EXTENDED TO MAY 15,

o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 l 6

P> Do not enter soclal security numbers on this form as it may be made public.
» information about Form 990 and Its instructions is at www.Irs.gov/form990.

2018

OMB No. 1545-0047

Open to Public
“Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Gheck If C Name of organization D Employer identification number
applicable:
[J%ee | COLUMBUS JEWISH FEDERATION/; oL ‘)W/
Nemee | Dolng bushess as j’ T 31-0838745
it Number and street {or P.0. box if mail is not delivered to street aderSfx)" il 1y Room/suite | E Telephone number
iy | 1175 COLLEGE AVENUE e rERS LLE 614-237-7686
#6a™ | City or town, state or province, country, and ZIP or f&rglﬁ}r‘postd code | G_Gross receipts $ 5,443,114.
e /| _COLUMBUS, OH 43209 H(a) Is this a group return
[__1A8R"2" | £ Name and address of principal officer DAVID KAPLAN for subordinates? . [_Ives [XINo
pontiing SAME AS C ABQOVE H(b) Are all subordinates Included?DYes No
|_Tax-exempt status: [ X1 501(c)(3) [ ] 501(e) ( )< (insertno.) [ 1 4947(a)(1) or [_] 527 If "No," attach a fist. (see instructions)
J Website: p WAWW . COLUMBUSJEWISHFEDERATION . ORG . H(c) Group exemption number P>

K_Form of organization; [ X[ Corporation [ ] Trust [ 1] Assoclation [ | Other >

| L Year of formation: 195 5| m state of legal domicile; OH

Partl| Summary
o | 1 Briefly describe the organizatlon’s mission or most significant activites: THE COLUMBUS JEWISH FEDERATION
% IS DEDICATED TO THE VISION OF A PLURALISTIC, VIBRANT JEWISH
§ 2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its net assets, .
8 | 8 Numberof voting members of the goveming body (Part Vi, lineta) ... . 3 17
g 4 Number of independent voting members of the governing body (PartVi,line1b} . conuwSl . 4 17
9| 5 Total number of Individuals employed in calendar ea ‘ COPY ,,,,,,,,,,,,,, 5 22
E | 6 Total number of volunteers {estimate if ne t 6 200
E 7 a Total unrelated business revenue from Pa l mn (C), llne 12 7a 0.
b Net unrelated business taxable income from Form 990°T,lINe34 ..o, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line 1h) ... 4,238,526. 5,157,016.
E| 9 Program service revenue (Part Vill,line2g) . .. 60,885, 32,334.
é 10 Investment Income (Part VIII, column (A), ines 8, 4, and 7d) .. 237 ,841. 146,787.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 1,326, 106,977,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {8), line 12) ......... 4,538,578, 5,443,114.
13 Grants and simllar amounts paid (Part IX, column (A), lines 18} . 3,976,728. 3,676,512,
14 Benefits pald to or for members (Part IX, column (A), lined) 0. 0.
g [ 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ..., 1,694,496, 1,560,604.
2 | 16a Professlonal fundralsing fees (Part IX, column (&), line 11e) . . 0 . _ . 0.
§- b Total fundralsing expenses (Part IX, column (D), line 25) P 530,773 B L
W1 47 Other expenses (Part IX, column (A), lnes 11a-11d, 11#24¢) . 1 654 436 1,470,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,325,660. 6,707,138.
19 Revenus less expenses, Subtract N6 18 from liNe 32 ......o.eveeevveoeeoeeeceressessenn, -2,787,082.] -1,264,024.
‘g‘g Beglinning of Current Year End of Year
23|20 Totalassets (PartX, ine18) . . .. . 20,810,528, 17,029,404.
%E 21 Total llabilities (Part X, IN@26) ... ... . oot et ereseens 7.223,161. 4,430,026,
=3| 22 Net assets or fund balances. Subtract line 21 oM N6 20 ........oovvvvvoovovvvooooo 13,587.,367.] 12,599,378.

[ Part Il | Signature Block

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

e 2 £

Sign > Signature of officer ) Date
Here DAVID KAPLAN, OFFICER (C jm)K Y

Type or print name and title Pro p»;nad n‘i W\

Print/Type preparer’s name reparer's signatu@BQ PAR! WERS Dt c"“" [ ]| PTIN
Pald GREG HEIMKREITER /& ;\/')j //e, M sellemployed P01331287
Preparer |Firm'sname g GBQ PARTNERS LLC Fim'sEINp. 20-2122306
Use Only |Firm'saddressy, 4030 SMITH ROAD
CINCINNATI, OH 45208 Phoneno.(513) 871-3033

May the IRS discuss this return with the preparer shown above? (see Instructlons) ..o Yes [ Ino
63zoo1 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016 COLUMBUS JEWISH FEDERATION 31-0838745 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lne I hls Part 1 . oo e [:_l
1  Briefly describe the organization’s mission: '
THE COLUMBUS JEWISH FEDERATION VIGILANTLY WORKS TO BUILD ON OUR
VIBRANT JEWISH COMMUNITY IN CENTRAL, OHIO. THROUGH RESOURCES 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 980 0 890-EZ? | ... .o eerer e er e eesseees e e es e, et [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?
If "Yes," describe these changes on Scheduls O.
4  Describe the organizatlon’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
revenus, If any, for each program service reported.
4a  (code: )(Expenses$ 2 7 55 3 7 647 o Including grants of $ 1 P 69 3 7 72 2 o ) (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: } (Exp $ 904,761. including grants of 600,088- ) (Revenue $ )
THE JEWISH FEDERATIONS OF NORTH AMERICA - ALLOCATIONS TO THE JEWISH
FEDERATIONS OF NORTH AMERICA

4c  (Code: )(Expensess 2, 084,719- Including grants of $ 1J 382,702. ) (Revenue$ 32,334- )
SOCIAL SERVICES - ALLOCATIONS TO LOCAL JEWISH AGENCIES AND OTHER
ORGANTZATIONS

4d Other program services (Descrlbe In Schedule O))

(Expanses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 5,543,127.
Form 990 (2016)

632002 11-11-16
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Form 990 (2016) COLUMBUS JEWISH FEDERATION 31-0838745 Page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundatlion)?
I "Y0S," GOMPIEE SCROUUID A ...\ .......oosooeeeeeeereeeeeeeeeoeee e eetose e seeeseseee s eeeemeee bt e e veeeemsee s eennsseenssesassessessneassasnaensnsss 11 X
2 s the organization requited to complete Schedule B, Schedule of Contrbutors? .. ............cccccocemmvmemrrerereeresensrseees 2 | X
8 Did the organization engage In dlrect or indirect polltical campaign activitles on behalf of or In opposition to candidates for
public office? If "Yes," complete SChedule C, PANt I | .. ......ooeceeioseseeeessssisssissssseessanssessssssassssnssessseess 8 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activitles, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule G, Partll .. ...............couieririmininecncon e e e ssseesenens 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . ......ccoovieeeeieeeeaan 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! { 6 | X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historlc structures? If "Yes," complete Schedule D, Partll. . ........cccooooeeiemeeseveeennnn. 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? If “Yes, " complete
SChEdUIE D, PAtIT .. ..ottt eei st ee e st se s et £ et e s as s es s ee et ee e st bt e ek e e et s n e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts nhot listed In Part X; or provide credit counseling, debt management, credit repair, or debt hegotiation services?
If "Yes," complete Schadule D, Part IV || | . ...ttt ettt eenebaas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V. .. .. ........c.ccccoomrcvniscimmniiisnnicceerinerins 10 X
11 I the organization’s answer to any of the following questlons Is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X ' '
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, iine 10? If "Yes," complete Schedule D,
P Ul et ee et et teaee e s e aee e e e e e et et e e e e et et re e e R bR e et b et s nreseants 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl __.__............ccccovvvvermsvonmirsassemmmssesesssesnnesssssanes 1b| 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 Jf “Yes," complete Schedule D, Part VIl _._...............c.cococveovemiierccnnnncnneeeenereceesenns 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, PartIX . .........c..coimeeeiemeennees e csecsssonas v erert e 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X .. __........ e 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)? If "Yes," complete Schedule D, Part X ... 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI NG XU _.............ccc.ccoovevueeuereoeceeessusessssssesssss s ssssssssssssses e esssc s st e sbass s sss e ssestseetesseessecs 12a| X
b Was the organization included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ___...... ... 12b X
13 s the organizatlon a school described in section 170(b)(1)(A)i})? If "Yes," complete Schedule E 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV, ...........ccccoooviiimeeernioeoneinenes et ssesseassseesas sosmsseas s nenssssas 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts lland IV | ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? If "Yes," complete Schedule F, Parts lll and IV ..., 16 X
17 Did the organlzation report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | | ... ..., 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il |_____.............cocooirmiooeeeerseiseeeereeersesemssse s eses s ensessasssnsanens 18 X
19 DId the organization report more than $15,000 of gross income from gaming activitles on Part Vill, line 9a7? If "Yes, *
complete Schedule Gy PAM I ..........oou oo et s e e s 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) . COLUMBUS JEWISH FEDERATION 31-0838745 __ Page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospltal facilitles? If "Yes," complete Schedule H .. .. ieieeeeiernens 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 If "Yes," complete Schedule |, Parts land Il . . . ., 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand ll ... 22 | X
23 Did the organization answer "Yes" to Part Vii, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB J _...........ooeeeoeeeeeeeeeeee e eee e et eeaee e reeeteeeeeeseseas s se s e s s e es e e e e sresases s ess SR s e b e b e bt et n s e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 258 ||| ... .....coooreeieiee ettt sv e s s e e s rasas e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24bh
¢ DId the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any taX-eXBMPL DONAST? | et sttt bbb st bbb bbb AR et et st 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. . ..........ooorirereverrnn 26a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SCHOUUIB L, PAII ...\ \\...oooeeeeeeeeeeseee oo s e s sreeeeseneseeeesee et ss s srees s 25h X
26 DId the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or '
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
COMPlete SCRBAUIE L, Part Il ||| ... ....cooooeeeeeeeeeeeeev e et s eesstsra s et et b bttt st et bbb eaens 26 X
27 - Did the organlzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrlbutor or employee thereof, a grant selection commlttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," camplate Schedule L, Part Il | ..........ccccooormrieiirirninnress st 27 X
28 Was the organization a parly to a business transactlon with one of the following parties (see Schedule L, Part IV N
Instructions for applicable filing thresholds, conditlons, 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 offlcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
‘¢ An ef\tity 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 ... ... ooeeeeeeeeeeeeeeeeeeeeeeeeee e 28c X
29 Dld the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .......ccc........ 29 X
30 Did the organization recelve contributlons of art, historical treasures, or other simllar assets, or qualified conservation
contrlbutions? If "Yes," complete Schedle M . ..................cc.corveeommimierrinsensninsires et ses e seserssi ettt s as s s eeen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE Ny PArtT ..o eee e es e ees s sesess s sase s en s s asemses st saneses 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCRBAUIR N, PAII ...\ .......oooooooseeeeeeeeseeeeseesseossssssssssssess s ssss s ek £ 32 X
33 Did the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] | | .. ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R, Part i, lli, or IV, and
CPAITVLIINE T . oo oo sssss s ssestees s eessms s s 18 B e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? .. 85a X
b If "Yes" to line 35g, did the organization receive any payment from or engage [n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... .......cccoocrcconcerccnnirininns 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt hon-charitable related organization?
If "Yes," complete SChedulo R, Part Vi M€ 2 ._.._............cc.ccccoeeveeeeeveeeessssssssssssss s anesss s sssss sess s ses st esssessseneresenes 36 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi M 87 X
38 Did the organization complete Schedule O and provlde explanations In Schedule O for Part VI, lines 11b and 187
Note, All Form 980 filers are required to complete Schedule O :.......ooveriiii i g | X
Form 990 (2016)

632004 11-11-16




Form 990 (2016) COLUMBUS JEWISH FEDERATION 31-0838745 Pageb

|, Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any line in thls Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... ia 15/ B
b Enter the number of Forms W-2G included In line 1a. Enter-0-if not applicable .. ... 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ]
{(gambling) WINNINGS t0 PHZE WINNEIST | ... ......cieeiiiieries e rcrieeeetet s er st b e este s ras et erssese e s eet e b et aeentsesesesberer s e rachs c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, PO BN
flied for the calendar year ending with or within the year covered by thisreturn 2a 221 |
b If at Ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2h X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions) . SRR A
3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear? ... ..., 3a X
b If“Yes," has it filed a Form 990-T for this year? If "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 forelgn country (such as a bank account, securities account, or other financlal account)? 4a X
b If "Yes," enter the name of the foreign country: P ] '
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts (FBAR). )
5a 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
¢ lf “Yes," to line 5a or 5b, did the organization file FOrM 8BBE-T? | . ..........co.ooomiiiiiieeete et en et b e 5c
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 organizatlon include with every solicltation an express statement that such contributions or glfts :
WBIE O A ABAUGHDIET . .\ ..o\ oeooeoeees oo eesoeeesese s seseeeeeeessesess s ereesessoeees e es e eeeeseeeesesrres 6b
7 Organlzations that may recelve deductible contributions under section 170(c). o .
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provnded to the payor? | 7a X
b I "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 tanglble personal property for which it was required '
O THE FOMM B2B2?  ....etiicieecevsier et e caesesesesa e s s snesebs st bee b st e et st et sttt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... ... ... | 7d | '
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... 7e
f Dld the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? ... ... ... 7f
g |fthe 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, alrplanes, or other vehicles, did the organization flle 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 duringthe year? .. ... eieeeeveeereeas 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)(7) organizations. Enter: '
a Initiatlon fees and capital contributions included on Part VIl IIne 12 . i, 10a
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facilities ___............... 10b
11 Section 501(c}(12) organizations. Enter:
a Gross Income from members or shareholders ||| ... ... 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from TheITL) || ..ot e anes 11b
12a Sectlon 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. l 12b o
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. |
a lIs the organization licensed to Issue qualified heaith plans iIn more thanone state? .. .. .. . . e 18a |
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 s llcensed to Issue qualified-healthplans . . ... ... oot 13b
¢ Enterthe amountofreservesonhand | . ... 13¢c
14a Did the organlzation recelve any payments for indoor tanning services during the taxyear? . ... .. . ...coiiiieieenenn, 14a X
b_If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _..............ccocveeee. 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) COLUMBUS JEWISH FEDERATION 31-0838745 Page6
l Part Vi | Goverhance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedule O. See instructions.

Check If Schedule O contains a response or note to any line In this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 17 1 L
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 commitiee, explain in Schedule 0. : -
b Enter the number of voting members included in line 1a, above, who are independent . ......... 1b 171 | B
2 Did any officer, director, trustes, or key employee have a family relatlonship or a business telationship with any other :
officer, director, trustee, or key @MPIOYEBT | . .. ...t b e aet e terr et be e nt st ennnetanas 2 X
3 Did the organization delegate control over management dutles customarily petformed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .. . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StockhOIdErs? || || ... eeeree et een 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... Ceesttersieeteaes et et etetesers Attt ees et esas bRt ba b s s s et et beneesserans 7a X
b Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVerning body? oottt nereeron 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
@ The GOVEIMINGDOAY? | ... ...coieieeeeeee et ee s s st e bbb sae e s bbb s nn s 8a | X
b Each committee with authority to act on behalf of the governing body? | ... Bb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses In Schedule O ... ..ccoocoveeeieieiisiiiieiiiiieeeeseens 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activitles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ..., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i : '
12a Did the organization have a written conflict of interest policy? I 'No, " GO 10 N8 18 e eeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could give rise to conflicts? .. .. ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW thS WaS DONE __._..............c..ccocooururveesemsersisssesessesss s enssessesessssss s ss e seesesss e ss s bbb sens e sa 12¢ | X
13  Did the organization have a written whistieblower PONGY? ||| ...t 13| X
14 Did the organization have a written document retentlon and destruction POCY T . e 14 | X
18 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 declslon?
a The organization's CEO, Executive Director, ortop management official ... ..., 16a | X
b Other officers or key employees of the Organization | |............ccccoviiiiii ettt e et en e s eean e 15b X
If "Yes" 10 line 15a or 15b, descrlbe the process In Schedule O {see instructions). S
16a DId the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNGTNO YEAI? | e et e e te e eess s aeer et er e se e s bt ss bt sema et et st r bt

16a X
b f "Yes," dld the organization follow a written policy or procedure requiring the organization to evaluate Its particlpation S .
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17  Llst the states with which a copy of this Form 990 Is required to be filed »QH
18 Sectlon 6104 requires an organization to make lts 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.
[El Own website IE Another's website m Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether {(and If so, how) the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records;
DAVID KAPLAN - 614-237-7686
1175 COLLEGE AVENUE, COLUMBUS, OH 43209
632006 11-11-16 Form 990 (2016)
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Form 990 (2016)

COLUMBUS JEWISH FEDERATION

31-0838745

Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '
Check if Schedule O contains a response or note to any line In this Part VII

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

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

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

o List all of the organizatlon’s former directors or trustees that recelved, 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; offlcers; key employees; highest compensated employees;

and former such persons.

l:l Check this box If neither the organization hor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (3]
Name and Title Average | o o cri gf';‘gg than ono Reportabl.e Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week offlcer and a direclor/irusies) from from related other
(Iist any g the organizations compensation
hoursfor | 8§ 5 organlzation - (W-2/1099-MISC) from the
related g E ) g (W-2/1099-MISC) organization
organizations| E | = e and related
below 212l s g3l s organizations
i) |E]E|S|5[EE|E
(1) STEVE HERMAN 2.00
EXECUTIVE BOARD - MEMBER AT LARGE X 0. 0. 0.
(2) GINNA RINKOV 2.00
EXECUTIVE BOARD - MEMBER AT LARGE X 0. 0. 0.
(3) JANE BODNER 2.00
EXECUTIVE BOARD - MEMBER AT LARGE X 0. 0. 0.
(4) STEVE EDELSTEIN 2.00
EXECUTIVE BOARD — MEMBER AT LARGE X 0. 0. 0.
(5) LIZ SHAFRAN 2.00
EXECUTLIVE BOARD — MEMBER AT LARGE X 0. 0. 0.
(6) LYNNE GARFINKEL 2.00
EXECUTIVE BOBRD — MEMBER AT LARGE X 0. 0. 0.
(7) DAVID KAPLAN 55.00
VP FINANCE & ALLOCATION X 144,625, 0. 4,334,
(8) JOSEPH M, ROBERTS 55,00
CHIEF DEVELOPMENT OFFICER X 124,348, 0. 3,725,
{9) ARNOLD GOOD 2.00
CHAIR - JEWISH COMMUNITY RELATIONS X 0. 0. 0.
(10) AUDREY TUCKERMAN 2.00
EXECUTIVE BOBRD - VICE CHAIR DEVELOP X 0. 0. 0.
(11) JONATHAN FEIBEL 2.00 .
EXECUTIVE BOARD — VICE CHAIR JCRC X 0. 0. 0.
(12) JOY GONSIOROWSKI 2.00
SECRETBARY X 0. 0. 0.
(13) SALLY WEISMAN 2.00
VICE CHAIR - FINANCE X 0. 0. 0.
(14) RICK BARNETT 2.00
TREASURER X 0. 0. 0.
(15) SHERRI LAZEAR 2.00
VICE CHATR - PLANNING & AL X 0. 0. 0.
(16) DAN COHEN 2.00
VICE CHAIR - ISRAEL & OVER X 0. 0. 0.
(17) RABBI DEBBIE LEFTON 2.00
PRESIDENT - BOARD OF RABBI X 0., 0. 0.

632007 11-11-16

Form 990 (2016)
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Form 990 (2016) COLUMBUS JEWISH FEDERATION 31-0838745 Page8
fPéI‘l \.ll,lJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A ®) (©) G) (] (F)
Name and title Average (do ot cl']:; 2:{232 than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor [ S| - 5 organization (W-2/1089-MISC) from the
related | g | & z (W-2/1099-MISC) organizatlon
organizations| £ £ 2 g and related
below | 2 é N % i = organizatlons
ne)  |2|Z|£]5 25| &
(18) GORDON HECKER 55.00 '
PRESIDENT - CEO X 359,814. 0.] 36,538.
{19) JEFF MEYER 2.00
PRESIDENT — FOUNDATION X 0. 0. 0.
{20) JUDY BRACHMAN 2.00
ASSISTANT TREASURER X 0. 0. 0.
1B SUB-ROMAL_.___._..........ooooeceoeeeeemsserssssses oot eessssssssssssanssons > 628,787. 0. 44,597.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d_Total (add HNes 1B AN 16) c.o..veereiieceecrescsissie s 628,787, 0. 44,597.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
" compensation from the organlzation P> 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 INAIVIAUAT ., .................cccocccuimmininense s s s 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 If "Yes," complete Schedule J for suchindividual ... .........c..cccovvvveeeaee 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organizatlon? If "Yes," complete Schedule J for SUCH DEISON ....ccoeireronisinnziunnncnznznsnncennssnssgspeennenszizoninssse: 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 organizatlon. Report compensation for the calendar year ending with or withln 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 recelved more than
£100,000 of compensation from the organization B 0 S -
' Form 990 (2016)
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Form 990 (2016) COLUMBUS JEWISH FEDERATION 31-0838745  Page9
Part VIll | Statement of Revenue
Check if Schedule O contalns a response ornote to any lineinthis Part VIl ..............oooceviiiiicniinsiiiiens i D
e B IR N ‘ ' I (A) (B) C] (D)
o Total revenue Related or Unrelated | Revenus excluded
- exempt function business fror;letc%ggde_r
L L L N revenue revenue 812 - 514
£4| 1a Federated campaigns ..._........... 1a : L ' o
§3| b Membershipdues .. ... 1b
7% © Fundraisingevents .. .. .. 1c
g_:_‘f d Related organizations ... 1d
2‘ E e Government grants (contributions) e
.%',g £ All other contributions, gifts, grants, and . .
Eg similar amounts not Included above . 1#15,157,016.] - o
EP: g Noncash contribullons included in lines 1a-1f: § L S B
Of| h Total. Addlines1atf ..o » 5,157,016.{ .
Business Code| .. - . S
8 | 2a AGENCY SUPPORT 900099 32,334. 32,334.
.g . b
[77] 5 ¢
§3| «
2% o
o f Al other program service revenus
g Total, Add INeS 28:2F .. .ooiivooiiieiesiiii > 32,334.)
3 Investment Income (including dividends, interest, and
other similar 8MOUNtS) ....................ooovvvueeeerrersersecsenen » | 146,787. 146,787,
4  Income from Investment of tax-exempt bond proceeds P
5 ROYAHIBS ..o.o.veeeceieeeeeeeeaesssesssrsssnar e e | 4
{)) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rental INCOM® OF 10S8)  .....oevieeensseaisiissnersssenmgeanees >
7 a Gross amount from sales of (i} Securitles {ii) Other
assets other than Inventory
b Less: cost or other basls
and sales expenses .
c Ganor(loss) . ...
d Net gain or I0S8) ......c.ovvvereeieememrr e »
o | 8 a Gross income from fundralsing events (not
g Including $ of
E_' contributions reported on line 1¢). See
5 R T R — a
g b Less: direct expenses . . ... b
¢ Net Income or (joss) from fundralsing events  .............. »
0 a Gross income from gaming actlvities. See
PartiV,line19 ... a
b Less: direct expenses b
¢ Net Income or (loss) from gaming actlvities .................. | <
10 a Gross sales of Inventory, less retums
and allowances ... a
b Less:costofgoodssold . ... b
¢ Net Income or {loss) from sales of Inventory ................ »
Miscellaneous Revenue Business Code|. . S
11a MISC. INCOME 900099 106,977. 106,977,
b
C
d Allotherrevenue | ... ... i i
o Total, Add lines 11a-11d _____.....cmieeecmrcenenn »| 106,977 . N I
12 Total revenue. Se8INSUCHONS. oo 5,443,114, 32,334, 0., 253,764.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

COLUMBUS JEWISH FEDERATION

31-0838745 Page10

[Part IX [Statement of Functional Expenses

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

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

10

Do not include amounts reported on lines 6b, (A) (B) C) D)
7b, b, 9, el 10b of Pat Vil Total expenses | PRI s | penatas oxpanass Fé‘x“ééﬁ':'é'ég
1 Grants and other assistance to domestic organizations T o -
and domestic governments. See Part IV, {ine 21 2,969,442, 2,969,442 .. .
2 Grants and other asslstance to domestic : L
individuals. See Part IV, ne 22 . ... ... 707,070, 707,070, - -
3 Grants and other assistance to foreign el
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 ...
-4 Benefits paid to or formembers ... ...
§ Compensation of current officers, directors,
trustees, and key employees ... .. . 673,385, 550,978, 14,463. 107,944,
6 Compensation not included abeve, to disqualified
persens {as defined under sectlon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalarlesandwages . 682,972, 273,383, 170,662, 238,927,
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer conirlbutions) 34,195, 23,312. 3,810, 7,073,
9 Otheremployee benefits . . 83,136, 56,678. 9,262. 17,196,
10 Payrolltaxes ... 86,916. 59 . 255. 9,683. 17,978,
11 Fees for services (non-employees):

a Management ...

b oLegal .. e .

€ ACCOUNtING ... ¢..veceecoeeness s eessee e 44,930, 30,631. 5,006. 9,293.

d LobbyIng . ...

e Professional fundraising services. See Part 1V, lina 17

f Investment managementfees .. ...

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

column (A) amount, fist line 11g expenses on Sch 0.) 249,142. 169,852. 27,757, 51,533,
12 Advertising and promotion . - 31,791, 21,673. 3,542, 6,576.
13 Office OXPONSOS . ... ....ccoommrrrrrrereeesnesraen 78,549.} 53,448. 8,787. 16,314,
14  Information technology ... 19,360. 13,199. 2,157. 4,004,
15 Rovaltles |
16 OCOUPANGY . . .\ .oooeceosiirmorsrsreereesereneeren 49,966, 34,064. 5,567. 10,335.

AT THBVE! e 87,557, 59,692, 9,755. 18,110,

18 Payments of travel or entertainment expenses

for any federal, state, ot local public offlclals
19 Conferences, conventions, and mestings 62,775. 42,797. 6,994, 12,984.
20 Interest ...
21 Payments to affiliates ...
22  Depreclation, depletion, and amortization . 349,057, 349,057,
28 INSUIBNCE ..o 6,406. 4,367, 714. 1,325.
24  Other expenses. ltemize expenses not covered T I o o

above, (List miscellaneous expenses In line 24e, if lin

24¢ amount exceeds 10% of line 25, column (A) . R

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

a BAD DEBT 420,554, 420,554.

b EDUCATIONAL EXPENSE 32,556. 22,195. 3,627, 6,734.

¢ EQUIPMENT RENTAL 16,842, 11,482. 1,876, 3,484,

d RELTIEF CAMPAIGN PAYMENT 15,879, 15,879.

e All other expenses 4,658, 3,176, 519. 963.
25 Total functional expenses. Add lines 1 through 24e 6,707,138, 5,543,127, 633,238, 530,773.
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 > L1« followlng SOP 98-2 (ASG 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) COLUMBUS JEWISH FEDERATION 31-0838745 Pageit
[Part X [Balance Sheet
Check If Schedule O contalns a response or note to any line inthis Part X ...........ccccociniiiniiiiiniiinniiiinenensesicsicccsiininine e, L1
(A) (B)
Beginning of year End of year
1 Cash -nonInterestbearning ................ccccoooiieruviessinenssmeeeneeseneeses e esssssneses 2,355,078 1 3,295,226,
2 Savings and temporary cash investments | ..., 2
3 Pledges and grants recelvable, Net ..o 9,295,433.] 3 4,702,509.
4 Accounts recelvable, net . 5,460.] 4
5 Loans and other recelvables from current and former officers, directors, o L ' "
trustees, key employees, and highest compensated employees. Complete
Part Il Of SChEUIB L ... __...ooooooersenoerseeressnsses s sessrssssneseneeo 5
6 Loans and other receivables from other disqualified persons (as defined under } - . "
sectlon 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing |° C
employers and sponsoring organizations of section 501(c)(8) voluntary
i) employees’ beneficiary organizations {see Instr). Complete Partll of SchL 6
@ | 7 Notesand loans recelvable, Nt .. o 216,869.] 7 273,114.
< | 8 Inventorles forsaleoruse . . . ... . ... 8
9 Prepaid expenses and deferred charges 73,331.] 9 58,257,
10a Land, bulldings, and equipment: cost or other : o N R
basls. Complete Part V| of Schedule D 10a| 13,807,604, ' : ' ' _
b Less: accumulated depreclation ... 10b 9,719,851, 4,355,998, 10¢ 4,087,753.
11 Investments - publicly traded secutitles | ... 11
12 Investments - other securitles. See Part 1V, line 11 4,508,359.] 12 4,612,545.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | . ... ... 14
16 Otherassets. SeePart IV, line 11 | ... ... 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 20,810,528.] 16| 17,029,404,
17  Accounts payable and acCrued eXPENSOS . ... _.........ccooowmwrrsreemresesneessessenns 271,005.] 17 160,533.
18 GRANtS PAYADIE | . s ennnseanes 3,564,093, 18 2,983,079,
19 Deferred FoVENUE || | .. ... et 1o
20 Tax-exempt bond liabilitles 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustess, s
E key employees, highest compensated employees, and disqualified persons.
£ Complote Part Il 0f SChedule L ..\ iocoooooecoreseoeces oo 22
< | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third partles | ... 24
25 Other liabllittes (Including federal income tax, payables to related third
parties, ahd other llabliities not Included on lines 17-24). Complete Part X of
SCHBAUIB D ______ooooooooooooeeeoveeeeeeeeeeeee s sss e s 3,388,063.) 25 1,286,414,
26 _Total liabilities. Add lines 17 through 25 7,223,161.] 26 4,430,026,
Organizations that follow SFAS 117 (ASC 958), check here > X and e ' I
9 complete lines 27 through 29, and fines 83 and 34. . : . S
£ |27 Unrestricted NBL@SSES | . ..o seensrieee 9,867,777.;27| 10,028,522,
;‘; 28 Temporarlly restroted NETaSSEtS ___.._..............ccoomecommrmriresnsrennesseesssseen 3,719,590. 28 2,570,856.
FRE Permanently restricted netassets ... 29 |
& Organizations that do not follow SFAS 117 (ASC 958), check here > |:]
] and complete lines 30 through 34. )
£ |80 Capital stock or trust principal, or GUITNt funds ______._.........ooorrsrroesnce 30
g 31 Pald-n or capital surplus, or land, building, or equipment fund 31
% |82 Retalned earnings, endowment, accumulated Income, or other funds ..., 32
Z 133 Totalnetassets or fund balaNCeS .. ... ..o 13,587,367./33| 12,599,378,
34 Total liabilittes and net assets/fund balances .. ..o 20,810,528.| a4 17,029,404.
Form 990 (2016)
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Form 990 (2016) COLUMBUS JEWISH FEDERATION 31-0838745 Pagei2

[Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line In this Part Xl

1 Total revenue (must equal Part VIII, column (A), iine 12) 1 5,443,114.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,707,138,
3 Revenue less expenses. SUBIact N 2 fIOM NG T ... ..o eeessseeess e ssreeceinne .3 -1,264,024.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... .. ... 4 13,587,367,
5 Netunrealized galns (10SS8S) ON INVESTMENTS _________.......coovvvucummmoseeeceesomsenre s sssssseesssenssens s ecosmsessons 5 276,035.
6 Donated services and use of facilities | 6
7 InvestMent eXPeNnSes | ... . ... e 7
8 Prior period adjustments | ... 8
o Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combline lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oot oies et it iseiceiuseessuesseessiticsshabess st connechsenss e s s eesemsssas s bas s shg s sbt st st shs o et sy spms s st stz 10 12,599,378,

[Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line Inthis Part XIl_ ....cocconeiieniini e

2a

3a

Accounting method used to prepare the Form 990: I:] Cash IXI Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
Were the organization’s flnancial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis [:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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:

D Separate basls |:] Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financlal statements and selectlon of an independent accountant?
If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

[f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

ot audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ............ocoocoeevioeeieiiiicennes

..... 3b

Yes | No

22, X

w| | X

2c

8a lX

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section §01(c){3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 980 or 990-EZ) and its instructlons Is at www.lrs.gov/form990. Inspection: -

Name of the organization Employer identification number
COLUMBUS JEWISH FEDERATION 31-0838745

{Partl | 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 12, check only one box.)

1 []
2 [ 1
s ]
4 []

]

0 00 HO O

10

11:'
12[:]

o

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

A school described In section 170(b)(1)(A)(il). (Attach Schedule E (Form 890 or 990-EZ).)

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

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:

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). (Complste Part I1.)

A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).

An organization that normally recelves a substantial part of its support from a governmental unlt or from the general public described In
section 170({b){1)(A){vi). (Complete Part Il.}

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

An agricultural research organization described in section 170{b){1){(A)(ix) operated in conjunction with a land-grant college

or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptlons, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509(a)(1) or sectlon 509(a}(2). See sectlon 509(a){3). Check the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type . 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.

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

its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-~functionally Integrated. A supporting organization operated in connection with lts supported organization(s)
that Is hot 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.

¢ l:l Type [il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

e I:l Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type li, Type ll|

functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported Organizations | ... ... ...ttt ses e et | |
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN {ill) Type of organization |,/ e 0/EMRLGNTISTET T (v) Amount of monetary {vi) Amount of other
izatl {desoribed on fines 1-10 In your goveralng document? 1t (see Instructions) 1t (soe Instruotions)
i support (see instructions} | support {see Instuciions;
organization above (see instructions)) | YeS No PP PP
Total .

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 COLUMBUS JEWISH FEDERATION 31-0838745 Page2
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 lIl. if the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Galendar year (or flscal year beginning in) P> {(a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and :
membershlip fees received. (Do not
include any "unusual grants.")

6499100.} 6046546./10782404.| 4238528.| 5157016.{32723594.

2 Taxrevenues levied for the organ-
izatlon's benefit and elther paid to
or expended on its behalf

3 The value of services or faclilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

5 The portlon of total contributions
by each person (other than a
govermmental unit or publicly
supported organizatlon) Included
on line 1 that exceeds 2% of the ) , -
amount shown on line 11, . AR I

6499100.] 6046546.[10782404.[ 4238528.] 5157016.[32723594.

ool () S RN S S G | 9510947,
6 _Public support, subtyact lns S fom linea. |- |- o . N o 123212647,
Section B. Total Support
Calendar year (o1 flscal year beginning in) p> {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromline4 ... 6499100.| 6046546.{10782404.} 4238528.| 5157016.[32723594.
8 Gross income from interest,
dividends, payments recelved on - v

securities loans, rents, royalties .
and Income from similar sources 33,593.] 121,702.; 682,106.] 237,841.{ 146,787.| 1222029,
9 Net income from unrelated business
activitles, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capltal

assets (ExplaininPart V1) ... | _ _ 603,303, 1,326. 106 977.] 711,606,
11 Total support. Add Ilnes7through 10 N R N R . 134657229,
12 Gross recelpts from related activitles, etc. (see Instructlons) ..................................................................... 12 | 208,031.

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

orgamzatlon, check this boX and SOP NEre .........occccoeeieseiiieisseenaienieiiini it s pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (iine 6, column (f) divided by Iine 11, column ) ._...............ccoocerrerrnrne. 14 66.98 %
15 Public support percentage from 2015 Schedule A, Part Il ne 14 . . 15 . 62.73 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check & box on line 13 or 164, and line 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-clrcumstances test - 2016, If the organization did not check a box on line 13, 168, or 16b, and line 14 Is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the organlzation
meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organtzation .. .. ... > [:l
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
moare, and If the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ........ »[_1
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 COLUMBUS JEWISH FEDERATION 31-0838745 Pages
Part Ill ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization falls to
__qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year (or flscal year beginning In) - (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 _(f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.")

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

8 Gross receipts from activities that
are not an unrelated trads or bus-
Iness under section 518

4 Tax revenuss levied for the organ-
Izatlon's benefit and elther paid to
or expended on Its behalf

5 The value of services or facilitles
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ........

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

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

cAddlines7aand7b ..

8 Pubilc support. (Subleactline 7¢ lrom line 6
Section B, Total Support

Calendar year {or fiscal year beglnning in) p> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 (f) Total

8 Amounts fromline& . ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business {axable income

(less section 511 taxes) from businesses
acquired after June 30,1976

cAddlines 10aand10b . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly cardedon | ...
12 Other income. Do not include gain
or loss from the sale of capltal
assets (Explain In Part V1) «oooeevnee
13 Total support. (Add lines 8, 10c, 11, and 12

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

Check 1his DOX aNd SEOP MO ..ot ittt it e it sire it istssesseestan i sasss s aeass st e s s et s st st pl |
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2016 (line 8, column (f) divided by llne 13, column (f)) ... ..o, 15 %
16 Public support percentage from 2015 Schedule A Partllb line 16 .......ooooeeneiiiiiiiiiieniniines, 16 %
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 %
18 Investment Income percentage from 2015 Schedule A, Part L e 17 i 18 %
19a 33 1/3% support tests - 2016. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

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

‘b 33 1/3% support tests - 2015, 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 quallfies as a publicly supported organization ... P [:]
20 Private foundation, If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ................ooee. > l:]
632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 COLUMBUS JEWISH FEDERATION 31-0838745 Pagesa
[Part IV| Supporting Organizations

{Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Ave all of the organization’s supported organizations listed by name In the organization’s governing N
documents? If "No, " describs 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 organizatlon 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 orgénization described in sectlon 501(c)(4), (5), or (6)? If "Yes," answer -
{b) and (c) below. 3a

b Did the organization confirm that each supported organization quatified under section 501(c)(4), (&), or (6) and -
satistied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the .
organization made the determination. 3b
¢ Did the organization ensure that all support 1o 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. 3¢
4a Was any supported organization not organized In the United States ('forelgn supported organization')? If '
. "Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) below. ' ’ 4a
b Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or in connection with lts supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn 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? if "Yes," '
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organlzations added, substltuted, or remaoved; (lj) the reasons for each such actlon;
(ii) the authority under the organization’s organizing document authorizing such actlon; and (iv) how the action _
was accomplished (such as by amendment to the organizing document). ' 5a
b Type I or Type il only. Was any added or substituted supported organization part of a class already s
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi? 5c

6 DId the organization provide support (whether In the form of grants or the provision of services or facllities) to :
anyone other than () its supported organizations, (Il Individuals that are part of the charltable class
benefited by one or more of its supported organizations, or (jil} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 85% controlled entity with
ragard to a substantial contrlbutor? If "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 Inline 77 ’
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

ga Was the organization controlled directly or Indirectly at any time during the tax year by one or more '
disqualified persons as deflned In section 4946 (other than foundation managers and organizations described
in sectlon 509(a)(1) or (2))? If "Yes," provide detail in Part Vi, 9a

b Did one or more disqualified persons (as defined In line 9a) hold a controiling Interest in any entity in which s
the supporting organization had an Interest? If "Yes," provide detail in Part VI. b

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(1) (regarding certaln Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If *Yes, " answer 10b below. 10a

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

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E) 2016 COLUMBUS JEWISH FEDERATION 31-0838745 Pages
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrlbution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A35% controlled entlty of a person described In () or (b) above?If “Yes* to a, b, or c, provide detail In Part Vi, i1c
Section B. Type I 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," desctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizatlon'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 duting 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 carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing 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)? If "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 organizatlons, by the last day of the fifth month of the
organizatlon’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) coples 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 elther () appointed or elected by the supported '
organization(s) or {li) serving on the govemning body of a supporied organization? If *No," explain in Part VI how .
the organization maintalned 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 volce In the organizatlon’s investment policles and in directing the use of the organization's
income or assets at all times durlng the tax year? If "Yes," describe in Part VI the role the organlzation'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 satlsfy the Integral Part Test during the yeafsee Instructions).
a |:] The organization satisfied the Actlvities Test. Complete line 2 below.
b l:l The organizatlon Is the parent of each of its supported organizations. Complete line 3 below.
c D 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 o
the supported organization(s) to which the organization was responsive? If "Yes," then In Part Vi Identify
those supported organizations and explain = how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organizatlon determined
that these activities constituted substantlally all of its activitles. 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," explaln 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. 2h

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

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 detalls in Part VI, Ja

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organlzations? If "Yes," describe in Part VI _the role played by the organization in this regard, 3b
632025 08-21-16 Schedule A (Form 990 or 980-EZ) 2016
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[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 (explain In Part Vi.} See instructions. All
other Type 1)l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shortterm caplital gain

Recoveties of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreclation and depletion

o | (D[N |-

o |0 B (0[N =

Portion of operating expenses pald or incurred for production or
collectlon of gross income or for management, conservation, or
mainténance of property held for production of income (see Instructions)

-]

7 Other expenses (see instructlons)

-J

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minilmum Asset Amount

(A) Prior Year

{B) Current 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

o o0 |5

Discount claimed for blockage or other
factors {explain in detall In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

H

see instructions)

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

o |~ (O |3

Minimum Asset Amount (add line 7 to line 6)

o |~ [ o |&

Section G - Distributable Amount

Current Year

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

Enter 85% of line 1

Mintmum asset amount for prlor year {from Section B, line 8, Column A)

Enter greater of llne 2 or line 3

Income tax imposed in prior year

o (| N |

oo B[N |-

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |:| Chack here If the current year Is the organization’s first as a non<functionally mtegrated Type Ill supponlng orgamzatlon (see

instructions).

632026 09-21-16
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[Part V| Type lI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actlvity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Quallfied set-aside amounts {prior IRS approval required)

Other distributlons {describe In Part V). See instructions

Total annual distributions. Add lines 1 through 6

[ I P[]

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions

Distributable amount for 2016 from Sectlon C, line 6

10

Line 8 amount divided by Line 9 amount

U i

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(i)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Sectlon G, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

o

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see Instructions)

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

A“‘““:‘lﬂ"‘(bﬁ.ﬂﬂ'”

Distributions for 2016 from Section D,
tine 7: $

Applled to underdistributions of prior years

b _Applied to 2016 distributable amount

¢ _Remalnder. Subtract lines 4a and 4b from 4
5 Remalning underdistributions for years prlor to 2016, If )
any. Subtract lines 3g and 4a from line 2. For result greater | -
than zero, explain In Part VI. See instructions '
6 Remalning underdistributlons for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add fines 8j
and 4¢
8 Breakdown of line 7:
a_ e
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

632027 09-21-16
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Part Vi l Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Sectlon B, lines 1 and 2; Part IV, Sectlon C,
line 1; Part IV, Section D, hnes 2 and 3; Part IV, Section E, Imes 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, Sectlon E, lines 2, 5, and 6. Also complete this part for any addltlonal information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, )
Department of the Treasury P> Attach to Form 990. Open to _PUb"c )
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form980. 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 it the

organization answered "Yes" on Form 990, Part IV, line 6.

oA WN =

(-]

(a) Donor advised funds {b) Funds and other accounts
Total number at end of Year .__.................ccooooocormeeeeeerren 19
Aggregate value of contributions to (during year) ........... : 202,138.
Aggregate value of grants from {during year) 2,303,787,
Aggregate value at end of year _ ... ... 1,286,414.
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? . . e, |:| Yes D_L—I No
Dld the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible PHVATE BONSM? ... [ lyes [XINo

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

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

[:l Protection of natural habitat : |:| Preservation of a certified historlc structure

|:| Preservation of open space .
Complete lines 2a through 2d if the organization held a qualifled conservation contributlon In the form of a consetvation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of cONServVation eASEMENTS ||| .. .. ... essesseseesseeesas s eseeesss e seneseacs 2a
Total acreage restricted by conservation easements s 2b

Number of conservation easements on a certified historic structure included in(a) ... i, 2c

Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a historlc structure
listed in the National RegISter . .. ... esese s e sss st se b ss s sase s st srens 2d

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

year p-

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

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

violations, and enforcement of the conservation easements it OIAS? ... __............ccccccooocccreseseresssesrsrssresssersrers s Llves [Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> .

Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

AN SOCHON T7OMNANBYINT ... oo soeesess oo e Cves  [no
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|)P,art llI‘_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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, educatlon, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financlal statements that describes these items.

If the organization elscted, as permitted under SFAS 116 (ASC 958), to report In lts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of public service, provide the followling amounts
relating to these ftemns:

(i) Revenue included on Form 980, Part Vill, line 1
{ii) Assetsincluded INFOrmM 990, PartX | .. oo eeaeeeasseesr s s sasessas e snees > $

2 if the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 9568) relating to these ltems:
a Revenue Included on Form 890, Part VI IINe T ..o > 3
b_Assets included In Form 980, Part X ....oooiieiieiiei i | )
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D {Form 990} 2016
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Schedule D (Form 990) 2016 COLUMBUS JEWISH FEDERATION 31-0838745 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisltion, accession, and other records, check any of the following that are a slgnificant use of its collection ltems
(check all that apply):
a [:l Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Cther
c |:| Preservation for future generations )
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIlI.
& During the year, did the organlizatlon soliclt or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization’s collection? ............coociiiiiininn.. [:l Yes L—_] No

| Part 'IV'I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X?

Amount

- o oo

2a
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll_.............coooooiiiiieinnnnnn,
I Part V' | Endowment Funds. Complete If the organization answered "Yes* on Form 990, Part IV, line 10.

{(a) Current year (b) Prior year {c) Two years back { (d) Three years back | (e) Four years back

{1a Beginning of year balance
Contributions .. ...,
Net investment earnings, galns, and losses
Grants or scholarships ...
Other expenditures for facllitles
and programs .,

f Administrative expenses

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

a Board deslgnated or quasl-endowment P> %

b Permanent endowment p- %

¢ Temporarlly restricted endowment p %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ 2~ T - B -

by: Yes | No
() unrelated organizations 3a(l)
(/1) TEIAtOT OIGANIZANIONS .____........c. oo eoeoeeeeese oo oeesseseees s e ssess s senss e e eseenereeressesees et eeeres st 3a(li)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 8b
4 Describe In Part Xill the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Desctiption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis {investment) basls (other) depreclation
1,076,929, ... | 1,076,928.
12,609,560.] 9,632,451.f 2,977,109.
96 ,115. 62,400. 33,715,
25,000, 25,000, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ..o oo | 4 4,087,753,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COLUMBUS JEWISH FEDERATION 31-0838745 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part 1V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of security) (b) Book value {¢) Method of valuation: Cost or end-of-year market value
{1) Financlalderivatives ...
(2) Closely-held equity interests
(3) Other
(A FIXED INCOME SECURITIES 2,414,839, END-OF-YEAR MARKET VALUE
(8) MARKETABLE SECURITIES 2,197,706.] END-OF-YEAR MARKET VALUE
©)
D)
E)
(3]
©)
(H) _
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 4,612,545.}
] 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)
(8)
{4)
(5)
(6)
7
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 13.) >
] Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
(a) Description {(b) Book value

(1)
(2)
()]
(4)
(5)
{6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15.) .......occcovscoeceoinsnnsssencnsiissvessssesovssssiisesssesssssscsssensane | 4
] Part X.| Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part 1V, fine 11e or 11, See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value .
(1) Federal Income taxes
) AGENCY LIABILITIES : 1,286,414.
)]
(&)
{5)
{6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) ............... B> 1,286,414.)

2. Liability for uncertaln tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COLUMBUS JEWISH FEDERATION 31-0838745 Page4d
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 5,674,240,

2 Amounts Included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments ... 2a 276,032.

b Donated services and use of faGilities ... ..o, 2b 94,405.

¢ Recoveries of prior year grants ... 2¢c

d Other (Desoribe I PartXHL) . 2d -

e Addlines 2athrough 2d . e die | 28 - 370,437,
3 Subtract line 20 oM HNE T | ... oot eee s eeosse o ses s ee s e ese e 3| 5,303,803,
4  Amounts Included on Form 990, Part Vi, line 12, but not on line 1: )

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

b Other (Describe In PartXUL) ... Lab 139,311,

C AAAINES 48 BN AD . ......oooooooeooeeooeeeeeeeeeeseeessss st s st s s eseomssrsessomeeen e e eeseeees 4c 139,311,

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [ e 12.) ..o oo e 5 5,443,114,

_Part XII [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 financlal statements . ... .. ..., 1 6,662,232,
Amounts Included on fine 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facillties ..., 2a 94,405.

b Prioryearadiustments | ... 2b

€ Oerlosses | | ...t 20

d Other (Describe INPart XIL) ..ot nee s 2d :

e AdAINGs 28 thIOUGN 2 | ... oo soe e eeseeeesessesees e eee e 2e 94,405.
3 SUDLACt INe 2€ fOMING T | ... oo oiooooecerere oo eeeeeeeeses s eeeseees e seseseseseeses e eeoe - 3| 6,567,827,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill)
€ AAAINES 4aand @b | ..ttt esees st s et ereesee et s e ree e s eeree e
Total expsehses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.)

| Part Xiil] Supplemental Information.
Provide the descriptlons required for Part ll, lines 8, 5, and 9; Part ll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional Information.

4c 139,311,
5 6,707,138,

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 ANALYSIS 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 WOULD MEET THE DEFINITION OF AN UNCERTAIN TAX

POSITION. AS OF JUNE 30, 2017, TAX FILING PERIODS FOR THE YEAR ENDED 2013

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

THAT THEIR TAX RETURNS FOR YEARS 2014 AND SUBSEQUENT ARE CURRENTLY UNDER

EXAMINATION. NO TAX LIABILITY ACCRUAL WAS RECORDED RELATING TO MATERIAL

UNCERTAIN POSITIONS TAKEN AS MANAGEMENT OF THE FEDERATION BELIEVES THERE
632054 08-29-16 Schedule D (Form 990) 2016
28




Schedule D {Form 990) 2016 COLUMBUS JEWISH FEDERATION

31-0838745 pages

[Part Xlil | Supplemental Information (continued)

ARE NONE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROGRAM SERVICE REVENUE, OFFSETTING EXPENSES ON FINANCIAL

STATEMENTS 32,334.

GRANTS, OFFSETTING EXPENSES ON FINANCIAL STATEMENTS

REVENUE CLASSIFIED AS EXPENSE FOR FINANCIAL STATEMENTS 106,977,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 139,311,

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

PROGRAM SERVICE REVENUE, OFFSETTING EXPENSES ON FINANCTAL

STATEMENTS 32,334.

GRANTS, OFFSETTING EXPENSES ON FINANCIAL STATEMENTS

REVENUE CLASSIFIED AS EXPENSE FOR FINANCIAL STATEMENTS 106,977.l
TOTAL TO SCHEDULE D, PART XII, LINE 4B 139,311.

632065 08-29-16
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SCHEDULE J Compensation Information OMB No. 1645-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. . L
Department of the Treasury P> Attach to Form 990. ' Qpen_ t 0 Pub" c
Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.lrs.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 VI, Section A, line 1a. Complete Part llI to provide any relevant Informatlon regarding these items.
l:l First-class or charter travel [:I Housling allowance or residence for personal use
L1 Travel for companions ] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
l:l Discretlonary spending account [:‘ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No;" complete Partllltoexplaln . .. ... 1b
2 Did the organizatlon requlre substantiation prior to relmbursing or allowing expenses Incurred by all dlrectors,
trustees, and officers, Including the CEO/Executive Director, regarding the items checked onldine1a? . ... ... 2 X
3 indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Diractor. 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 iil.
IXI Compensation committee [__Y:l Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
I:l Form 990 of other organizations l_)ﬂ Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control Payment? | .. .. ... e 4a X
b Particlpate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Ill. S '
Only sectlon 501{c)}{3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
8 THE OFGANIZAtONT || . ... o iooeeeeeeeeeeece s eeeecrasere st eenssesssss et st be s b sS85 Rk 8ot 5a X
b Any related OrGANIZAtONT || . . i ens et et et ettt ebaesbre et bt 5b X
If "Yes” on line 5a or 5b, describe in Part Iit. - E
6 For persons listed on Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OFGANIZATIONT || ... .iiiiciceieectecieseteses e see s rebsae s aree et es et s et et et b b6 et tb e eae et et e e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl. o
7 For persons listed on Form 980, Part Vil, Section A, flne 1a, did the organization provide any nonfixed payments .
not described on lines 5 and 672 If "Yes," describe INPart L || ...t e ereretarneas 7
8 Were any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to the e
Initial contract exceptlon described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartill . ...l 8 ] X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In L
Regulations Section 53.4958-6C)7 ... oottt e e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2016

632111 09-09-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘l"é‘“’

(Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, o
Department of the Treasury : P> Attach to Form 980 or 990-EZ. - Open to Public
internal Revenue Service __ P> Information about Schedule O {(Form 990 or 890-EZ) and lts instructions is at www.lrs.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 B, LINE 11B:

ACCOUNTANT WORKS WITH QUTSIDE TAX PREPARER TO COMPLETE APPROPRIATE

SUPPORTING SCHEDULES, QUESTIQNNAIRES 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

AVATLABLE FOR VIEWING ON SITE.

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

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

BOARD TO NEW BOARD MEMBERS AND ANNUAL UPDATES ARE REQUIRED.

FORM 930, 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 CEO'S

PERFORMANCE AGAINST SET GOALS AND OBJECTIVES. COMPENSATION IS BASED UPON

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

CEO'S.

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

ANNUAL ALLOCATIONS ARE REPORTED TO THE BROADER COMMUNITY THROUGH ELECTRONIC

MEDIA AND ALL OTHER ITEMS THROUGH REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer Identification number

COLUMBUS JEWISH FEDERATION 31-0838745

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE THAT ASSUMES RESPONSIBILITY

FOR OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT

ACCOUNTANT.

.632212 08-25-16 ' Schedule O (Form 990 or 990-EZ) (2016)
"
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 1 H

( ry 2017) Exempt Organization Return OMB No. 1645-1708
Depertment of the Treasury P> File a separate application for each return.
Internal Revenue Service »> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-fils). You can electronically file Form 8868 to request a 6-month automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Beneflt
Contracts, for which an extension request must be sent to the IRS In paper format {see instructions). For more detalls on the electronic
filing of this form, vistt www.irs.gov/efile, click on Charlties & Non-Profits, and click on e-file for Charitles and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an iIncome tax return other than Form 990-T (including 1120-C filers), parlnershlps REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax returns.

Enter fller’s identifying number

Type or | Name of exempt organization or other filer, see Instructions. Employer identlfication number (EIN) or
print
File by th COLUMBUS JEWISH FEDERATION 31-0838745
e
d'ui d]:ate for { Number, street, and room or suite no. If a P.O, box, see Instructions. Soclal security number (SSN)
Mingyeur | 1175 COLLEGE AVENUE

Instructions. | - City, town or post office, state, and ZIP code. For a forelgn 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)

Application Return | Application Return
Is For : Code |]Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID KAPLAN
® The books areinthecareof 1175 COLLEGE AVENUE - COLUMBUS, OH 43209

Telephone No.p» 614-237-7686 Fax No. P>
® If the organization does not have an office or place of business In the United States, checkthisbox ...~ > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Numbser (GEN) . ifthls is for the whole group, check this
box P [:] If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ calendar year or
» [X]taxyearbeginning JUL 1, 2016 ;andending  JUN 30, 2017
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:l Final return
|:| Changé 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. 8a | § 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 required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with 1h|s Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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