . ... .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . . ... ... iuueeinn. 22 X
23 Did 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 Scheduled . . . . . . . . .. ittt e e e e 23 X
24 a Dd the organization have a tax-exempt bond i1ssue 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? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . . . i i i i i i it it i ettt e e 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . ... .. 24b NV A
¢ 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. L. L e e e e e e e e e e e e e e e e e 24c Ny A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . . . .. .. 2ad| NYA
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . i i i i i it e e it e ettt it et e e et e e e e e 25b X
26 Was a loan 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, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i i i i e e e e e e e et e e 27 X

28 Was the organization a party to a business transacton 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
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e 28b X

c 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,PartiV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. .. e e e e e e e e e e 30 X

31 Did the organization kquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T G 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . @ i i i i i i e e e e e e ettt e e et 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!. . . . . . . . . ... ... ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I, I,
IV,and V, lIne 1 . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> ., . ... ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,

PartViine2 | . . ... [ ves XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . . . . . i i i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o T2 0 I 1 4 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 v v v v v vt v v o v oo 38 X

Form 990 (2010)
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Form 990 (2010) 62-0475747 Page 5
 Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... ............ []

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable 1a 7

b Enter the number of Forms W-2G included n line 1a Enter -O- f notapplicable . ., . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNErS?, . . . . . . . . . . . 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 l 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © , . . . . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a

<

b If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . . ... 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b
c If "Yes,"to Iine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i v v i e e i, 5c N
6a 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? _ . . . . . .. ... ... ... . ....... 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . | L . L e e e e 6b | N/A

7 Organizations that may receive deductible contributions under section 170(c).
a D 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 NV A
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i it i et e e e e e e e e e e e e e e e e e, 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... ........ |
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 asrequired? . . . | 79 X
If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsonng X .
organization, have excess business holdings at any time dunng theyear?, ., . . . ... ... ... ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make any taxable distnbutions under section 49667 . . _ . . . .. ... ... ... ...... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . .. .. ... ...... b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . ... ... .. 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ... [10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... ... 0 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b N/A ..
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 1041? [12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state?, . , . ... ........... 13a| NJA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b N/A

c¢ Enter the amount of reserves on hand 13c N/A

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

i d IS IS

by

o T

JQ ™o a

b _If "Yes "has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b| N/A

OE105 1 000 Form 990 (2010)
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Form 990 (2010) 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

Check if Schedule O contains a response to any question inthis PartVl . ...............
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . - . . . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 71
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? . . . . . . . .. e e e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
superviston 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 goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . L L e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing
a The gOVErNING DOAY?. « « v o v it et et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. . .. ... . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . .. .. . ... ... oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, /
affilates, and branches to ensure their operations are consistent with those of the organization? . . . .. ... .. 10b NYA
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
103 0 2 11a X
b 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,"gofoline 13 . . . . . . . . ... .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . . . . i i it i e e et e e e e e e e e e e e e e et e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
descnbe in Schedule O how thiSISAONE . . . . v o o i i i i i e e e e e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblowerpolicy? . . . . . . . . . . .. . . ... . o 0., 13 | X
14 Does the organization have a wntten 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 managementofficial . .. ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . ... ... ... 15b X
If "Yes" to Iine 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 duning the Year? . . . . . . . . . L . e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I
the orqanization's exempt status with respect to such arrangements? _ . . . . . . . .. . .. .. .. .. ._..... 16b | NJA

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_TN,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Descrnbe 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 Form 990 (2010)
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Form 990 (2010) 62-0475747 page 7

FL Y[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII. . . . ... .. ............ l:]

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

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, If any See instructions for definttion of "key employee "

® List 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

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

® List all of the organization's former directors or trustees that received, In the 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 1n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |23 T=T Q[ 5[3Z[ | compensation compensation amount of
week 2ez|2|9|5 g_‘f’:g 3 from from related other
(descnbe | & g HELIEE: 2 the organizations compensation
housfor | & = | 3 gl® g organization (W-2/1099-MISC) from the
omes] 2|2 | 8] 2| |w-2r1093-miSC) organization
inSchedue | & | 2 and related
o) @ 4 organizations
a
__(1)SEE ATTACHED ________________|
X|X| X 145,723. 30,130.
& ____ 4
S )
-]
S )
% ___ ]
o ____]
e ]
S )
- ]
]
_ny__ ]
]
s
s ]
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 62-0475747 Page 8
L'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 183 |3312(2 (52| & | compensaton compensation amount of
wesk |22 1253|853 from from related other
(descnbe §§ *gl |35 % R the organizations compensation
hoursfor | = = | B g|® S organization (W-2/1099-MiSC) from the
related I 2 3 (W-2/1099-MISC) organzation
organizations 3 o and related
in Schedule 0) S organizations
[=%
e ]
as ]
as
e ]
ey ]
@ ]
e
ey ]
es ]
@
en ]
@ ]
1b Sub-total > 145,723. 30,130.
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ... >
d Total(addlines1band1c) . . . . .. . . . . 0 i i i i i it s e » 145,723. 30,130.
2 Total number of individuals (ircluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated - N I
employee on line 1a? If "Yes,"complete Schedule J for such individual . . . . . . . . . . . . @ i i o, 3 X
4 For any individual hsted on line 1a, i1s 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 I
Lo A o - 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? If "Yes, "complete Schedule J for suchperson . . . . . ... ... ..... 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) (B)
Name and business address Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization » 0
JsA Form 990 (2010)
0E1050 1 000
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Form 990 (2010) 62-0475747 Page 9
Statement of Revenue
: (A {8) (€) ()
H Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
: function revenue under sections
H revenue 512,513,0r 514
Ly 1a Federatedcampagns . . . . .. .. 1a
g § b Membershipdues . ........ 1b
4 E ¢ Fundraisingevents . . ....... ic
5| d Relatedorganizations . . . . . . . . 1d
¢E e Govemment grants (contributions) . . | 1e
‘% ; f  All other contributions, gifts, grants,
g £ and similar amounts not included above . |_1f 3,226,650,
§ E g Noncash contnbutions included n nes 1a-1f  $ | - -
h_Total. Addlnes 1a-1f . . . . . . v o o o o i i o .. . . > 3,226,650
§ Business Code L ~ B ~
]
.g c
) d
g e
2 f All other program service revenue . . . . .
a 9 Total. AddWnes2a-2f . . . . . . . o\t o\ 4. ... » 0
3 Investment iIncome (including dividends, interest, and
other similar amounts) . . ATTACEMENT 2 | > 431,534. 431,534
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 ROYalties » » = + « + ¢ ++ s e e o4 e e 4. > 0
() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) T e - DU B e e e
d Netrentalincome or (I0SS) « = « = « v v v v v v v s o o .. » 0
(1) Secunties () Other -
7a  Gross amount from sales of
assets other than inventory 7,382,130 11,499
b Less cost or other basis
and sales expenses . . . . 6,656,237 20,415
c Gamor(loss) . « .« ... 725,893 -8,916 }.. _ .. . . .. - - - e e -
d Netgamor(loss) « « « o v o v v v v v v v e e e e > 716, 977
g 8a Gross income from  fundraising
g events (not including $
2 of contnbutions reported on line 1c)
‘E SeePartiV,ine18 . . . . . . ... .. a
2 b Less drectexpenses . . . ... .. .. b e e e . (U A .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activiies
SeePartlV,ne19 _ . . . .. ..... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) fromgaming actvites . . . . . . . .. » 0.
10a Gross sales of inventory, less
retuns and allowances |, , , . ... .. a
b Less costofgoodssold . . . .. .. .. b - - I
Net income or (loss) from salesofinventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code R N
11a MISCELLANEOUS 525990 39,262. 39,262
b IRONWOOD CAPITAL 525990 16,005. -10,669. 26,674
c
d Allotherrevenue . .. ... .......
e Total AddINesS 11a-11d « = « = ¢ ¢ ¢ ¢ o v v v o @ 0 o s > 55,267.
112  Totalrevenue. Seeinstructions . . . . . . . . . ... .. | 4 4,430,428 460,127 26,674
Form 990 (2010)
JSA
0E1051 2 000
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For

Z113) @ Statement of Functional Expenses

rm 990 (2010)

62-0475747

Page 10

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, b, and 10b of Part VI it WO - e oAl o
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 2,846,492, 2,846,492.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and 16 _ _ , _ . _ ., . 0.
Benefits paid to or formembers _ _ _ . _ .. .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . ... .... 145,723. 50,651. 53,791. 41,281.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)XB) . . . . . . 0.
Other salanesandwages . . . . . . ... ... 363,267. 126,266. 134,092, 102,308.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . . . 20,828. 6,062. 8,159. 6,607.
9 Otheremployeebenefits . . . ... ... ... 0.
10 Payrolltaxes . « « o o o o x4 o v v s e n e 34,899. 12,383. 12,850. 9,666.
11 Fees for services (non-employees)

a Management | . . .., .......... 0.

blegal . .. ... ... .. ... 0.

C ACCOUNING « « v v v v v v e e em e e e e 20,000. 20,000.

d Lobbying « ¢ ¢t v vt e e e e . 0.

e Professional fundraising services See Part IV, ine 17 0.

f Investment management fees . . ... .. .. 0.

goOther . . . . i i i i i i i et e e 13,113. 29. 13,084.

12 Advertising and promotion . . « .« . v . . . . 50. 50.
13 Officeexpenses . . . . .. . vt v v v v v 14,012. 664. 13,348.
14 Informationtechnology . . . ... ... . ... C.
15 ROYAMES. . .\ v v i e i e i 0.
16 OCCUPANCY .+ « v = v o v o v o e e ammn s 43,684. 12,368. 17,833. 13,483.
17 Travel . . . . . . . . . ..o 0.
18 Payments of travel or entertainment expenses 4
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 19,298. 3,195. 12,899. 3,204.
20 Interest . . . . . .. .0 i e ad i 0.
21 Paymentstoaffliates . . ... ... ..... 0.
22 Depreciation, depletion, and amortization 16,088 16,088.
23 INSUMANCE . . . . . e e e e e e 61,093 12,543. 30,375. 18,175.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses n fine 24f |If
line 24f amount exceeds 10% of lne 25, column
(A) amount, hst line 24f expenses on Schedule O)

a INVESTMENT MGMT FEES _________ 65, 685. 65, 685.

b AUTOMOBILE EXPENSE 4,280. 1,498. 1,284. 1,498.

¢ UTILITIES _ _ _ _ _ _ 14,601. 11,030. 2,033. 1,538.

d LEADERSHIP DEVELOPMENT _______ 8,820. 4,063. 4,757.

e COMMUNITY RELATIONS COUNCIL __ 7,674. 7,674.

f All other expenses — . o __ 119,202. 37,335. 44,706. 37,161.
25 Total functional expenses Add lnes 1 through 24f 3,818,8009. 3,132,303. 450,984. 235,522.
26 Joint Costs. Check here p U if following

SOP 98-2 (ASC 958-720) Complete this line
only f the organizaton reported in column
(B) joint costs from a combined educational
campaign and fundraising sohaitation | | . |, |

J
0E1052

SA
1000
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Form 990 (2010) 62-0475747 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonanterest-bearng | . . . ... ... .. 439,955, 1 443,657.
2 Savings and temporary cash investments .. .. .. ... ... 2
3 Pledges and grants recevable, net _ _ . . . ... .. ... ... ..., 1,807,309.] 3 1,961,751.
4 Accountsrecewable,net ... L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . . ... 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnibed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (seenstructions) | . _ . _ . . 6
fg" 7 Notes and loansrecewvable,net _ _ _ . . . . ... ... ... ... ... ... 7
2| 8 Inventoresforsaleoruse . . ... ... ............i.ee..., 8
9 Prepaid expenses and deferredcharges . . . . . ... .. ... ... ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 662,083.
b Less accumulated depreciaton ., , . .. ... .. 10b 592,448. 73,932.]10¢ 69,635,
11 Investments - publicly traded securities . . ... ........ ATCH .3 .. 12,461,813.] 11 13,432,764.
12 Investments - other securites See Part IV, hne 11 _ . . . . ... ....... 2,107,627.[12 3,780,627.
13  Investments - program-related See PartIV,lme 11, . . .. ... ... ... 13
14 Intangbleassets . . . . .. .. .. ... . e 14
15 Otherassets SeePartIV,line 11 . . . . ... ... ... ..., 114,395.115 137,259.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 17,005,031.[16 19,825,693.
17  Accounts payable and accruedexpenses . . . . .. ... . .. it .. 50,798.] 17 85,227.
18 Grantspayable. . . . . . . .. ... e e e e e 1,943,330.] 18 2,351,004.
19 Deferredrevenue . . . . ... . ... ...ttt tnnnnnnnnn 19
20 Tax-exemptbondhabites . . ... ... . .................. 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
*_g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualifed persons
= Complete Partllof ScheduleL . . . ... ................... 22
23  Secured mortgages and notes payable to unrelated third partes ., . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... 24
25 Other habiities Complete Part X of ScheduleD , . . ... ... ... .... 25
26 Total liabilities. Add lines 17 through25 ., . . ... . ... ... ... ..._. 1,994,128.] 26 2,436,231.
Organizations that follow SFAS 117, check here » m and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . ... ... . ... ... 3,883,128.] 27 3,819,145,
g 28 Temporanlyrestrictednetassets . . . . . ... .. ... ... .. ... ... 11,127,775, 28 13,570,317.
5|29 Permanently restnictednetassets . ., ... .................. 29
E Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, orcurrentfunds . . . ... ... ....... 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . .. .. 31
<{32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfund balances . . . . . .. v oo 15,010,903.] 33 17,389,462.
34 Total labiities and net assets/ffundbalances ., _ . .. ............. 17,005,031.( 34 19,825, 693.

JSA
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62-0475747

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . . ... ... .. ...........
1 Total revenue (must equal Part VIIl, column (A), fine 12) . . . . . . . . . o v i it i it i it e e e 1 4,430,428.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . ottt it 2 3,818,809.
3 Revenueless expenses Subtracthne 2fromline 1 . . . . . . . . . . i i i it it it e e e 3 611,619.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 15,010,903.
§ Other changes In net assets or fund balances (explain in ScheduleO) . ................. 5 1,766,940.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . i i e e e e e e e e e e e e e e e et e e e e e e e e e 6
17,389, 462.
m Financial Statements and Reporting
Check if Schedule O contains a response to any queston inthisPart XIl. . . . ... ... ............. D
Yes | No
1  Accounting method used to prepare the Form 990 |:| Cash Accrual D 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
Were the organization's financial statements audited by an independent accountant?> 2b | X
c If "Yes" to line 2a or 2b, does the organizatton have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ts 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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consoldated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L. 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 NfA
Form 990 (2010)
JSA
0OE1054 1 000
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ﬁfﬂi’;}’b‘;ﬁgﬁ_m Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MEMPHIS JEWISH FEDERATION 62-0475747

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

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1

2
3
4

10
1

(1 O O O

A church, convention of churches, or association of churches described 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 conjunction with a hospital described in section 170(b)(1)(ANiii). Enter the
hospital's name, city, andstate
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 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 Partil )

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

An organization that normally receives (1) more than 33113 % of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% of its
support from gross investment tncome and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll.)

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 Iin section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type ll c D Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organizatron i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box L
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, erther alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported orgamizaton? . ... ... ..., . 11g() X
(i) Afamily member of a person described in (1) above? L 11g(m) X
(iii) A 35% controlled entity of a person described in (1) or (u) above? .. 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii1) Type of organization (iv)isthe | (v) Did you notdy (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organzatonin | the organization | organization in support
above or IRC section col (1) bsted n n col (1) of col (i) organized
(see instructions)) y°:,‘;g§',‘,’,§’,:1‘;‘° your support? intheUs?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

OE1210 3 000
787462 702C 1/12/2012 2:50:18 PM V 10-8.2 MEMPHIS JEWISH FED PAGE 15




Schedule A (Form 990 or 990-EZ) 2010 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 iine 5, 7, or 8 of Part! or if the organization failed to qualify under
Part It If the organization fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”") . . . . . . 3,445,118, 3,542,667 2,960,897 3,169,536 3,226,650 16,344,869
2 Taxrevenues levied for the organization's

6

benefit and either paid to or expended on
tsbehalf . . . . ... .........

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

Total. Add lines 1through3 . . . .. .. 3,445,119, 3,542,667 2,960,897 3,169,536 3,226,650. 16,344,869,

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, column (f), . . . . . .
Public support. Subtract ine 5 from line 4 16,344,869

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

Amounts fromline4 . ... ... ... 3,445,119 3,542,667 2,960,897 3,169,536 3,226,650 16,344,869

Gross Income from nterest, dividends,
payments received on secunties loans,
rents, royattes and income from similar
SOUTCES | | . i v v s e e e e ee e 612,357. 929,277 923,294 400,405 431,534 3,296,867,

9 Net income from unrelated business
activibes, whether or not the business
1sregularly camedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . v oo ... 17,936 93,655 -389,792. 131,081 55,267 ~91,853.
11 Total support Add lines 7 through 10 . . 19,549,883.
12 Gross receipts from related activities, etc (SEE INSIUCHONS) .+ « -« « & v v v v i v v v et e et et e e e 12
13  First five years. if the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . L . .. i L Lt e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 83.61%
15  Public support percentage from 2009 Schedule A, Partll, ine 14 . _ . . . . . .. ... . .. ... 15 80.79 %
16a 33 113 % support test - 2010. [f the organization did not check the box on line 13, and line 14 1s 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ............. >
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . ., . . .. ........... »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and hne 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 qualfies as a publicly supported
Orgamization . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 OFGaNIZALION . . . L . . . . . .. ..t e e e e e e 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
INSHTUCKIONS | . . L . L . i o i it i e e e e i e e e e e e 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-E2) 2010
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0E1220 1000

787462 702C 1/12/2012 2:50:18 PM V 10-8.2 MEMPHIS JEWISH FED PAGE 16




Schedule A (Form 980 or $90-EZ) 2010
" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on ine 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part 11 )

62~-0475747

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Ta

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L
The value of services or facilites
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts Included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . ... ......
Addlines7aand7b . . . . . . ... ..

Public support (Subtract line 7c from
INEB) v v v v v v v i e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne 6 . . . . ... ....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & & v v & 4 s o ¢ m o o o s o »
Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b | , . . . . . .
Net income from unrelated business
activites not included 1in line 10b,
whether or not the business is regulary
camed ON  + + = = = & =« s 4 4. e e

Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ... ......
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 s 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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Ine 8, column (f) divided by tine 13, column (f)) . . . . . . . . . . .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . . i i v v i i v v v o e v e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . _ . . . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Partllil,ne17 . . .. . .. . ... .... 18 %
19a 33113 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33173 %, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P

b 331/3 % support tests - 2009. If the organizaton did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
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62-0475747
Schedule A (Form 990 or 990-EZ) 2010 Page 4

" Supplemental Information. Complete this part to provide the explanations required by Part il, ine 10;
Part lf, line 17a or 17b, or Part lll, line 12. Also complete this part for any additional information (See
instructions)

OTHER INCOME:

IRONWOOD CAPITAL PARTNERS L.P.:
$16,005 WAS REPORTED ON A K-1 FROM IRONWOOD CAPITAL PARTNERS L.P.
MEMPHIS JEWISH FEDERATION OWNS A 4.96% INTEREST IN IRONWOOD CAPTIAL

PARTNERS L.P.

MISC OTHER INCOME:
$39,262 WAS RECEIVED FROM MEMBER FEES, PASSOVER INCOME, GOLF TOURNAMENT

SPONSORSHIPS, HONORIALS/MEMORIALS, AND OTHER MISC SOURCES.

JSA Schedule A (Form 990 or 990-EZ) 2010
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| ome No 15450047

SCHEDULE D

Supplemental Financial Statements
{(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Partiv, line6,7,8,9, 10,11, 0or12,

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization 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 IV, line 6.

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

Total number atend ofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear ... ......
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? . . . .. ... ... D Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . L .. L L L L L L L e e e e e e |:| Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all thatBapply)

N WN =

Preservation of land for public use (e g, recreation or education)
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 histornically important land area
Preservation of a certified histonc structure

Held at the End of the Tax Year
a Total number of conservation easements . .. ... ... e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . .. ... ... ... ... 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, and not on a
historic structure listed inthe National Register . . . . . . . .. ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» _ o ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
0@ TTOME@NBIN? . . . . .. o\ttt ettt [ves Tlno
9 In Part X1V, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the orc};amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical 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 (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) Revenues included in Form 990, Part Vi, line1 . . . . . . . . . . o it i i it e e >3
(ii) Assetsincluded N Form 990, Part X . . . . . & ot i i i it e e e e e e e e »s___________

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

a Revenues includedin Form 990, Part VIl line 1 . . . . . . . . i i i i i i i it e e e e et e e e » % _ ______
b Assetsincluded in Form 990, Part X . . . . . v v i i i it e i e e e e e e e e e e e e aes e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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Schedule D (Form 990) 2010 62-0475747 Page 2

5 .

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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)

Public exhibitton d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose mn Part
XV
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 D No

AV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e [:] Yes I:] No
If "Yes," explain the arrangement in Part X1 V and complete the following table
Amount
Beginningbalance . ... .. ... L e e e e 1c
Additions dunngtheyear . . ... . .. .. ... i e s 1d
Distnbutions duringtheyear . .. . . ... . . .. i i 1e
Endingbalance . . . . . . . ... L e e e e e 1f
Did the organization include an amounton Form 990, PartX,lne21? |, . . ... ... ............ [ Ives [ Ino

If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

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

Net investment earnings, gains,
andlosses. . . . ... ......

Grants or scholarships . . . . ..

Other expenditures for facilities
andprograms . . . . . ... ...

f Administrative expenses . . . . .
9 Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment p %
3a 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 . . . . . . . o L L L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
L =1 =1 (=T IR e o =TT 7<= (T T 3a(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . . ... ........... 3b
4 Descrbe in Part XIV the intended uses of t he organization's endowment funds
Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . . . . .. oL o 40,748. 40,748.
b Buldings - . ... ... 128,178. 117,828 10, 350.
¢ Leasehold mprovements - . . . . ... ..
d Equpment . ......... ..., 166,043. 155,677 10, 366.
e Other . - . . . ¢ v v i i i i it i e e n 327,114. 318,943 8,171.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iime 10(c) ). . . . . . » 69, 635.

JSA
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Schedule D (Form 990) 2010 62-0475747 Page 3
FIi4" [l 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 security) Cost or end-of-year market value

(1) Financialdernivatives . . . . . .. ... .......
(2) Closely-held equity interests

3other __ _____ _ _ ____
(A) THRU IRONWOOD CAPITAL PARTNERS 2,107,627.

(B)LANX PARTNERSHIP, LLP 1,673,000.

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » 3,780,627.
GClIAYlIll Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
“)
(5)
(6)
(4]
(8)
9)
(10)
Total (Column (b} must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

()
(2)
(3)
4)
(5)
(6)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)IIN@ 15) . . . v v v v v v e e e e e e e e e e s s s s s s e, » 137,2509.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal iIncome taxes
(2)
(3)
4)
()
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
OE127on 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 62-0475747 Page 4
"_Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue {Form 990, Part VIII, column (A), ine 12) . . . . . . . 1 4,430,428.

Total expenses (Form 990, Part IX, column (A), line 25) 3,818,809.

Excess or (deficit) for the year Subtract ine 2 from line 1 611,619.

Net unrealized gains (losses) on investments 1,899,169.

Donated services and use of faciliies

....................................... -1 32 L4 22 9 S
Total adjustments (net) Add ines 4 through 8 . . . . ... ... . . . ... 1,766,940.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . .. . . 10 2,378,559.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .. ... ..... 1 6,131,683.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a 1,899,169.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d -197,914.

Add lines 2a through 2d 2e 1,701,255.

3 Subtracthine 2e fromline 1 . . . . . . . .. . i it ittt st e e e e e e e 3 4,430,428.
4  Amounts included on Form 990, Part VI, line 12, but notonline 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ne 12) . . . . . . v e v o o v . 5 4,430,428.
DUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 3,753,124.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV') 2d -65, 685.

Add hnes 2a through 2d 2e -65,685.

3  Subtracthne 2e fromline 1 . . . .. . . .. i i i it i it m e e e e e e e e e 3 3,818,809.
4  Amounts included on Form 990, Part IX, line 25, butnoton line 1
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl,ine 18) . . . . . . . . . .. ... 5 3,818,809.
X1 @A Supplemental Information

WO NN HWN =
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Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide
any additional information

| Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 62-0475747

Page 5

CE® Al Supplemental Information (continued)

OTHER:
PART XI, LINE 8:
$132,229 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: ($132,229 + 65,685 = 197,914). $132,229 IS
INCOME FROM A K-1 FROM IRONWOOD CAPITAL PARTNERS L.P. THIS INCOME WAS
NOT REPORTED ON THE FINANCIAL STATEMENTS. $65,685 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:
$65,685 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) 2010
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SCHEDULE J Compensation Information | oMo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 0

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

Department of the Treasury Part IV, line 23 Open to Public
Intemal 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 appropnate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VI, Section A, line 1a Complete Part lll 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 Heatth or social club dues or initiation fees
Discretionary spending account Personal services (e g , 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 descrnbed above? If "No,” complete Part Il to
BXPlaIN L L e e e 1| NfA
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 122, . . . . . . . .. 2 N / A
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 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? _ . sa X
b Anyrelated orgamzation? | | L 5b X
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e 6a X
b Anyrelated organization? _ L L L 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 described in ines 5 and 67 If "Yes,"describe m Part Il . . . .. .. ... ... .. ... .. 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T o T 8 8 X
9 If "Yes"to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-B(C)?7 . . . . . . . . . .. .. e e e e e e e e e e e 9 NJA
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
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| omBno 15450047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service - Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

MEMPHIS JEWISH FEDERATION 62-0475747

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 RESOURCES 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

i 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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
I
I

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
MEMPHIS JEWISH FEDERATION

Employer identification number

62-0475747

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

CONTACTING THE MEMPHIS OFFICE.

PART XI LINE 5

OTHER CHANGE IN NET ASSETS IS DUE TO UNREALIZED LOSS IN UNRELATED

BUSINESS INCOME.

FORM 990, PART III, LINE 1

- ORGANIZATION'S MISSION

ATTACHMENT 1

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

AMONG THE MEMBERS OF THE JEWISH COMMUNITY AND THE LARGER COMMUNITIES

OF WHICH IT IS A PART.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME - INVESTME 306,394. 306,394.
INTEREST INCOME - IRONWOOD CAPITAL PA 96,436. 96,436.
DIVIDEND INCOME - IRONWOOD CAPITAL PA 28,704. 28,704.
TOTALS 431,534. 431,534.
ATTACHMENT 3
JSA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the 6rgan|zat|on Employer identification number
MEMPHIS JEWISH FEDERATION 62-0475747

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
STATE OF ISRAEL 150,000.
MUTUAL FUNDS 8,842,293.
EQUITY SECURITIES 4,440,471.
TOTALS 13,432,764.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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SCHEDULE D . -
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for

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

OMB No 1545-0092

2010

Name of estate or trust
MEMPHIS JEWISH FEDERATION

Employer identification number

62-0475747

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

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

{f) Gain or (loss) for

{(a) Descnption of prope b} Dat d Dat \d e) Cost or other bas
(Example 100 shares 7% prefe?rer:iy of "Z* Co) { ()mo 'edgg;slrn)z ((t;)o R d:y,s‘;'r) (d) Sales price ¢ )(see mstructu;nsa) * Sug'"eag"g)efryoﬁ'(d)
1a
b Enter the short-term gain or (ioss), if any, from Schedule D-1,lne1b . . . . . . . .. .. ... .. .. 1b 11,134.
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 estates or trusts ~ _ _ _ . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrksheet . . . . . . .. . Lt a_[( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)ontheback . . . . . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e 4 e e .. 5 11,134.

L1sdIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired
(mo , day, yr)

{c) Date sold

(mo , day, yr ) (d) Sales pnce

{e) Cost or other basis
(see instructions)

({f) Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

10 Gain from Form 4797, Part |
11 Long-term caputal loss carryover. Enter the amount, if any, from hne 14 of the 2009 Capital Loss

Carryover Worksheet
12  Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3)on the back . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e s

6b

705,843.

10

11

12

705,843.

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

Jsa
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Schedule D (Form 1041) 2010 Page 2

" Summary of Parts l and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions beforecompleting this part (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . . ... ... ... ... 13 11,134.
14 Netlong-term gain or (loss):
a Totalforyear . . . . . . . .. ....... .. ... . ... ... 14a 705,843.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | . . | 14b
C 28%rategan ., .. L 14c
15 Total net gain or (loss). Combine Imes 13and 14a . . . . » |15 716,977.

Note: Ifiine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 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), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

m Capital Loss Limitation

16  Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part [, line 4c, if a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 [( )

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
CarryoveMorksheeton page 7 of the instructions to figure your capital loss carryover

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 i1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither ine 14b, col (2) or ine 14c, col (2) s more than zero, or

e Both Form 1041, Iine 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 instructions If
either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) .
18 Enter the smailer of ine 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 Addlmes18and19 _ _ . . . . ... ... .... 20
21 If the estate or trust is filng Form 4952, enter the

amount from line 4g, otherwise, enter -0- . » | 21
22 Subtract ine 21 from line 20 Ifzero orless,enter-0- . _ . .. . ... .... 22
23  Subtract ine 22 from line 17 Ifzero 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 amountfromlne 23 _ . . . . . . . ... ... ... ... 25
26 Subtracthne 25 fromline 24 . . . 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip tines 27 thru 30, go to ine 31 D NO. Enter the smaller of ine 17 or fine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . ... ... 28
29 Subtractline 28 fromhne 27 | . . . . ... . . 29
30 Muttiply ine29by 15% (15) . . L e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) . _ . . . . . . ... . ... .. .... 31
32 Addhnes 30 and 31 | . L 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Gnstructions n the instructions for Form 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 12 (or Form 990-T, IN@ 36) . . . . o v o v o v o v e o o v s o o o s o s s o o o o o o a o s e aas 34

Schedule D (Form 1041) 2010

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

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

OMB No 1545-0092

2010

Name of estate or trust

MEMPHIS JEWISH FEDERATION

Employer identification number

62-0475747

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

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis () Gamn or (loss)
100 sh 7% preferred of "Z" Co ) jmzc,qga"ye,dyr) (mo , day, yr) (selisptfggérg)‘he (se;ftra\?;ngn(g)me Subtrad (e) from (d)
1a
THRU IRONWOOD CAPITAL L.P. VAR VAR 11,134. 11,134.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,lineib . . . . . ... .. ... ..... 11,134.

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

JSA
OF1221 1 000

787462 702C 1/12/2012

2:50:18 PM

Vv 10-8.2
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate o‘r trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

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

(a) Descnption of property (Example (b) Date {c) Date sold {(d) Sales pnce (e) Cost or other basis (N Gain or (loss)
100 sh 7% preferred of “Z" Co ) (m?)iq::-ye,dyr ) (mo , day, yr) (Selisptfgglg r:’s‘)"‘e (selﬁgﬁglg :sf)“‘e Subtract {e) from (d)
6a THRU IRONWOOD CAPITAL
PARTNERS L.P. VAR VAR 20,415. -20,415.
THRU IRONWOOD CAPITAL
PARTNERS L.P. VAR VAR 365. 365.
VARIOUS VAR VAR 7,382,130. 6,656,237. 725,893.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . ... ........... 705,843.

JSA
0F1222 1 000

78746Z 702C 1/12/2012

2:50:18 PM

vV 10-8.2
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Memphis Jewish Federation — Officers and Board of Directors 2010-2011

Avg. Hrs Per Deferred Non-Taxable
Name Week Position Base Salary Compensation |Auto Allowance Benefits
Executive Committee 10-11
Jeffrey Feld 37 75|Executive Director 145,722 64 5,243 88 4,200 00 20,685 59
Joel Sklar 0 00 |President 000 000 000 000
Sam Chafetz 0 00 |VP-FRD/Pres Elect 000 000 000 000
Rhonda Feiler 0 00 [VP-NASA 000 000 000 000
Jonathan Frnisch 0 00 |VP-Israel/Overseas 000 000 000 000
Larry Graber 0 00 [Past President 000 000 000 000
Michael Greenberg 0 00 |VP-Human Resources 000 000 000 000
Andy Groveman 0 00 [Appt-Past President 000 000 000 000
Lee Harkavy 000 [VP-Mgmt/Finance 000 000 000 000
Shen Lipman 000 [Counsel 000 000 000 000
Anthony Morrison 0 00 [VP-Engagement 000 000 000 000
Scott Richman 000 [VP -CRC 000 000 000 000
Stacy Sanderson 0 00 | YAD General Charr 000 000 000 000
Dr_Marc Taub 000 |YAD General Chair 000 000 000 000
Craig Weiss 0 00 |VP-Strategic Planning 000 000 000 000
Board 2010-2011
Lon Alpenn 0 00 [Board Member 000 000 000 000
Rick Baer 0 00 |Board Member 000 000 000 000
Dr_Scott Baum 0 00 |Board Member 000 000 000 000
Ron Belz 0 00 |Board Member 000 000 000 0.00
Mark Bernsen 0 00 [Past President 000 000 000 000
Marion Bessoff 0 00 [Board Member 000 000 000 000
Kara Bierman 0 00 |Board Member 000 000 000 000
Stanley Bilsky 0 00 [Board Member 000 000 0 00 000
Randon Carvel 0 00 |Board Member 000 000 000 000
Elot Cohen 0 00 [Board Member 000 000 000 000
Dr Jay Cohen 0 00 |Board Member 000 000 000 000
Robert Cohen 0 00 |Board Member 000 000 000 000
David Cooper 0 00 |Board Member 000 000 000 000
Laune Cooper 0 00 {Past President 000 000 0.00 000
Pace Cooper 0 00 |Board Member 000 000 000 000
Michael Danziger 0 00 |Board Member 000 000 000 000
Rabbi Aaron _|Feigenbaum 000 [Young Israel 000 000 000 000
Rabbi Joel Finkelstein 0 00 [Anshel Sphard 000 000 000 000
Rabbi Shai Finkelstein 0 00 [Baron Hiorsch 000 000 000 000
Marlene Gerson 0 00 [Board Member 000 000 000 Asot 1/30/8%102

Page 1




Memphis Jewish Federation — Officers and Board of Directors 2010-2011

Avg. Hrs Per Deferred Non-Taxable

Name Week Position Base Salary Compensation |Auto Allowance Benefits

Rabbi Micah |Greenstein 000 |Temple Israel 000 000 000 000
Jan Groveman 0 00 {Board Member 000 000 000 000
Alan Harkavy 000 |Board Member 000 000 000 000
Diane Harkavy 0 00 {Board Member 000 000 000 000
Ins Harkavy 0 00 |Board Member 000 000 0.00 000
Laura Harkavy 0 00 |Board Member 000 000 0.00 000
Ron Hoffman 0 00 {Board Member 000 000 000 000
Rabbi David _|Juhan 0 00 [Or Chadash 000 000 000 000
Josh Kahane 0 00 {Board Member 000 000 000 000
Gary Kaplan 0 00 |Board Member 000 000 000 000
Michael D Kaplan 0 00 |Board Member 000 000 000 000
David Katz 0 00 |Board Member 000 000 000 000
Marty Kelman 0 00 |Board Member 000 000 000 000
Rabbi Levi Klemn 0 00 [Chabad Lubawvitch 000 000 000 000
Dr Stuart Lazarov 0 00 |Board Member 000 000 000 000
Dr Michael Levinson 0 00 [Special Appointment 000 000 000 000
Nancy Levinson 0 00 |Board Member 000 000 000 000
Barry Lichterman 0 00 |Board Member 000 000 000 000
Earl Magdovitz 0 00 |Board Member 000 000 000 000
Arthur Malkin 0 00 [Board Member 000 000 000 000
Tracey Mendelson 0 00 [Board Member 000 000 000 000
Stefanie Mintz 0 00 |Board Member 000 000 000 000
Brooke Moseley 0 00 |Board Member 000 000 000 000
Evan Nahmias 0 00 [Board Member 000 000 000 000
Scott Notowich 000 {Board Member 000 000 000 000
Mary Lynn Perl 0 00 |Board Member 0 00 000 000 000
Anne Reef 0 00 [Board Member 000 000 000 000
Jimmy Ringel 0 00 |Board Member 000 000 000 000
Nick Ringe! 0 00 |Board Member 000 000 000 000
Nancy Robinson 0 00 |Board Member 000 000 000 000
Skip Rossen 0 00 |Board Member 000 000 000 000
Cary Rotter 0 00 |Board Member 000 000 000 000
Judy Royal 0 00 |Board Member 000 000 000 000
Rabbi Aaron |Rubinstein 0 00 |Beth Sholom 000 000 000 000
Harry Samuels 0.00 |Past President 000 000 000 000
Jill Shanker 0 00 |Board Member 000 000 000 000
Greg Siskind 000 |Board Member 000 000 oo | AeoTRORTS
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Memphis Jewish Federation — Officers and Board of Directors 2010-2011

. Avg. Hrs Per Deferred Non-Taxable
Name Week Position Base Salary Compensation |Auto Allowance Benefits
Louise Skiar 0 00 |Past President 000 000 000 000
Brad Somer 0 00 |Board Member 000 000 000 000
Ken Steinberg 000 |Board Member 000 000 000 000
Scott Vogel 0 00 |Board Member 000 000 000 000
Kathy Wexler 0 00 |Board Member 000 000 000 000
Tncia Woodman 0 00 [Board Member 000 000 000 000
As of 1/30/2012
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Board Member

Ronald Belz

Laurie Cooper

Ronald Harkavy

Michael Levinson

Jerome Makowsky

Anthony Morrison

Scott Notowich
Nick Ringel

Joel Sklar

Board Member
Jan Groveman
Andy Groveman
Jack Belz

Pace Cooper
David Cooper

Alan Harkavy
Lee Harkavy
Diane Harkavy
Iris Harkavy
Laura Harkavy

Nancy Levinson
Lauren Levinson

Michael Greenberg

Leslie Epstein

Stuart Lazarov
Jimmy Ringel

Louise Sklar
Jerry Sklar

Relationship

Family Relationship
Family Relationship
Family Relationship

Family Relationship
Family Relationship

Family Relationship
Family Relationship
Family Relationship
Family Relationship
Family Relationship

Family Relationship
Family Relationship

Family Relationship

Family Relationship

Family Relationship
Family Relationship

Family Relationship
Family Relationship




