'Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Elelgranrgln 523/3:13;‘3325?:: i > The organizatton may have to use a copy of this return to satisfy state reporting requirements.
A_For the 2010 calendar year, or tax year beginning 9/01 , 2010, and ending  8/31 , 2011
B Check if applicable- D Employer Identification Number
| |Address change  |JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618
Name change MIDDLE TENNESSEE, INC. E Telephone number
] 801 PERCY WARNER BLVD #103 - -
| _[!nitial return NASHVILLE, TN 37205 615-356-4234
] Terminated
| _|Amended return G Gross receipts $ 374,646.
|| Appiication pending[ F Name and address of principal office:  DANIELLA PRESSNER H(a) Is this a group return for affiliates? HYes No
H(b) Are all affihates included?
SAME AS C_ABOVE ® Ifr'il:,' :m:;eas h:::. ‘(s:e nstructions) ves
| Taxeemptstaus  [X]501)3) | [501(0) ( y< (nsertno) | 4947ty or | 527
J Website: » WWW.JFSNASHVILLE.ORG H(c) Group exemption number ™
K __Form of organization. m Corporation I__l Trust WASSOCBUOH I—l Other ™ I L Year of Formation: 1954 rM State of lega! domicile: TN
I Summary

202 L O ¥y

g PROFESSIONAL SOCIAL SERVICES FROM JEWISH EER_SEE.C_T IVES WHICH RESPOND TO_AND_SUPPQORT_
E JNDIVIDUALS AND FAMILIES THROUGH LIFE'S TRANSITIONS. _ _ _ _ _ _ _ . ____
% 2 Check this box » E]_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a).................. .. ..o .t . 3 24
2 4 Number of independent voting members of the governing body (Part VI, ine 1b)............ . ....L 4 24
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a).................. .. ... .1 b 6
% | 6 Total number of volunteers (estimate If necessary) .. .. ... ......... i L 6 70
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12. ... .....oniiiiiiines veeenns 7a 0.
e b Net unrelated business taxable income from Form 990-T, line 34..............o0 viiiiiiiniin cunnnn. 7b 0.
W Prior Year Current Year
> 8 Contributions and grants (Part VIIl, ine Th) . ..., .. .o iiiiiiiiiiiiiiiaeaen.s. 311,579.
22 | 9 Program service revenue (Part VIIL ine 2g)..... ...t ciiiiin 48,063.
% 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d). . .......covevnennnnnn... 4,733.
CF | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -2,408.
12 Total revenue — add lines 8 through H/(r\nust equal Part VI, column (A), line 12)..... 361,967.
13 Grants and similar amounts paid (P X, column (A),lnes 1-3) ..., 27,439,
14 Benefits paid to or for members/ colu@ Arlined)..................... ...
" 15 Salanes, other compensat /ér&vloyee benefut (Y-\rt IX, column (A), lines 5-10). .... 260,979.
§ 16a Professional fundralsmg' (Part IX Iumn (A) ling 11e)
2| b Total fundraising e/p s s,(Part IX é’column ue)éS) - R B
& 17 Other expenses (%rt IX7c colu (A) h Ald, 116240 . oo 56,080.
18 Total expenses. Ad thféﬁ\n (mdst 8¢ ?a Part IX, column (A), fine 25) ... o 344,498.
19 Revenue less expenses. ubtract Jl@\l fromhne 12 ... .cienenei e eaanannnn, 17,469.
53 \ Beginning of Current Year End of Year
£5[ 20 Total assets (Part X, ne 18) . /7. . oottt e 255,724. 292,475.
5: 21 Total habities (Part X, line 2 ............................................. 8,748. 20,070.
-5 22 Net assets or fund balances. Subtract ine 21 fromtine2@...... ..................... 246, 976. 272,405.

j Signature Block

Under penalties of perjury, | declare tlhave xam ned this returp, ncluding act anying schedules and sta ements and to the best of my knowledge and belief, it is true, correct, and
comp! eri.e Beclarah%n loP{Jreparer (otg\ear than o cer) ‘:s based on ap mforuma;hgn wh?d) {wegparer has any Eno 5 4 g

y Fornela G, [ e — 1l 2-/r3-20/2

Sign Signature of officer Date
Here > PAMELA KELNER EXECUTIVE DIREC
Type or print name and title
Print/Type preparer's name Preparer's signaty, Date Check i (FTN
Paid SARA G. MOON /5 Mb‘ﬂ"\ w A a2-7% 2, self-employed N/A
Preparer Firm's name » FRASIER, DEAN & HOWARD, PLLC
Use Only (fimsaqmess = 3310 WEST END AVENUE, STE. 550 Fems N > N/A
NASHVILLE, TN 37203 Phone no (615) 383‘6592
May the IRS discuss this return with the preparer shown above? (see instructions). ..... .. .. .. ... ... .... ... .. m Yes I—] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)
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Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 2
tRartilI} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l e el . .. m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or 990-EZ?. . . . e e e e e e e e e e e e . D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

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

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

4a (Code: _) (Expenses $ 165,414. including grants of $ ) Revenue  $ 48,063.)
JEWISH FAMILY SERVICE PROVIDED FINANCIAL ASSISTANCE TO_123 INDIVIDUALS COUNSELING

4b (Code: _) (Expenses $ 63, 788. ncluding grants of $ 27,439.) Revenue $ )
KOSHER FOOD BOX PROVIDES MONTHLY FOOD BOX TO 62 INDIVIDUALS IN NEED. JEWISH FAMILY

4c¢ (Code: -) (Expenses $ 31,939. including grants of § ) Revenue $ )
SENIOR SERVICES PROVIDES SUPPORT TO 300 SENIOR ADULTS_AND PEOPLE WITH DISABILITIES IN

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 20,581. including grants of $ ) (Revenue $ )
4e Total program service expenses » 281,722.

BAA TEEAO102L 10/06/10 Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 3
Mﬁhecklist of Required Schedules
Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate f0undat|on)7 If 'Yes,' complete

Schedule A . T T L s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . 2 X

Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If ‘Yes,' complete Schedule C, Part] .. ce e e e .o 3 X
4 Section 501(c)3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part !l ~ .... ........ . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that recenves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

’%ror\;r?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, comp/ete Schedule D, 6 X

2 .. e e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, rncludlng easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, PartIl.. ....... ... e 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part 1. ... ... . . it e e i e e e 8 X
9 Did the organization report an amount in Part X, hne 21; serve as a custodian for amounts not Iusted in Part X;

or provide credit counsellng, debt management credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . . . e e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V. .. .. . . e e et e e e 10 | X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, 1X,
or X as applicable.

a Bld F}he c\>/rlgan|zat|on report an amount for land, buildings and equipment 1n Part X, hne 10? If 'Yes,' complete Schedule
A T G/

b Did the organization report an amount for investments— other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl.. ................. ... .. . . .....

c 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 162 If 'Yes,' complete Schedule D, Part VIIL ... ............... cciiiiiiiiins ciiiiens

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX..... ... . . (i it it .

e Did the organization report an amount for other liabilittes in Part X, hine 257 If 'Yes,' complete Schedule D, Part X ... ..

f Did the orgamzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts XI, Xll, and XIIL. . . . e ettt ottt et e e e e s .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . . .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E. .. .. ... ......... .

14a Did the organization maintain an office, employees, or agents outside of the United States?................ e e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV . . ..

15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts land IV...... ... .....

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV............... . ...... .

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ....... .................... .

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil..... .... e . ..

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIIi, ine 9a? If ‘Yes,’
complete Schedule G, Part lll.. ... . .. . . . e e e e e e ..

20 aDid the organization operate one or more hospltals? If 'Yes,' complete ScheduleH . ........ ... ..

b iIf 'Yes' to line 20a, did the organization attach its audited financial statements to thus return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . e e

11a] X

11b X
1ic X
11d] X

1le X
1| X

12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L. 12/21/10

Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 4
ll Checkiist of Required Schedules (continued)
Yes | No
21 Dud the organization rep(ort more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il. . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. .... ... ..... .. . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
Schedule 1 . . . L e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,’gotolne 25... ... ... ...« it tiin i e 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perlod exception? .... 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds?. .. .. . . . L e e e e e e e e e e e .. 1 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year?............. . 24d
25a Section 501(cX3) and 501(cX4) orgamzallons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|l......................coooiiiiii e .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . . . e et e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s fax year? If ‘Yes,' complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
t:gor;,trl‘?ulto[ % a glrlant selection committee member, or to a person related to such an individual? /f ‘Yes,’ complete
chedule =]« 1 1 R .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. ...... R

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV ... . ... .. . e et et seaeeee heses eesaaaeeeseraneees

c An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, PartiIV............. .. ... ...

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ... ....

30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... ... o i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N Part I .......

32 Did the or?\lanlzatron sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . ... ... . e et i eee eae e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part l. ..............c. i i e

34 \’Nas ’the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, 1V, and V,
{7272 /%P P .

35 s any related organlzatlon a controlled entity within the meaning of section 512(b)(13)? ...... .. ... ... o el

a Did the organization receive a g' gayment from or ,engage in an% transaction with a controlied entity
within the meaning of section (b)(13)? If 'Yes,' complete Schedule R, Part V, line2.............. DYes . No

36 Section 501(;:)(3) orgamzatlons Did the or}gamzation make any transfers to an exempt non-charitable related
orgarization? If 'Yes,' complete Schedule R, Part V, Ine 2. .. ... ... ittt e e ceas

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI ........... . ..... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... ... ..ot i 0 e

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEA0104L 12/21110

Form 990 (2010)




Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V.

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable ... ......... la
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . .... ...]| 1b

¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return ... . .. 2a

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.......... ..
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .... . .. .........

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont))/ over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.............. ....| ba X
b Did any taxable party notify the organmization that it was or i1s a party to a prohibited tax shelter transaction?... .... .| 5b X
c if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? ....... (... oottt iiiiit o s .. .| 5¢
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? .. ... .. . i i e i e e 6a X

b If 'Yes,' did the organlzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e et et et e e e e e s 6b

7 Organizations that may receive deductlble contributions under section 170(c).

a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr? . .. .. i i it i ey eieae e e e 7al X
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? ......... .......... .1 7 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle

F MM 8282, . i it e et aeae teer reeeae ciien eeeieas 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear.......................... I 7d|
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..... .... ... 7f X
g If the organlzatton received a contribution of qualified intellectual property, did the organization file Form 8899

F E3 =T o 11114 T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo 0 T =2 O . .. ..{ 7h

8 Sponsonng organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
Fpomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time dunng (T30 7= .1 8
9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 49662, .. ........ ..ol oo el s e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?...... ... .......... ... . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12.................. ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities...... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ....... ..ot i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................ ..o ol o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?.. ... ..... . ... ..... .. ... 13a

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

which the organization is licensed to 1ssue qualified health plans... ... ......... ... ... .1 13b
¢ Enter the amount of reserves on hand e e e e e 13¢c
14a Did the organization receive any payments for mdoor tannmg services during the tax year?... ..... e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule O ........... ..} 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)




Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618

Page 6

'RartVIs§| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Xl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 24

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 24

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relallonshlp with any other
officer, dlreclor trustee or key employee e e e e e e e e e e

3 Did the organization delegate control over management duties customanily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person?  .....

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. e e e e e e e
5 Did the organization become aware during the year of a sngnlflcant dlverSIon of the organization's assets? ....
6 Does the organization have members or stockholders? .......... e e e e e e

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DoAY ? . oo i e et eeeeaeeee eeeneeanaee e eeaaeen .

8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following: SEE SCHEDULE O

aThe QOVEIMING DOy 2. . .. i i it ittt e e eaee teiaeeiieeeee e
b Each committee with authority to act on behalf of the governing body? ..... ... ... ..o (il .

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No
2 X
3 X
4 X

organization's malllng address? If 'Yes provide the names and addresses in Schedule Q.. ... .........o. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? .. ....... ... ... ... (o0 Lo, 10a X
b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .......... .... ... ... ... 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ..
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13............. .......... .. ...

b »tl\re of?lcetrs directors or trustees, and key employees required to disclose annually interests that could give rise
(o o311 171 (=37

¢ Does the organization re ularly and consnstently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done... ... SEE . SCHEDULE. .Q .. i i e cviiieeee e aees ce

13 Does the organization have a written whistleblower policy?. . ... ... i e
14 Does the organization have a written document retention and destruction policy?............... . ... ool

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official .. ....... ... ... oot il

b Other officers of key employees of the organmization ......... ... ... . i i e .1 15b

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... .o it te it e e s .

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
parhcnpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ........... .. ... .. o ool L ...

.l Na X
X

12a

12b

12¢| X

15a X

Section C. Disclosure

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

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc

inspection. Indicate how you make these available. Check all that apply.
D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ROSLYN B. LANDA 801 PERCY WARNER BLVD, STE. 103 NASHVILLE TN 37205 (615) 354-1646

BAA

TEEA0106L 1221110

Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .. ... ... e e .. . . n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for defimition of 'key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportaPle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

l—l Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

G (B) ©) D) €) Q)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 = ® = compensation from compensation from amount of other
per week i EL 2 :Q, E 3 .:3': =3 the organization refated o(r)gamzahons compensation
(descnbe | =2 | 1 &' | 3 273 W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | 38l &) S |3 |<€2]® organization
related | §5 | § 8| 8q and related
otr‘%?‘rsuzl:- g| 2 ‘522 é organizations
Schedule & g ]
o | *l|g E
&
_() TONI HELLER _____ ___ i
PRESIDENT 1 X X 0 0 0
(2 DANIELLA PRESSNER _ _ _ |
PRESIDENT-ELECT 1 X X 0. 0. 0.
_@ LARRY HYATT __ _ _____ |
TREASURER 1 X X 0. 0. 0.
_(® NAN SPELLER _______ _ |
SECRETARY 1 X X 0. 0. 0.
-G LYNN BARTON ___ _____ |
EXE COMM AT LRG 1 X X 0. 0. 0.
_(6 STEVE LAPIDUS __ ___ __ |
EXE COMM AT LRG 1 X X 0. 0. 0.
_@_RUTH SMITH _________ |
PAST PRESIDENT 1 X X 0. 0. 0.
_® LYNN GHERTNER _ __ ___ |
BOARD MEMBER 1 X 0. 0. 0.
_©) LISA BINDER ___ _____ |
BOARD MEMBER 1 X 0. 0. 0.
€10) DAN ARONOEF __ ___ ___ i
BOARD MEMBER 1 X 0 0 0
1) KATHY CAPLAN _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
12) SAM AVERBUCH _ __ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
(13) HOWARD KIRSHNER __ _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
(14) MIMI FRIEDMAN _ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
5) JAN LIFF__ _ __ _ ___
BOARD MEMBER 1 X 0. 0. 0.
(16) SANDRA HECKLIN __ __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
{1n_CATHY ROSENBLUM __ _ __ |
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 8
EBEEKV!I!I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
()] (B) (© (®) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours |——r— | compensation from compensation from amount of other
perweek|2 31 7 [ Q | & (8 2l g the organization related organizations compensation
ormle S8 1§ |3 5| q | WERD | TWERENSST |l
oo (€23 | [SFg| orgemzsuons
schoy | & § g
(8 SUE SALBERG _ __ ____________
BOARD MEMBER 1 [X 0 0 0.
(9 LISA SMALL ________________
BOARD MEMBER 1 [ X 0. 0 0.
(20) DAVID HELLER _ _____ ________
BOARD MEMBER 1 [X 0 0 0.
(20 ELLIOT PINSLY _____________
BOARD MEMBER 1 | X 0. 0. 0.
(22) FRAN LENTER
BOARD MEMBER 1 [X 0 0 0.
(23 DIANA ILUTZ ________ ________
BOARD MEMBER 1 [ X 0. 0 0.
(24) ALICE ZIMMERMAN __ __________
BOARD MEMBER 1 |X 0 0 0.
(25) PAMELA KELNER ___ ___________
EXECUTIVE DIREC 39 X 46,733. 0. 624.
°8 _
e
@ _
2 _
1b Sub-total. . .... e e e e e e e e e . > 46,733. 0. 624.
| ¢ Total from continuation sheets to Part VI, Section A ...................... > 0. 0. 0.
; dTotal (add linesTband 1€). . ........ ........ cii iiiiiie aaeiiiaaeen. > 46,733. 0. 624.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in reportable compensation

from the organizaton > 0

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ......... ... ... (o0 (il il o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ’?rgzmz;tloln and related organizations greater than $150,000? I/f 'Yes' complete Schedule J for
such individual ....... e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . .. e el

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A . (B
Name and business address Description of services

©)

Compensation

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

$100,000 in compensation from the organization » 0
BAA TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 9
RatVIlll Statement of Revenue

(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#n,[ 1a Federated campaigns. 1a
22| bMembershipdues ... .| 1b
“;",.% c Fundraising events... ... .. 1¢ 34, 683.
Eg d Related organizations. . L o1d
%;g e Government grants (contributions) .l e
w
gﬂ‘, f All other contnbutions, gifts, grants, and
2 g stmilar amounts not inciuded above . . 11 276,896.
[+3
Lol g Noncash contributions ncluded n Ins Ta-1f:  $
8<| b Total. Add ines Ta-1f .. . ...... e e . > 311,579.
g Business Code
E 2a COUNSELING FEES, ETC._ _[900099 48,063. 48, 063.
[ b
wl P
S € __
Ml od__ __ __ _______
- e
-4
(L]
[e)
& ]

3 Investment income (including dividends, interest and
other similar amounts).. . ........... ........

4 Income from investment of tax-exempt bond proceeds >
5 Royalties. ... .. oot i e e i >

6a GrossRents . ......
b Less: rental expenses
¢ Rental income or (loss). . .

d Net rental incomeor (loss).. ....................... >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . .....

c Gainor (loss)..... ..

d Netgamnor(oss) ... .. .... ....... e e . >
w | 8a Gross income from fundraising events
2 (not including $ , .
E of contributions reported on line 1¢).
b SeePartIV,lne 18.......... ..... a 10, 200.
',i_' b Less: direct expenses ..... ...... b 12,679.
°© ¢ Net income or (loss) from fundralsmg events......... > -2,479. -2,479.
9a Gross income from gaming activities.
SeePartIV,lne19.......... ..... a
b Less: direct expenses . ........... b
¢ Net income or (loss) from gaming activities . ....... . "
10a Gross sales of inventory, less returns
and allowances. ............. .... a
b Less: cost of goods sold ....... ... b
¢ Net income or (loss) from sales of inventory .. ...... >
Miscellaneous Revenue Business Code
1a OTHER INCOME 900099 71. 71.
-
c__
d All other revenue. . . . . ..
e Total. Add lines 11a-11d.. . .... . ......... . .. > 71 . .. R . e
12 Total revenue. See instructions. .. ... .. L. 361, 967. 48, 063. . 2,325.

BAA TEEAO109L 10/11/10 Form 990 (2010)



Form 990 (2010)
EERbL | Statement of Functional Expenses

JEWISH FAMILY SERVICE OF NASHVILLE AND

62-6046618 Page 10

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

(B) © (D)
Do not include amounts reported on lines Total g?,enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations tn the U.S. See Part IV,
line 21
2 Grants and other assistance to mdnvnduals n
the U.S. See Part IV, line 22 . 27,439. 27,439.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, fines 15 and 16 .
4 Benefits paid to or for members .
Compensation of current officers, dlrectors
5 trustees, and key employees . o 50,000. 39,720. 10,280. 0.
6 Compensation not included above, to
dlsciuahggg er(s]ons (%s defined gnderb q
section ) an persons escribe
in section 49%8(c)(3 0. 0. 0. 0
Other salaries and wages 181,095. 143, 860. 37,235.
Pension plan contributions mclude
section 401(k) and section 03(b)
employer contributions)
9 Other employee benefits 13,430. 11,602, 1,828.
10 Payroll taxes. 16,454. 13,027. 3,427.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting . .o 5,888. 4,331. 1,557.
dLlobbying . . . . .. ......
€ Professional fundraising services. See Part IV hne I7
t Investment management fees.. .. . ... .
g Other 1,233. 1,208. 25.
12 Advertising and promotlon
13 Officeexpenses ... ...... .. ..... 11, 280. 8,761. 2,519.
14 Information technology .. . . .... ....
15 Royalties. .. . e e e
16 Occupancy . . ...  ....... ...
17 Travel . C e 1,469. 1,405, 64.
18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials. . . e
19 Conferences conventlons and meetlngs 2,301. 1,838. 463.
20 Interest. . oo
21 Payments to aff:llates ................
22 Depreciation, depletion, and amortization. . . . 1,078. 216. 862.
23 INSUrance .... .... ... aiiiiinn... . 5,280. 4,197. 1,083.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A? amount, list ine 24f
expenses on Schedule 0.). ..
a PROGRAM EXPENSES 17, 643. 17,643.
b MARKETING_& PUBLIC RELATIONS 5,092, 4,294, 798.
¢ DUES AND SUBSCRIPTIONS 2,385, 1,786. 599.
d FUNDRAISING 1,939. 1,939
e TAXES & LICENSES 492. 395. 97.
f All other expenses. . . .
25 Total functional expenses. Add Ilneslmrmw 344,498. 281,722. 60,837. 1,939.
26 Joint costs. Check here ™ D iIf following
SOP 98-2 (ASC 958-720). Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L 12/2110

Form 990 (2010)



Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 11
[BSXl Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . e e 53,089.] 1 20, 386.
2 Savings and temporary cash investments. . . 70,373.1 2 97,197.
3 Pledges and grants recewvable, net .. 1,513.] 3 30,874.
4 Accounts receivable,net . . .. . ... . ... oL L 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL .......
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), |
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef|C|ary
A orgamzations (see instructions) . .. 6
g 7 Notes and loans receivable, net. ..... . ..... ... o0 cleiee.... 7
$ 8 Inventories for sale or use. e e e e e e 8
s| 9 Prepaid expenses and deferred charges e e e e i 3,031.| 9 2,560.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ....... .. . ... ] 10a 36,822
b Less: accumulated depreciation...... .. ........ .. 10b 31,677 2,000.(10¢ 5,145.
11 Investments — publicly traded securities ..... ... .. . ... ool 68,873.| 75,073.
12 Investments — other securities. See Part IV, lne 11. .. .... ...... . ..... 12
13 Investments — program-related. See Part IV, ine 11 ....... ...... ... ....... 13
14 Intangible @ssets........ . .l L e e e 14
15 Other assets. See Part IV, Ilne L U 47,878.] 15 52,048.
16 Total assets. Add lines 1 through 15 (mustequal hine 34). . ... .......... ..... 255,724,116 292,475.
17 Accounts payable and accrued expenses............. e e e e 8,748.117 20,070.
18 Grants payable... .. ... . i i e e 18
TO Deferred revenue, ... ... e 19
'.‘ 20 Tax-exemptbond habilities. . ............. o il e . 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ .. 21
l:- 22 Payables to current and former officers, directors, trustees, key employees, “
T highest compensated employees, and dlsquallfned persons. Complete Part I
é of Schedule L.. ... i i i e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties.. ............ 23
24 Unsecured notes and loans payable to unrelated third parties . ..... ............ 24
25 Other habilities. Complete Part X of Schedule D... .............. ... ... ... 25
26 Total liabilities. Add ines 17 through 25....... .. ..o.ve v ve eirienaen ons 8,748.| 26 20,070.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net assets ...... o cuueeeeiee e e e 174,078.] 27 209,390.
E 28 Temporarily restricted net @ssets .............c.ot ciiiiiiinn teriii e 25,120.( 28 11,361.
29 Permanently restricted netassets...... .......... ciiiiiis een cieiiaen . 47,778.] 29 51,654.
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust pnincipal, orcurrent funds ......... ..... ... il 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund. ...... .... .... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. ....... 32
E 33 Totalnetassetsorfund balances.. ... ...... . it 246,976.] 33 272,405.
S | 34 Total liabiities and net assets/fund balances. ..... ........cocooeie ... 255,724.]1 34 292,475.
BAA Form 990 (2010)
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Form 990 (2010) JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . C . e .. [Yl
1 Total revenue (must equal Part VIII, column (A), ine 12). .. .. .. .. e 1 361,967.
2 Total expenses (must equal Part IX, column (A), line 25). 2 344,498.
3 Revenue less expenses Subtract ine 2 fromhne 1. ... el 3 17,469.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A) 4 246,976.
5 Other changes In net assets or fund balances (explain in Schedule O) .SEE SCHEDRULE. O .. 5 7,960.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column B)) ... ... Y e e e 6 272,405.

(RaRYIl Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X0 . . ... e et e aes

1 Accounting method used to prepare the Form 990: D Cash x Accrual I:I Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .... .. ............
b Were the organization's financial statements audited by an independent accountant?.. .... ... ...... .... ...

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:. . . .. . e e e et et i e el

. Separate basis D Consolidated basis [:] Both consolidated and separate ba5|s

3a As a result of a federal award, was the orgamzation requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... ... . i o ittt e i e e e e e .| 3a X
bf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits... ..... ... ... ... .......... 3b
BAA Form 990 (2010)
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| OMBNo 1545.0047

(SFS;ESE(EJ},;%;(}_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization JEWISH FAMILY SERVICE OF NASHVILLE AND Employer identification number
MIDDLE TENNESSEE, INC. 62-6046618

BTl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1)XAXj).

2 A school described 1n section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 1T70(b)(1 XAXjit).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital's

5 name, cty, and state: _ _

[:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part 11.)

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType | b DType 1 c D Type Il — Functionally integrated d D Type Il — Other
e D By checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type il or Type lil supporting organization, D

T =T QR Y= oo 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (in)
below, the governing body of the supported organization? .................. ......... et e 11g ()
(i) A family member of a person described in (1)) @bove?.. ... .. i e e e . 11g (i)
@iii) A 35% controlled entity of a person described in (1)) or (i) above?.... ......... ... oo el 11 g @ii)
h Provide the following information about the supported organization(s).
() Name of supported i) EIN (iii) Type of organization @) Is the {v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization tin | the organization in} organization in
above or IRC section column (i) histed in column @) of column (i)
(see Instructions)) your goveming your support? organized n the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 2
[E=RUil 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 lll. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

g:;:glar:'gyena)r sor fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membershap fees received (Do

not include ‘unusual grants * S

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf ... . 0.

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. ... 0.

4 Total. Add lines 1 through 3 .. 226,460. 334, 440. 312,082, 341, 697. 311,579.| 1,526,258.

5 The portion of total
contributions by each person
(other than a governmental
urit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

226,460. 334, 440. 312,082. 341, 697. 311,579.] 1,526,258.

6 Public support. Subtract line 5
from hneg ................ 1,526, 258.

Section B. Total Support

E:gf:ﬂﬁ,' Joarforf fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total

7 Amounts fromline4........... 226, 460. 334, 440. 312,082. 341,697, 311,579.| 1,526,258.

8 Gross iIncome from interest,
dividends, payments received
on securifies loans, rents,

royalties and income from
similar sources. ............... 6,236. 12,283. 5,758. 2,849. 4,733. 31, 859.

9 Net iIncome from unrelated
business activities, whether or
not the business 1s regularly
camedon............. ...... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.) SEE. PART .IV 71.
11 Total suppont. Add lines 7
through 10.. . .......... .... s ) o ) _ 1,558,188.
12 Gross receipts from related actlvmes etc (see mstructnons) . 374,933.
13 First five years. If the Form 990 1s for the orgamzatlon s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. . I P > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)).. .... .... .... . . ....{ 14 98.0%
15 Public support percentage from 2009 Schedule A, Part Il, hne 14 ....... .......... ..... e e 15 97.9%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organzation.... . ... . . ........... ... ..

b 33-1/3% suppont test — 2009. If the orgamzation did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ...... ... ... ... ... ool ool D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzal:on meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization . .... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 163, 16b, or 172, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatnon meets the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported organization . > H
»

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons ..
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010  JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 3
|Rar:HI3] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

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

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.’}

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through &....

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 theyear........ . ........

cAddlines7aand7b . ....... !

8 Public support (Subtract line
Jcfromhne6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ........ .....
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b.. ......
11  Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business Is
regularly carmedon ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explamn in
Part IV.).

13 Total support. (Add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year asa sectlon 501(©)@3)
organization, check thisbox and stop here .. ....... ... ... .. . i iiiiin iiiiiiien eiee s et e eeaans e |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()... ...... C e e 15 %

16 Public support percentage from 2009 Schedule A, Part Ill, hne 15.. . cee e eeie-- e ...] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)).... . .. .... .. . | 17

18 Investment income percentage from 2009 Schedule A, Part l), hne 17... ... ... ...... ........ 18

192 33-1/3% support tests — 2010. |f the organization did not check the box on line 14, and line 15 I1s more than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon ..... ..

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions .
BAA TEEAQ403L  12/29/10 Schedule A (Form 990 or 990 -£7) 2010
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Schedule A (Form 990 or 990-E2) 2610 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 4

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

e o e e e e e e  — —— — — — — — — — — —  — — — — —  — —  — — — — —— - — — ———— —— — —— ——————

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10




2010 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
JEWISH FAMILY SERVICE OF NASHVILLE AND

MIDDLE TENNESSEE, INC. 62-6046618
PART ll, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
OTHER INCOME 71.

TOTAL $ 71. § 0. $ 0. 8 0. $ 0.
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2010
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SCHEDULE D ] .
(Form 990) Supplemental Financial Statements

> Complete |I the organization answered 'Yes,' to Form 990,
rtiv,ines 6, 7,8, 9,10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions.

Name of the organization Employer ldenul‘ catxon number
JEWISH FAMILY SERVICE OF NASHVILLE AND

MIDDLE TENNESSEE, INC. 62-6046618

kRaM3Ilf Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear. .. .... ..
2 Aggregate contributions to (during year). ..
3 Aggregate grants from (during year). ...
4 Aggregate value atend of year......... . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . . ... ........ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?..... . ... ... o0 oo o0 Ll Ll e DYes D No

-Conservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the

Jast day of the tax year.
IHeld at the End of the Tax Year

a Total number of conservation easements.. ................ ..ol o il il . 2a
b Total acreage restricted by conservationeasements.................. ... ... e 2b
c Number of conservation easements on a certified historic structure included in (a). e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure Iisted in the National Register.......... ... ... ... o oo ool il 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organization during the
tax year >
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtormg, inspection, handling of violations,
and enforcement of the conservation easements it holds? ........ . . . . ... ..o Lo Lol ol |:| es l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 B)() and section 170 Q) B 2. . ... oo it o et e e e e D Yes D No

9 InPart XIV, describe how the organmization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conervat:on easements.

{ii(} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the org?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

tiustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIIl, lne 1 .. . . . . .. ... .. O

Gii) Assets included in Form 990, Part X. .. ........... e e e i N

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

a Revenues included in Form 990, Part Vill, lne 1. .... .. . . . . R R -]
b Assets included in Form 990, Part X........ .. .. .. .. ...*8
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 2
L‘Biﬁlllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public extibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;/lgeva description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .... .. ﬂ Yes ]—l No

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

Ta s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X?....... .. C e e e .. |:| Yes DNo
b If ‘Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
cBeginningbalance ............ . ... L. i e e . . . . 1c
dAdditions duringtheyear ........... .. ... . ..o o ol .. N X |
e Distnbutions during theyear................ . . ... ... Lol F .. e
f Endingbalance... . .. ... i e . T, . 1f
2aDd the orgamzatlon include an amount on Form 990, Part X, line 217 e e e e e e D Yes I:]No

b If 'Yes,' explain the arrangement in Part XIV,
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year
1a Beginning of year balance. .. .. 47,878. 45,520.
bContributions ...... .........

¢ Net investment earnlngs gains,
andlosses... .. .. ......... 4,270. 2,989.

d Grants or scholarshlps ...... .
e Other expenditures for facilities

and programs. ................ 100. 631.
f Administrative expenses.......
g End of year balance .. ..... 52,048. 47,878.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00 %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. ............... ... . ciiiiien aeal e e e e e 3a)| X
(i) related organizations... .......... ... ... ... ceeiiiiel ool e e e e e 3a(i X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R" e e e .1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
R3EAYN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basts| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland........... e e e e e e
bBuldings....... ........ ... ool L.
c Leasehold improvements  ....... .........
dEqupment... .. .............. ool 29,020. 24,471. 4,549.
eOther. ......... ciiiiiiiiiiia e 7,802. 7,206. 596.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column B), ne 10(c).). . . .. .. . > 5,145.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

Q)
@
3
@
®
®
@
®
®

{0
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). . *» g

f Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
(1) BENEFICIAL INTERESTS IN TRUSTS 52,048.
@
©)
@
®
®)
@
®
(&)
Q0)
Total. (Column (b) must equal Form 990, Part X, column(B), Ine 15)... . ......... cecce  cir v viiin curee o 52,048.
Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
3
1G]
)
[ON
@
®
[OR
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) . . ™

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) SEE PART X1V

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 4
onciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), hne 12) . . . . . C e 361,967.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. . .. .. .. o 344,498.
3 Excess or (deficit) for the year. Subtract ine 2 from line 1.. . . . e .. 17,469.
4 Net unreahzed gains (losses) on investments . . .. 7,960.
5 Donated services and use of facilities. . .
6 Investment expenses .
7 Pror period adjustments....  ........ L. . . . . e
8 Other (Describe inPart XIV) .. . ........ L. R .. e e
9 Total adjusiments (net). Add lines 4 through8... . .... e e e . .. . 7,960.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. . e L 25,429.
iRaeX{l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e . 1 386,468.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .. . . .  ...... e e 2a 7,960.
b Donated services and use of facilities. . . . ...... . e e e e 2B 18,480.
cRecoveriesof prioryeargrants...... . .....cooiiiet it e o e e e ..l 2c
dOther Describe inPart XIV) ... o i e e e e 2d
eAddlines2athrough2d... ................ ... ..o i ... . e e e . 2e 26,440.
3 Subtract ine 2e fromline 1 ......... ..... . ool ... e e e e e 3 360,028.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b. . . . 4a
b Other (Describe in Part XIv.) .SEE .PART. XIV.. ..  ..... e 4b 1,939.
............ 4c 1,939.
e e 5 361, 967.
h Expenses per Return
1 Total expenses and losses per audited financial statements . .. ..... e e el 1 361,039.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
aDonated services and use of facilittes. ............c.coiiiil il i il L 2a 18,480.
bPrioryearadjustments ... e i e 2b
cOtherlosses ...... ..oiiiiiiiii e e A 1=
dOther Qescribe N Part XIV. ) ... e e L 2d
eAddlines2athrough2d . ..... .......... it e . C e e e e o 2e 18,480.
3 Subtract ne 2e fromline1................ ...... e e .. e e e 3 342,559.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b.... .. . . 4a
b Other (Describe n Part XIV.) . .SEE .PART . XIV ......... . .. ... ..... .1 _4b 1,939.
cAddlinesdaanddb.... ... ...... ..... ... il O - 1 1,939.
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 18) ... .... .... .. . .. 5 344,498.

Supplemental Information

Comg}ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

PROVISION FOR FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL
BAA TEEA3304L 021111 Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 5
LRaFEXIVE] Supplemental Information (continued)

_ _ _UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS ____
.~ BEFORE A FINANCIAL STATEMENT BENEFTT IS RECOGNIZED. THE MINIMUM THRESHOLD IS __ _____

GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE

~_.MUST BE APPLIED TO ALL EXISTING TAX POSITIONS UPON INITIAL ADOPTION. THE __________

STATEMENTS. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AT AUGUST 31, 2011 AND

~__2020. TAX YEARS PRIOR TO THE YEAR ENDED AUGUST 30, 2008 ARE CLOSED TO EXAMINATION. __

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




2010 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

JEWISH FAMILY SERVICE OF NASHVILLE AND

MIDDLE TENNESSEE, INC. 62-6046618
SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
FUNDRAISING EXPENSES... .... ... ... . .. 8 1,939.
TOTAL $ 1,938.

SCHEDULE D, PART XIll, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING EXPENSES..... ... ...... ... e

1,939.

TOTAL $ 1,939.
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

D T 4
InearTient of the Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organizaton JETSH FAMILY SERVICE OF NASHVILLE AND
MIDDLE TENNESSEE, INC. 62-6046618

@‘i‘g}f; Fundraising Activities. Complete if the organization answered 'Yes' o Form 990, Part IV, line 17
M Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Employer identification number

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?.... ... ...... . DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
() Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributrons? fundraiser listed in organization
column (1)

Yes No

10

Total ... ... ... e e e . e 0.
3 Lislt all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L  03/25/11



Schedule G (Form 990 or 990-E2) 2010 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 2

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Tota! events
CHESED DINNER (add column (a)
through column (c))
2 {event type) (event type) (total number)
v
€
N 1 Gross receipts .. .. e e 44,883. 44,883.
E
2 Less: Charitable contributions ... ... 34,683. 34,683.
3 Gross income (line 1 minus line 2) ... 10, 200. 10,200.
4 Cash prizes. . e e e e
5 Noncash prizes..........
()
]
lE! 6 Rentfaciitycosts .. ....... .........
c
T | 7 Foodandbeverages.... ..............
E
i-( 8 Entertanment........................
E
N
s 9 Other direct expenses . ............ ... 12,679. 12,679.
s
10 Drrect expense summary. Add lines 4- through 9 in column (d).. ...... e e e N € 12,679.
‘ 11 Net income summary. Combine line 3, column (d), and line 10... . ... ..... ... ... ceeiio... > -2,479.
\

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

|
|
! R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
! E bmgo/grogresswe (add column (a)
| Y INgo through column (c))
: N
| :
| 1 Grossrevenue.............. .. .... .
2 Cashpnzes... .. ... ..... .........
D X
.'; E 3 Non-cashprnzes.. ....................
EN
cS
T E 4 Rent/fachitycosts......... ...... ...
5 Other direct expenses....... ....... .
| |Yes % ||_]Yes % |L]Yes %
6 Volunteerlabor, ...................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column(dandhne7 ... . . . . .... ... ........ >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?..... ... . . .. ... ... .... D Yes DNo
blf 'No,' explain: __
102 Were any of the organizaiion's gaming ficenses revoked, suspended or termmated dunng the taxyear? . ... [J¥es [ [No

b If 'Yes,' explain:

BAA TEEA3702L 011311 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 JEWISH FAMILY SERVICE OF NASHVILLE AND 62-6046618 Page 3
11  Does the organization operate gaming activities with nonmembers? . e . L. e DYes DNo

DNo

12 Is the organization a grantor, beneflc1ary or trustee of a trust or a member of a parlnershlp or other entlty formed to
administer chantable gaming? . . ........ .. . D Yes

13 Indicate the percentage of gaming activity operated in:
a The organization's facility T, . . ... . e e e .. . ..|13a
b An outside facility.. . . .. . .113b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/speaal events books and records:

o\

Name » .
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

Address *»

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

[:l Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gamINg ICENSE 7 . ... o e e e et ee e e e e e e eae e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

IRAEHVAE Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iit) and (v), and Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703L OW/13/11 Schedule G (Form 990 or 990-EZ) 2010
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| OMB No 1545.0047

c i ;
(?__or';'p%gyg-rgégﬂ) Supplemental Information to Form 990 or 990-EZ

Comp'l__ete toggrowggané%rmattlon foréesponsgg {o spfaf'lc quetstlons on (@I
o 0 or or ovide any additional information @pe blic
e Bevenun sorca™ i > Attach to Form 950 or 990-EZ. ' En
Name of the organization JEWISH FAMILY SERVICE OF NASHVILLE AND Employer identification number
MIDDLE TENNESSEE, INC. 62-6046618
FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ _ _ o __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
JEWISH FAMILY SERVICE OF NASHVILLE AND
MIDDLE TENNESSEE, INC. 62-6046618
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS .. - 7,960.
TOTAL $ 7,960.




Form 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451708
Eﬁgﬁgﬁnsggrfu?;esgﬁfcs: o > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ’

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part tl with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & lonprofits.

[BSFtiE] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Name of exempt organization Employer identification number
},’,’,’,‘: °"  |JEWISH FAMILY SERVICE OF NASHVILLE AND

MIDDLE TENNESSEE, INC. 62-6046618
File by the Number, street, and room or suite number If a P.O. box, see instructions

due date for
'rg':ﬁ?ny°§’ée 801 PERCY WARNER BLVD #103

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

NASHVILLE, TN 37205

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return "pllcatlon Return
Is For Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ ROSLYN B. LANDA

Telephone No. ™ (615) 354-1646 FAXNo. ™ _
® If the organization does not have an office or place of business in the United States, check this box. . . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for the whole group,

check this box ™ D . If it 1s for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 4/15 .20 12 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for.
> . calendar year 20 or
> tax year begning _ 9/01 .20 10 ,andendng _8/31 ~ ,20 11
2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return I:IFlnaI return

DChange in accounting penod

3a lf this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . .. .. ... . .1 3al$ 0.
b If this application is for Form 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. ... 3b[$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requnred by usmg 2

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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