EXTENDED TO MAY 15,

m 990

Department of the Treasury
Internal Revenue Service

2017

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

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

JUL 1, 2015

A For the 2015 calendar year, or tax year beginning

andending JUN 30,

2016

B Check if C Name of organization D Employer identification number
applicable:
dvange | COLUMBUS JEWISH FEDERATION
’c\‘f?gze Doing business as 31-0838745
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra, | 1175 COLLEGE AVENUE 614-237-7686
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4538578.
e’ COLUMBUS, OH 43209 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerDAVID KAPLAN for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: | X 501(c)3) L] 501(c)( )< (insertno.) || 4947(a)(1)

or L] 527

J Website: p» WWW . COLUMBUSJEWISHFEDERATION.ORG

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

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 5 5[ M State of legal domicile: OH

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE COLUMBUS JEWISH FEDERATION
% IS DEDICATED TO THE VISION OF A PLURALISTIC, VIBRANT JEWISH
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 21
$ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . 5 22
g 6 Total number of volunteers (estimate if necessary) 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 10782404. 4238526.
g 9 Program service revenue (Part VI, line 2g) . 36220. 60885.
® | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 682106. 237841.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 603303. 1326.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 12104033. 4538578.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 3958485. 3976728.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 1159907. 1694496.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 608453.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 1405512. 1654436.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 6523904. 7325660.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 5580129. -2787082.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 26359119. 20810528.
<5| 21 Totalliabilities (Part X, ne 26) 9811989. 7223161.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 16547130. 13587367.

[ Part Il | Signature Block

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

Sign } Signature of officer Date
Here DAVID KAPLAN, OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN
Paid  [GBQ PARTNERS LLC tempos [P00053072
Preparer |Firm'sname ), GBQ PARTNERS LLC FrmsEINp 20-2122306
Use Only [Firm's addressm 230 WEST STREET, SUITE 700
COLUMBUS 43215 Phoneno.614.221.1120
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page?2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Park Il ..ot |—_—|

1  Briefly describe the organization's mission:

THE COLUMBUS JEWISH FEDERATION VIGILANTLY WORKS TO BUILD ON OUR

VIBRANT JEWISH COMMUNITY IN CENTRAL OHIO. THROUGH RESQURCES AND

OUTLETS, THE FEDERATION WITH LOCAL PARTNERS PROVIDE HELP WHERE IT IS

NEEDED IN CENTRAL OHIO, IN ISRAEL AND FOR JEWS AROUND THE WORLD.

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

the Prior FOrm 990 OF 09072 o [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 2665238 e includinggrantsof$ 1756131 . ) (Revenue$ }
COMMUNITY RELATIONS - EDUCATIONAL AND INTERPRETIVE PROGRAMS TO THE
COMMUNITY ON ISSUES OF CONCERN TO THE COLUMBUS JEWISH FEDERATION AND
COLUMBUS JEWISH COMMUNITY

4b (Code: ‘ )(Expenses$ 1048500 s including grants of $ 690859 . ) (Revenue$ )
THE JEWISH FEDERATIONS OF NORTH AMERICA - ALLOCATIONS TO THE JEWISH
FEDERATIONS OF NORTH AMERICA

4c (Code: ) (Expenses $ 2 3 2 l 6 4 7 * Including grants of $ 1 5 2 9 7 3 8 o ) (Revenue$ 6 O 8 8 5 o )
SOCIAL SERVICES - ALLOCATIONS TO LOCAL JEWISH AGENCIES AND OTHER
ORGANTIZATIONS

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

(Exoenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 6035385,
Form 990 (2015)
532002
12-16-15
2

1NRTNR1& TRQN”20QQ 1G990 NTNT1TRE NERATN ANAT TIMDTIC TOWTOLT TTNTDAMTANT 1070 1



Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I IYES,  COMPIBtE SCNEAUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part! . ... .. . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng act|V|t|es or have a sectron 501( ) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .. .. . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. . . . . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ... . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill ) .| 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodral account I|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reIated orgamzatlon hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . .. . . . 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVl yizviss : 1Ma| X
b Did the organ|zat|on report an amount for |nvestments other securrtres in Part X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... .. .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XliI ) 12a | X
b Was the organization included in consolldated |ndependent audrted f|nanC|aI statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ... . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundra|srng busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV T I X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundra|smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 ] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 }i
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Irne 9a7 If Yes, y
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
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Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule I, Partstand tf |21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . . l22 1 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o3 | X
24a Did the orgamzat|on have a tax exempt bond issue W|th an outstandmg prlnC|paI amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "INO ", GO 10 N6 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : 24c
d Did the organization act as an "on behalf of" issuer for bonds outstand|ng at any tnme durlng the year’7 I T A e el - 1 |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . .. .. . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SChedule L, Part | i suosssvscisissssatsoissss s o iatssis e s o7a o s s e o s S s e s s e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assrstance to an off|cer dlrector trustee key employee substant|a|
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ; 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedule M L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? If "Yes, " complete SCREAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?/f Yes, " complete
Schedule N, Part Il B 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lil, or IV, and
Part V, line 1 34 X
35a Did the organization have a oontrolled entlty wrthln the meanlng of sect|on 512(b)(1 3)? — oo, | 852 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 .. ... ... R 36 X
37 Did the organization conduct more than 5% of its act|V|t|es through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page5
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . ... . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 Prize WINNEIS? | . ... .. . ity ————— I - P ¢
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 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... ... | 8a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... .. 4a X

b If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? ... |.5¢c
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 as charitable contributions? | 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were NOLTAX AETUCTIDIET? | ettt s et e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... e U s T S e | Iy [ X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the YA I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 L 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i, 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... . ... ... . i 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . | 18D

¢ Enter the amount of reservesonhand . . ... . R 13c
14a Did the organization receive any payments for lndoortannlng services durlng the tax year'7 o i | 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O ............ i 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page6
Part VI | Governance, Management, and Disclosure Foreach "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 or note to any line inthis Part VI [:X_]
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 .. . . ia 21
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? . . 2 X

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIAEIS Y e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . T I L |

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the GOVernINg DoAY ? e e ettt e e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A THE GOVEIMING DOTY? it et e ete et e e e e e s es e et 44t et s e et 8a

b Each committee with authority to act on behalf of the governing body ? e | 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... .. ..o 9 X

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

(3]

oo s @

r:><:><

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governlng the act|V|t|es of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . . .. | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . .. e, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisS WAS QOME || ... .ottt ettt es et | 12C

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? . .. ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. ... |1ba
b Other officers or key employees Of the Organ Zation 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a

bl ta it Bt

b

|N

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... | 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
@ Own website Another's website Upon request |:| Other (explain in Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
DAVID KAPLAN - 614-237-7686
1175 COLLEGE AVENUE, COLUMBUS, OH 43209

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:‘

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.

® | st 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.

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Cricc’f'ntq'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any S the organizations compensation
hours for %; - B organization (W-2/1099-MISC) from the
related 3 § g (W-2/1099-MISC) organization
organizations E = B c.l and related
below g é 5 E gé- 5 organizations
line) E|2|5|&|8E] s
(1) ERIC WASSERSTROM 2.00
EXECUTIVE BOARD - MEMBER A X 0. 0. 0.
(2) STEVE HERMAN 2.00
EXECUTIVE BOARD -~ MEMBER A X 0. 0. 0.
(3) BETHANY KLYNN 2.00
EXECUTIVE BOARD - MEMBER A X 0. 0. 0.
(4) JEFF MEYER 2.00
EXECUTIVE BOARD - PRESIDEN | X 0. 0. 0.
(5) GINNA RINKOV 2.00
EXECUTIVE BOARD - MEMBER AT LARGH X 0. 0. 0.
(6) JANE BODNER 2.00
EXECUTIVE BOARD - MEMBER A X 0. 0. 0.
(7) STEVE EDELSTEIN 2.00
EXECUTIVE BOARD ~ MEMBER AT LARGE X 0. 0. 0.
(8) ANDREW GROSSMAN 2.00
EXECUTIVE BOARD - MEMBER A X 0. 0. 0.
(9) BRIAN SCHOTTENSTEIN 2.00
EXECUTIVE BOARD - MEMBER A X 0. 0. 0.
(10) LIZ SHAFRAN 2.00
EXECUTIVE BOARD - MEMBER A X - 0. 0. 0.
(11) LYNNE GARFINKEL 2.00
EXECUTIVE BOARD - MEMBER A X | B 0. 0. 0.
(12) RABBI DEBBIE LEFTON 2.00
PRESIDENT - BOARD OF RABBI X 0. 0s] 0.
(13) GORDON HECKER 55.00
PRESIDENT & CEO X 360845. 0. 33496.
(14) DAVID KAPLAN 55.00
VP FINANCE & ALLOCATION X 144769. 0. 4334.
(15) JOE ROBERTS 55.00
CHIEF DEVELOPMENT OFFICER X 124532. 0.  6822.
(16) DR. ARNIE GOOD 2.00
CHAIR X 0. 0. 0.
(17) JUDY BRACHMAN 2.00
ASSISTANT TREASURER X 0. 0. 117
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average o= crigfﬂggthan e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | =S = organization (W-2/1099-MISC) from the
related g% - (W-2/1099-MISC) organization
organizations| 2 | £ 8 g and related
below E12|.[2 128 s organizations
ine) | 2| 2| |5 |BE|F
(18) AUDREY TUCKERMAN 2.00
EXECUTIVE BOARD - VICE CHA X 0. 0. 0.
(19) JONATHAN FEIBEL 2.00
EXECUTIVE BOARD - VICE CHA X 0. 0. 0.
(20) JOY GONSIOROWSKI 2.00
SECRETARY X 0. 0. 0.
(21) SALLY WEISMAN 2.00
VICE CHATR - FINANCE X 0. 0. 0.
(22) RICK BARNETT | 2.00
TREASURER 1 IX 0. 0. 0.
(23) SHERRI LAZEAR 2.00
VICE CHAIR - PLANMNING & ALLOCATIONS X 0. 0. 0.
(24) DAN COHEN 2.00
VICE CHAIR - ISRAEL & OVERSEAS X 0. 0. 0.
1b Sub-total _ > 630146. 0. 44652.
c Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) .. P 630146. 0. 44652.
2 Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual | ... ... .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2015)
532008
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Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI v ]:]
(A) (B} (C) (D)
Total revenue Related or Unrelated R??’:?ﬁr'."t%fﬁcrlﬁg?d
exempt function business secmn
revenue revenue 519 - 514
*3% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,"E ¢ Fundraisingevents . . ... 1ic
'(%:_’E d Related organizations 1d
gE e Government grants (contributions) | 1e 11226.
.é’g f All other contributions, gifts, grants, and
a£ similar amounts not included above 1] 4227300.
%g g Noncash contributions included in lines 1a-11: $
O&) h Total.Addlinestatf .. ... ... ... p| 4238526.
Business Code
8 | 2a AGENCY SUPPORT 900099 60885. 60885.
ES
gel d
-l IS
o f All other program service revenue
g_Total. Add lines 2a-2f > 60885.
3 Investment income (mcludlng leldends interest, and
other similar amounts) > 237841. 237841.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYAItIES . uummemism oo s i s v i | 4
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) TOTT _o
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Net gain or (loss) . N T | -
o | 8 a Grossincome from fundralsmg events (not
g including $ - of
é contributions reported on line 1c¢). See
5 Part IV, line 18 a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundralsmg events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gamlng act|V|t|es | 4
10 a Gross sales of inventory, less returns
and allowancCes . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of lnventor\; i B
Miscellaneous Revenue Business Code|
11a MISC. INCOME 900099 1326. B 1326.
b
c
d All other revenue
e Total. Addlines11ad1d .. ..o > 1326.
12 Total revenue. See instructions. | 4538578. 60885. 0.] 239167.
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

COLUMBUS JEWISH FEDERATION

31-0838745

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthis Part IX . i,

L]

Do not Include amounts reported on lines 6b, (A) ‘| (€ D)
75, 8b, 9, and 100 of Part Vil Total expenses P e || et F:Qééﬁ?ér;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3239442. 3239442.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . 737286. 737286.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ... .. 674799. 552392. 14463. 107944.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages ... ... 784248. 313699. 196062. 274487.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43878. 29593. 4703. 9582.

9 Other employee benefits ... 89790. 60559. 9623. 19608.
10 Payrolltaxes . 101781. 68646. 10908. 22227.
11 Fees for services (non-employees):

a Management ...

b Legal v mooms . s, . 206 MY .. i

c Accounting 44483, 30002, 4767, 9714.

d Lobbying . ...

e Professional fundraising services. See Part IV, line 17

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

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 299870. 202247. 32138. 65485.
12  Advertising and promotion 71724. 48374. 7687. 15663.
13 Office @XPONSeS . o 72033. 48583. 7720, 15730.
14 Information technology 11794. 7954. 1264. 2576.
15 Royalties | ...
16 OCCUPANCY . oo 47840. 32266. 5127. 10447.
17 Travel 114113. 76963. 12230. 24920.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61840. 41708. 6628. 13504.
20 Interest
21 Paymentsto affiliates o -
22 Depreciation, depletion, and amortization 360372, 360372.
23 Insurance e 12562, 8473. 1346. 2743,
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a BAD DEBT 467225. 467225.

b EDUCATIONAL EXPENSE 31242. 21071. 3348. 6823.

¢ EQUIPMENT RENTAL 28076. 18936. 30009. 6131.

d RELTEF CAMPAIGN PAYMENT 27282. 27282,

e All other expenses 3980. 2684. 427. 869.
25 Total functional expenses. Add lines 1 through 24e 7325660. 6035385. 681822. 608453.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I it following SOF 98-2 (ASC B58-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015}

COLUMBUS JEWISH FEDERATION

31-0838745 Page 1

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. it siiirss e e seierastsiesessessssesieesiisians

L]

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearning 3921591.] 1 2355078.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 13187383.| 3 9295433.
4 Accounts receivable, net 10941.| 4 5460.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L oo s s s e s i s i st siidssvs 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part Il of Sch L | 6
§ 7 Notes and loans receivable, net 24096. 7 216869.
< 8 INVentories fOr Sale OF USe | 8
9 Prepaid expenses and deferred charges 62406.] 9 73331.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 13796511.
b Less: accumulated depreciaton . | 10b 9440513. 4639174.| 10c 4355998.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 41 4513528.] 12 4508359.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSets e 14
16 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15(must equal I|ne 34) e 26359119.( 16 20810528.
17 Accounts payable and accrued expenses 1666997.] 17 271005.
18 Grants Payable 4145059.] 18 3564093,
19 Deferred revenUEe | . e 19
20 Taxexempt bond liabilitties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
EE key employees, highest compensated employees, and disqualified persons.
< Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D 3999933.| 25 3388063.
26 Total liabilities. Add fines 17 through 25 . _ 9811989.| 26 7223161.
Organizations that follow SFAS 117 (ASC 958), check here P - and
g complete lines 27 through 29, and lines 33 and 34.
f:; 27 Unrestricted net assets . 10393460.] 27 98677717.
g 28 Temporarily restricted net assets ... 6153670.| 28 3719590.
T 29 Permanently restricted net assets .. ... 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P |_|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
;wn 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 16547130./ 33 13587367.
34 _ Total liabilities and net assets/fund balances 26359119.| 34 20810528.
Form 990 (2015)
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[Form 990 (2015) COLUMBUS JEWISH FEDERATION 31-0838745 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), 08 12) 1 4538578.
2 Total expenses (must equal Part 1X, column (A), N 25) 2 7325660.
3 Revenue less expenses. Subtract iNe 2 from e 1 3 -2787082.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 16547130.
5 Net unrealized gains (108S€S) ON INVESIMENES 5 -172681.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... .., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) .. 10 13§&'}:3_ T
Part Xl F|nanC|aI Statements ‘and Reportmg -
Check if Schedule O contains a respense or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .. ... .. . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [___l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:, Consolidated basis [:l Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIrCUIAN ATB32 ettt ettt 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 toundergosuchaudits ... ... 3b
Form 990 (2015)
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SCHEDULE A , . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 15

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internallfievenusiSeryice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

COLUMBUS JEWISH FEDERATION 31-0838745
|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 ]a hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,
city, and state: -
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part I1.) ’
‘:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
@ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
]
[]

~N o

section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
10 l_l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ij An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a :l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

8
9

f Enter the number of supported Organizations .. ... s
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 ” listed '(;‘ LA 12 support (see other support (see
above (ses instructions)) {JOYEMING COCUMENT: instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 Page2
| Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A, Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7428035.| 6499100.| 6046546.[10782404.| 4238528.[34994613.

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

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

4 Total. Add lines 1 through 3 7428035.| 6499100.| 6046546.10782404.| 4238528.[34994613.

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

coumn(f) 11930379.
6 Public SUDDOI"t Subtract line 5 from line 4 2 3 0 642 34.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromline4 .. ... .. 7428035.] 6499100.| 6046546.]10782404.| 4238528./[34994613.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 92469. 33593. 121702. 682106. 237841.| 1167711.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 603303. 1326.] 604629.
11 Total support. Add lines 7 through 10 36766953,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 374168.
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... il PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... ... ... ... ... [14 62.73 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 ... ... 15 61.43 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . T [X]

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 16a or 16b and Ime 14is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .. . > |:]

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the -
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. .. . > ‘_I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . | D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrct ling 7cfrom fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

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

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

check this box and stop here _...... R
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ... .. ... . . . 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (§) .. .. . . 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ...,
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 pagea
| Part IV | Supporting Organizations

(Compilete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4bh
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;

(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

16

TNETINARTEL TRQN20Q 1095Q MTNTE NENTN ANT TTMDTTA TOLITOLW TTTMDTDAMTNAN 109%0 i




Schedule A (Form 980 or 990-£2) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

_the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c _| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 Pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year © (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o |h (N =

[ B[S B [ BN T

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

o

~

) o . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year (optional)

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

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line §)

(DQ.!OO'EI

[
w

B

o~ ;>
0N O o B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

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

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

oD (WN =

o (O |h (W [N |

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 COLUMBUS JEWISH FEDERATTON 31-0838745 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses palid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

0 N D (& (A (W

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions}) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

'_'S'I‘_'I"‘INQ.OO'N

sL

Excess from 2013
Excess from 2014

Excess from 2015

o o (0 |- |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury P Attach to Fo_rm 990. pen 0 Ll

Internal Revenye Sarvice P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

COLUMBUS JEWISH FEDERATION 31-0838745

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year . . 13
2 Aggregate value of contributions to (durlng year) ,,,,,,,,,, 164850.
3 Aggregate value of grants from (during year) ... .. ... . 749103,
4 Aggregate value atendofyear . 3388062.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | . . _— |:| Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iripermissible BHVate DONBItT ..o s e s G e s s v e e s e S e i e s l:' Yes EI No
Partll ‘ Conservation Easements Complete |f the orgamzatlon answered “Yes on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) ]_| Preservation of a historically important land area
D Protection of natural habitat 1:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMONtS . . | 22
b Total acreage restricted by conservation easements i G 2b
¢ Number of conservation easements on a certified historic structure mcIuded in ( ) T 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ... 2d
3 Number of conservation easements mOdIerd transferred released ext|ngwshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? TRaTY s g b |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcmg conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MA)B)? ... .. e [ves [no

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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) Revenue included on Form 990, Part VIIL, line 1 P8
(i) Assetsincluded in Form 990, Part X |

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

a Revenue included on Form 990, Part VI, iNe 1 > $
b Assets included in Form 990, Part X ... ... sispissais S e e et e e s s P> $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 Page2
[Part 1T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [_] Public exhibition
b El Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's coltections and explain how they further the organization’'s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d :l Loan or exchange programs

e I::I Other

l:.lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... ...
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

|:| Yes L__| No

Amount

Beginning balanCe . ... ... susiisesrmnemasmsis i s i M R e s 21C
Additions during the Year _ ....cussamsararmmii i s s v B e e B erinaass |=1d
Distributions during the year . y:owrsuesmor e  aS F C b e etase |_ 1€
Ending balance | ... . 1f
2a Did the organlzat|on mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablllty’)

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUt .. oo
|Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

- 0 o O

(a) Current year {b) Prior vear (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

® o O T

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations | ;... ... .. ... sisisie. o s o oosis sbmmsvisiseisses s Fesms iatiisios v et F o H SR R SRV SR oo R e o P 3 R i 3a(i)
(i) related organizations | | i wsass.ass. ... oussmeiseem . . o s ot e S e R e T e A RS e 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R e e e Ty 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 930, Part X, line 10.

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

1a Land 1076929. 1076929.

b Bu||d|ngs ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12609560. 9362451. 3247109.

¢ Leasehold lmprovements

d Equipment .. 85022. 53062. 31960.

e Other ... .. 25000.) 25000. 0.
Total. Add lines 1a 1hr0uqh 1e (Co.fumn (dj must equa; Form 990, Part X, column (B), line 10c.) > 4355998.
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Schedule D (Form 990) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 Page3
Part VI!] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests ... ... .. ...
(3) Other
(A MARKETABLE SECURITIES -
(8) BONDS 1575.] END-OF-YEAR MARKET VALUE
() FIXED INCOME SECURITIES 4264915.| END-OF-YEAR MARKET VALUE
(o) CERTIFICATE OF DEPOSIT 241869.] COST
(E)
(F)
(@)
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 4508359.
[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Parl X, col. (B} line 13.) B
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)
B () I

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) oo P
[Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) AGENCY LIABILITIES 3388063.
3
(4)
(5)
(6)
@)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... .[» 3388063.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIlI @
Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4388639.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {(losses) on investments | 2a -172681.

b Donated services and use of facilities ... ... . . ...l 2b 96180.

¢ Recoveries of prior year grants s 2c

d Other (Describe in Part XIIL) s 2d

e Add lines 2a through 2d ... ..o e s . | 2 -76501.
3 SUbtract line 2 frOM Ne 1 3 4465140.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part X1 . Lab 73438.

C AAANINES 4@ ANA 4D | e e 4c 73438.

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) ... 5 4538578.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 7348402.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. ... | 2a 96180.

b Prioryearadjustments ..., | 2D

€ OMNOT10SSBS yyeeiomimonsinesirahars sasuisiss v e G T S SR ES B DEH R3S 2c

d Other(Describe in Part XIIL) e 2d

e Addlines 2athrough 2d . B R S S s e ST S 2e 96180,
B SUBACT NG 20 frOM N A 3 7252222,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b .. .. . .. 4a

b Other (Describe in Part XIILY 4b 73438.

c Addlines4aand4b ... .. O Y | 73438.

Total expenses. Add I|n933and 4c. {Th!s mustequaf Forn 990 Pan‘! fme 18) SRS 7325660.

] Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

UNDER FASB ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, THE

FEDERATION PERFORMS AN ANNUAL ASSESSMENT FOR ANY UNCERTAINTY IN INCOME TAX

POSITIONS WHICH INCLUDES AN ANALYSTIS OF WHETHER THERE ARE ANY TAX

POSITIONS THE FEDERATION TAKES WITH REGARD TO UNRELATED BUSINESS INCOME,

RELATED DEDUCTIONS APPLIED, OR OTHER ACTIVITIES THAT MAY JEOPARDIZE THEIR

TAX EXEMPT STATUS AND THUS WOQULD MEET THE DEFINITION OF AN UNCERTAIN TAX

POSITION. AS OF JUNE 30, 2014, TAX FILING PERIODS FOR THE YEAR ENDED 2010

AND PRIOR ARE CLOSED. MANAGEMENT OF THE FEDERATION HAS NOT BEEN NOTIFIED

THAT THEIR TAX RETURNS FOR YEARS 2011 AND SUBSEQUENT ARE CURRENTLY UNDER

EXAMINATION. NO TAX LTIABILITY ACCRUAL WAS RECORDED RELATING TO MATERIAL

UNCERTAIN POSITIONS TAKEN AS MANAGEMENT OF THE FEDERATION BELIEVES THERE

532054
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Schedule D (Form 990) 2015 COLUMBUS JEWISH FEDERATION 31-0838745 pages
[Part XIlIl | Supplemental Information (continued)

ARE NONE.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

PROGRAM SERVICE REVENUE, OFFSETTING EXPENSES ON FINANCIAL

STATEMENTS 60885.
GRANTS, OFFSETTING EXPENSES ON FINANCIAL STATEMENTS 11227.
REVENUE CLASSIFIED AS EXPENSE FOR FINANCIAL STATEMENTS 1326.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 73438.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROGRAM SERVICE REVENUE, OFFSETTING EXPENSES ON FINANCIAL

STATEMENTS 60885.
GRANTS, OFFSETTING EXPENSES ON FINANCIAL STATEMENTS 11227.
REVENUE CLASSIFIED AS EXPENSE FOR FINANCIAL STATEMENTS 1326.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 73438,

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLUMBUS JEWISH FEDERATION 31-0838745
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel I:l Housing allowance or residence for personal use
|:| Travel for companions [__—I Payments for business use of personal residence
D Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
l:] 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 described above? If “No," complete Part lllto explain . . . . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . . . . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.
Compensation committee @ Written employment contract
|:] Independent compensation consultant |:] Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CONtrOl PaYMENE Y et e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . ... ... T _4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e, 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OTGANIZAION Y e 5a X
b Any related OFGANIZALIONT || .\ e oottt 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFGAMIZALIONT e e ettt 6a X
b Any related OFgaNIZALIONT | ..ottty ee ettt eh ettt 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part il . . . ... ... ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations: section 53 4968-B{E)? o iiiiiiiiiieiieceiieiesesiiabesesisabasshsyirse s De i S W e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COLUMBUS JEWISH FEDERATION 31-0838745

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

COMMUNITY THAT NURTURES, ASSISTS, AND ENCOURAGES MEMBERS TO FIND JOY,

MEANING, RELEVANCY AND FULFILLMENT IN JEWISH VALUES, TRADITIONS,

BELIEFS, AND A JEWISH WAY OF LIVING.

FORM 990, PART VI, SECTION A, LINE 2:

STEVEN SCHOTTENSTEIN, MEMBER AT LARGE, AND BRIAN SCHOTTENSTEIN, MEMBER AT

LARGE, ARE RELATED FAMTILY MEMBERS.

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

ACCOUNTANT WORKS WITH OUTSIDE TAX PREPARER TO COMPLETE APPROPRIATE

SUPPORTING SCHEDULES, QUESTIONNAIRES AND ALLOCATIONS. CFO REVIEWS AND

DISCUSSES WITH CEO PRIOR TO RELEASE TO OUTSIDE TAX PREPARER FOR

FINALIZATION. FINAL RETURN AVAILABLE ON GUIDESTAR AND HARD COPY IS ALSO

AVATILABLE FOR VIEWING ON SITE.

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

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED BY THE CEO & CHAIRMAN OF THE

BOARD TO NEW BOARD MEMBERS AND ANNUAL UPDATES ARE REQUIRED.

FORM 990, PART VI, SECTION B, LINE 15A:

A FEDERATION LEADERSHIP TEAM COMPRISED OF CURRENT AND PAST BOARD CHAIRS AS

WELL AS SELECT OTHER COMMUNITY LEADERS ANNUALLY EVALUATE THE CEQ'S

PERFORMANCE AGAINST SET GOALS AND OBJECTIVES. COMPENSATION IS BASED UPON

YEARS OF SERVICE, PERFORMANCE AND AS COMPARED TO OTHER JEWISH FEDERATION

CEQO'S.

ls_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
32211
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

COLUMBUS JEWISH FEDERATION 31-0838745

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

ANNUAL ALLOCATIONS ARE REPORTED TO THE BROADER COMMUNITY THROUGH ELECTRONIC

MEDIA AND ALL QTHER ITEMS THROUGH REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSTIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
38
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Form 8868 Application for Extension of Time To File an
(REE JanuaRv0IE! Exempt Organization Return SUEING FEE5Fo0

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www./rs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . ..o
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-flle) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PR Ny L erersesessasemasseesert e s s SRR S R S e » ]
All other corporations (including 1120-C f/lers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the COLUMBUS JEWISH FEDERATION 31-0838745
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 1175 COLLEGE AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

COLUMBUS, OH 43209

Enter the Return code for the return that this application is for (file a separate application for each return) ..., m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12

DAVID KAPLAN
® The books are in the care of P> 1175 COLLEGE AVENUE - COLUMBUS, OH 43209

Telephone No. p> 614-237-7686 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this bOX ..., > L-_I
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P L. iitis for part of the group, check this box B> L1 and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 20 17 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

[ [ calendar year or

» [X] tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
2  Ifthe tax year entered in line 1 Is for less than 12 months, check reason: D Initial return |__—] Final return

Change in accounting period

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

nonrefundable credits. See instructions. 3a | § 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requlred,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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