OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax —gfgears—
Form Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except black lung 2005
Department of the Treasury benefit trust or private foundation) Open To Public
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning SEP 1, 2005 andending AUG 31, 2006
B g:;fﬁ? it l:::??s C Name of organization D Emplayer identification number
focress |2 o\TEWISH FAMILY SERVICE 62-6046618
e wee- | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e eeecii801 PERCY WARNER BOULEVARD 103 (615)356-4234
Final )Tiﬁc City or town, state or country, and ZIP + 4 F Accounting method: || Cash | X | Accrual
i NASHVILLE, TN 37205 12,
Aopication e Section 501(c)(3) organizations and 4947(a)(1) nenexempt charitable trusts Hand lare not applicable to section 527 organizations.

G Website: pWWW . JFSNASHVILLE.ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

H(a) Is this a group return for affiliates? l:] Yes No
H(b) If "Yes,” enter number of affiliates p» N/A

J Organization type {eheck oniyonai || 501(c) ( ) W insertnoy | X | 4947(a)(1) or |__] 527 H(c) G;e r\?" affiliates included? N/A™ [ |Yes TNo
- — - "No," attach a list.)
K Check. he.re »l | lflthe orgamza%lon S gross rec'e|pts are no.rmz?lly not more thaﬁ $25,000. The H(d) Is this a separate return filed by an or-
organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? (__—] Yes [XI No
sure 1o file a complete return. Some states require a complete return. | Group Exemption Number p» N/A
M Checkp> [_Tifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 373,406. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOMt .. oo e e 1a 95,151.
b Indirect publicsupport 1b 202,381.
¢ Government contributions (grants) . 1c
d Total (add lines 1a through 1c) (cash $ 297,532, noncash$ y | 1d 297,532.
2 Program service revenue including government fees and contracts (from Part VI, tine 93) 2 62,612.
3 Membership dues and assesSments . 3
4  Interest on savings and temporary cash investments 4
5  Dividends and interest from securities .. 5 5,676. -
6 a GroSSTentS . ...
b Less: rental expenses
¢ Netrental income or (loss) (subtract line 6b from line 6a) 6c
o | 7  Otherinvestmentincome (describe B> ) 7
2| 8a Grossamount from sales of assets other (A) Securities (B) Other
% thaninventory 2,636.] 8a
o b Less: cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedule) . ... 2,636.] 8 :
d Net gain or (loss) (combine line 8c, columns (A)and (B)) . . STMT 1 8d 2,636.
9  Special events and activities (attach schedule). if any amount is from gaming, check here I:I
a Gross revenue (not including $ 36,160. of contributions :
reported on fine 18) 9a 4,950.
b Less: direct expenses other than fundraising expenses .. gb 8,801.
¢ Netincome or (loss) from special events (sublract line 9b from line 92) SEE STATEMENT 2 | o <3,851.>
10 a Gross sales of inventory, less returns and allowances ... ... 10a
b Less:Ccostof goOdS SOId ... ... 10b .
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . ... ... ... 10¢
11 Other revenue (from Part VILTine 103) | . e 1 -
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c,and 1) .. .o 12 364,605,
| 18 Program services (from fine 44, COWMA (B)) ......._......... oot e 13 276,037,
@ 14 Managementand general (from line 44, COUMN (C)) 14 63,231.
§_ 15 Fundraising (from line 44, ColUmn (D)) o o T NI 15 10,436.
o | 16  Payments to affiliates (attach schedule) . ... ... 16
17 Total expenses (add lines 16 and 44, column (A)) 17 349,704.
- 18 Excess or (deficit) for the year (subtract line 17 from fine 12) 18 14,901.
58| 19 Netassets or fund balances at beginning of year (from line 73, column Ay 19 197,631.
22| 20 20 8,218.
21 Net assets or fund balances at end of year (combine lines 18, 19,and 20) .. ... 21 220, 750.
050506 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2005)

1



Form 990 (2005) JEWISH FAMILY SERVICE 62-6046618 Page2
| Part |l | Statement of All organizations must complete calumn (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others.
Dot e s et oo e R
22 Grants and allocations (attach schedule)
(cash § O » naoncash $ 0 .
f this amount includes foreign grants, check here P> I:] 22
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) . ... 24
25 Compensation of officers, directors, etc.* * | 25 84,020, 63,015, 12,603. 8,402.
26 Othersalariesandwages . ... ... ... 26 172,585. 138,688. 33,897.
27 Pension plan contributions . 27 6,633. 5,082. 1,551.
28 Other employee benefits 28 11,900. 9,671. 2,229.
29 Payrolitaxes . 29 17,835. 14,333. 3,502.
30 Professional fundraising fees 30
31 Accountingfees . ... 31 5,730. 4,326. 1,404.
32 Legalfees 32
33 Supplies 33 8,244, 6,868. 1,376.
34 Telephone 34 4,287. 3,277. 1,010.
35 Postage and shipping .. ... 35 1,104. 937. 167.
36 Occupancy 36
37 Equipment rental and maintenance 37 1,657. 1,258. 399,
38 Printing and publications 38 622. 622.
39 Travel 39 1,9609. 1,583. 386.
40 Conferences, conventions, and meetings . | 40 10,871. 8,447. 2,424,
41 Interest 1
42 Depreciation, depletion, etc. (attach schedule) | 42 1,480. 1,156. 324.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
¢ SEE STATEMENT 4 43¢ 20,767. 16,774, 1,959. 2,034,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1395) 44 349,704. 276,037. 63,231. 10,436.

Joint Costs. Check B [__| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> ] ves No

If “Yes," enter (i) the aggregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services $ N/A ;
{iif) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

* %

523011
02-03-06

SEE STATEMENT 5



Form 990 (2005) JEWISH FAMILY SERVICE 62-6046618 Page3

[Part Il T Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p» SEE STATEMENT 6

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Pragram Service
Expenses
(Required for 501(¢)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a FINANCIAL AID & COUNSELING PROVIDES ON-GOING INDIVIDUAL,

GROUP, FAMILY, AND MARITAL COUNSELING USING VARIOUS

THERAPEUTIC APPROACHES, EMEERGENCY FINANCIAL ASSISTANCE,

ADOPTION AND CASE MANAGEMENT.

(Grants and allocations ~ $ ) I this amount includes foreign grants, check here B || 224,152.
b FAMILY LIFE EDUCATION PROVIDES PREVENTIVE GROUP PRESENTATION
AND WORKSHOPS TO STRENGTHEN JEWISH FAMILY LIFE.
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B |__] 24,002.
¢ HELPING HANDS IS DESIGNED TO SUPPORT SENIOR ADULTS AND PEOPL
WITH DISABILITIES IN THE NASHVILLE JEWISH COMMUNITY.
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here B |_] 27,883.
d
(Grants and allocations $ ) If this amount includes foreign grants, checkhere P ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P L__]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... .. » 276,037,
Form 990 (2005)
523021
02-03-06



Form 990 (2005) JEWISH FAMILY SERVICE 62-6046618 Page4
[ Part IIVT Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nON-Nterestbearng . ... ... . ... .o 16,169.| 4 37,365,
46 Savings and temporary cash investments ... 12,202.] 46 1,301.
47 2 Accountsreceivable ... 47a 9,058.
b Less: allowance for doubtful accounts . 47b 6,671.] 47¢ 9,058.
48 a Pledgesreceivable 48a 3,150.
b Less: allowance for doubtful accounts . 48b 880 .| 48¢ 3,150.
49 Grants reCeiVADIE 7,631.] 49 9,229.
50 Receivables from officers, directors, trustees,
® aNd KEY EMPIOYEES ... ... o ettt 50
fg" 51 a Other notes and loans receivable . . ... 51a
& b Less: allowance for doubtful accounts . . 51b 51c
52  Inventories for SAle O USE | ... ... ... ... 52
53  Prepaid expenses and deferred charges ... .. .. 1,159.] 53 1,230.
54 Investments-securitieSTMT 7 . » [ Jcost [XIemv 145,833, 54 154,051,
55 a Investments - land, buildings, and
equipment:basis .. ... 56a
b Less: accumulated depreciation ... 55b 55¢
56 INVestMeNts - OTNEr . i 56
57 a Land, buildings, and equipment: basis ... 57a 29,327,
b Less: accumulated depreciationSTMT 8 | 57b 28,517. 2,290.| 57¢ 810.
58  Other assets (describe p» SEE STATEMENT 9 ) 20,637.] s8 21,755.
58  Total assets (must equal line 74). Add lines 45 through 58 ............... ... 213,472.] 59 237,949.
60 Accounts payable and accrued expenses 15,841.| 60 17,199.
61 Grantspayable .. ... 61
w 62 Deferred YBVENUE | . . . ..o 62
2 |63 Loansfrom officers, directors, trustees, and key employees . . . . ... 63
£ |64 aTaxexemptbond labilities . . .. ... 64a
5 b Mortgages and other notes payable ... 64b
65  Other liabilities (describe B> ) 65
66  Total liabilities. Add lines 60 through 65) ........ OO P 15,841.| 66 17,199.
Organizations that follow SFAS 117, check here » [ X and complete lines :
" 67 through 69 and lines 73 and 74.
8 [ 67 Unrestricted s 151,960. 67 141,310,
é 68  Temporarily restricted ..o ) . 4,984.] 68 37,605.
@ | 69  Permanently reStiCted . e 40,687.] 69 41,835,
g Organizations that do not follow SFAS 117, check here P> D and |
bt complete lines 70 through 74.
g 70  Capital stock, trust principal, or current funds ... 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... 71
ﬁ 72 Retained earnings, endowment, accumulated income, or otherfunds . 72
§ 73 Total net assets or fund balances (add lines 67 through 69 or fines 70 through 72;
calumn (A) mustequal fine 19; column (B) mustequalline21) ... ... 197,631.] 73 220,750.
74  Total liabilities and net assets/fund balances. Add lines66and73 ... . . 213,472.] 74 237,949.
Form 990 (2005)
0276506 .
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Form 990 (2005) JEWISH FAMILY SERVICE 62-6046618 Page6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEEtINGS ._........oovoosveooeere B USSR > 24

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I1-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies .
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees |
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X

Note. Related organizations include section 509(a)(3) supporting organizations.

if "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy? 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions o] (E) Expense
(A) Name and address (B)Loans and Advances | (C) Compensation | employee benefit éc?:our?t and

NONE plans & deferred

compensation plans| Other allowances

mi Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed : : :
description of €aCh CHIVIYY e 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? ... ... .. ... .. ... . 77 X
If *Yes," attach a conformed copy of the changes. : . :
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 782 X
b If "Yes,” has it filed a tax return on Form 990-T for thisyear? N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common .
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . 80a X
b If "Yes," enter the name of the organizationp» N/A B
and check whether it is |__] exempt or |__] nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.} |
b Did the organization file Form 1120-POL fOr thiS YOaI?  .._............c.ioooiivi.oooeieeeeeeeeeee oo 81b | X
523161/02-03-06 Form 9%(2005)



Form 990 (2005) JEWISH FAMILY SERVICE

62-6046618 Page?

[ Part VI | Other Information (continuea) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental ValUB? ... ... . e 82a| X
b If “Yes,* you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(SeeinstructionsinPart IIL) | 82b | 20,543.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . ...~ I 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
1aX DETUCHDIE? | | e e N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? e N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers N/A
d Section 162(€) lobbying and political expenditures N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . N/A )
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f? . . N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fOlOWING tX YEAr? | e N/a . 85h
86  5017(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B0 12 e N/A
b Gross receipts, included on line 12, for public use of club facilities . .. N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders . . . N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? )
I "Yes,” complete Part IX e 88 X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: )
section 4911 N/A ; section 4912 p» N/A ; section 4955 p» N/A
b 5017(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction N/A 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » N/A
90 a List the states with which a copy of this return is filed TN
b Number of employees employed in the pay period that includes March 12,2005 . . .. .. ... ... I 90b I 6
91a Thebooksareincareof p» LEE ANN KNOCH Telephone no.p» 615-356-4234
Locatedat p» 801 PERCY WARNER BOULEVARD, NASHVILLE, TN ZP+4p 37205
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUNE? oot 91b X
If *Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If *Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... | 1
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... ... .. » | 92 I N/A
Form 990 (2005)
350806 B



Form 990 (2005) JEWISH FAMILY SERVICE 62-6046618 Page8
[Part VI T Analysis of Income-Producing Activities (See the instructions,)
Unrelated business income Excluded by seclion 612, 51%, or 514

Note: Enter gross amounts unless otherwise (E)

e A C
indicated. Buéin)ess Arrﬁgzmt E)(gclt)i- An(\?))um Related or exempt
93 Program service revenue: code bt function income

a COUNSELING FEES, ETC. 62.612.
b
¢
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments . ... ...
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . ... 14 5,676.
97 Net rental income or (loss) from real estate:
a debt-financed property ... ...
b not debt-financed property ... ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome . ...
100 Gain or (loss) from sales of assets
other than inventory 18 2,636.

101 Net income or (loss) from special events .. 01 <3,851.pb

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

®© @@L O O

104 Subtotal (add columns (B), (D), and (E)) e 0. 4,461. 62,612,

105 Total (add line 104, colUMNS (B), (), 8N (E)) ................cccccccceeooroeseeesoeoeeeeoeee oo eeseeeere oo > 67.073.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.

[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A [FINANCIAL AID & COUNSELING PROVIDE ON-GOING INDIVIDUAL, GROUP, FAMILY
AND MARITAL COUNSELING USING VARIOUS THERAPEUTIC APPROACHES.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) {8) (C) (D)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-gﬁf?year
partnership, or disregarded entity ownership interest assets
Ys
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X ] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [ ves X] No
Note: /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

nGH’DBﬂ 8s Ol per Mry ecare 1A ave examing 1S return, In S and statements, @ 0esl af my knowiedge an aeliel, it s true,

Please ocx'recl d compl, (other than officer) is based on all ml 2ton 8 whsch preparer has pny Krowlsdg
Sign j k ?@ mem
Here ignature ofo IC Type or pnnt name and title.

Paid Preparer s Dat / Uenlf_CK i Preparer's SSN or PTIN
t l
Preparer's signature : 2 Oj emp:ﬁ"}’ L]
e Ol | e ioe WAY, P.O. BOX 1869
a 3
Orosos | 2P+e Phoneno. » (615)377-4600

\ Form 990 (2005)



Fom 8868 Application for Extension of Time To File an

(Rev. Dacember 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

tnteral Revenus Service D> File a separate application for each raturn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... .. ...~~~ » X1

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partl | Automatic 3-Month Extension of Time - only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-manth extension - check this box and complete Part | only

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3:month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional {not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. Far more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print
- JEWISH FAMILY SERVICE 62-6046618

tle by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 801 PERCY WARNER BOULEVARD, NO. 103

return. See
insiructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37205

Check type of return to be filed(file a separate application for each return):

[X] Form 990 [T Form 990-T (corporation) [ Form 4720
™ 1 Formgoo-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
D Form 990-EZ L___] Form 990-T (trust other than above) D Form 6069
] Form 990-PF (1 Form1041-A (1 Formss70

® The books are in the care of » WALTON LIPSCOMB

Telephone No.» 615-356-4234 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox . | S
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box P :I . If it is for part of the group, check this box P> ‘:__J and attach a list with the names and EINs of all members the extension will cover.

1 1request an automatic 3-month (-months for a Form 990-T corporation) extension of time until APRIL 16, 2007
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [l calendaryear_____or
» [X] tax yearbeginning _ SEP 1, 2005 ,andending_ AUG 31, 2006
2  Ifthis tax year is for less than 12 months, check reason: D Initial return : Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpaymentallowed asacredit | ... $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. . . ... $ ‘N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

623831
05-01-05



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 15450047

{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2005
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
JEWISH FAMILY SERVICE 62 6046618

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

i (5) Tile and average hours (d) Gontributions 1o eYEXpEe
T T o fethots | comarsan "B T
' mpensation
TERI SOGOL. _ o ______ SOCIAL WORKER
801 PERCY WARNER BLVD, NASHVILLE, TN 34.00 67,970. 8,155.

Total number of other employees paid

QVEr $50,000 .. oo > 0

|,Part II-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional SBIVICES | ...l | 0

[PartIl-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter *None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

Total number of other contractors receiving over
$50,000 for other ServiCes ... » 0

se3t0102-02-06 LHA For Paperwork Reduction Act Notice, See the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005
9



Schedule A (Form 990 or 990-EZ) 2005 JEWISH FAMILY SERVICE

~

62-6046618 Page2

Statements About Activities (See page 2 of the instructians.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ S {Must equal amounts on line 38, Part VI-A, or
fine i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantiai contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing Of ProPerty? e 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, Or faCilitiES? e 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V-A, FORM 990 | 2d | X
e Transfer of any part of 1S INCOME OF @SSEIS? | e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanatnon of how
you determine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3 | X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . ... 3c X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
onthe use or distribution Of fUNAS? e e 4a X
b Do you provide credit counseling, debt management credit repair, or debt negotiation Services? ... 4b X

[Part IV]| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE epplicable box.)

5 [__1 Achurch, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 [__] Aschool. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, ¢ity,
and state P>
10 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a Ex—_l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
11b |:] A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 L—_] 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 charitable, etc., functions - subjact 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). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 abave; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> L] Type 1 ] 1ype 2 [ 1ype 3

Provide the following information about the supported organizations. {See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

(b)Line number
from above

14 |_| Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

523111
02-03-06

10
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Schedule A (Form 990 or 990-EZ) 2005 JEWISH FAMILY SERVICE

upport Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

62-6046618

Page 3

Gale
begi

ndar year (or fiscal year
aningin) . .

(a) 2004

(b} 2003

(c) 2002

(d) 2001

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) . .. . ... .

253,515.

190,790.

214,815.

256,115,

915, 235.

16

Membership fees received .........

17

Grass receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose

44,146.

37,388.

46,103,

27,253.

154,890.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

5,771.

4,753.

5,113,

7.596.

23,233.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for e |
organization's henefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Utfier income. Atiach a schedule.
Do not include gain or (loss) from
sale of capitalassets ... ...

23

Total of lines 15 through 22

303,432.

232,931.

266,031.

290,964.

1,093,358,

24

Line 23 minus fine 17

259,286.

195,543.

219,928.

263,711,

938,468.

25

Enter 1% of line 23

3,034.

2,329.

2,660.

2,910.

26

d Add: Amounts from column (e) for lines: 18

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . .

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test: Enter line 24, column (€) .

23,233. 19
22 26b

Public support (line 26c minus line 26d total) 26e 915,235,

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 97.5244¢

» | 26a 18,769.

» | 26b 0.
> 26¢ 938, 468.

26d 23,233.

27

Organizations described on line 12: a For amounts included in fines 15, 16, and 17 that were received from a *disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

(2004) (2003) (2002) (2001)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of, h
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Da not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year, N/A

(2004) (2003) . (2002) i, (2001)
¢ Add: Amounts fram column (e) for lines: 15 16

17 20 21 et N/A

d Add:Line 27atotal andline 27btotal p|ord N/A
e Public support (line 27c total minus ine 27d 1O1a1) ... ..o, » | 27¢ N/A
i Total support for section 509(a)(2) test: Enter amount on line 23, column (8) .. | 2 I 27fJ N/A : L :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... »| 279 N/A <
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) ......... »| 27h N/A %

28

523121 02-03-08

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in ling 15.  ~

NONE Schodule A Form 990 or 990-E2) 2005

11



Schedule A (Form 990 or 990-E7) 2005 JEWISH FAMILY SERVICE 62-6046618 Page4
[Part V| Private School Questionnaire (Ses page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in aresolution of its QOverning bodY? 29
30  Does the organization include a statement of its racially nondiscriminatory pollcy toward students in all ns brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or breadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community It SEIVES? 31
If "Yes,” please describe; if "No," please explain. (If you need more space aftach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative stafte. .~ 32a
b 32b
[
32c
d 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b AAMISSIONS PONCIES ? e, e | 33b
¢ Employment of faculty or administrative staft? . e SRS UT TN O TS e 33c
d Scholarships or other financial aSSISANCE? | e 33d
8 EAUCAONA DONCI S ? e 33e
f Use of facilities? 33f
g Athletic programs? ) 339
h Other extracurricular activities? 33h
If you answered "Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-EZ) 2005 JEWISH FAMILY SERVICE

62-6046618 Pages

{ Part VI-AI Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P a L ifthe organization belongs to an affiliated group.

Check P bL__|if you checked “a" and “limited control" provisions apply.

Limits on Lobbying Expenditures

(a)
Affiliated group

(The term "expenditures” means amounts paid or incurred.) totals

{b)
To be completed for ALL
electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . ] 3

N/A

37 Total lobbying expenditurestdinfluence a legisiative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 pius 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

Over $1.000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . ... $1.000.000 .

42 Grassroots nontaxable amount {enter 25% of line 41) R . 73

43 Subtract fine 42 from line 36. Enter -0- if line 42 is more than line 36 | 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Galendar year (or
fiscal year beginning in)

»

(@)
2005

(b)
2004

(c)
2003

()
2002

(e)
Total

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
(150% of line 45(e)).........

47 Total lobbying
expenditures ..................

48 Grassroots nontaxable
amount ...

49 Grassroots ceiling amount
(150% of line 48(e)) .........

50 Grassroots lobbying
expenditures ................

| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion an a legislative matter or referendum, through the use of:
a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines cthrough v

C MBI AAVETLISBIMIBNLS | i e e e oo et

d Mailings to members, legislators, or the public e,

e Publications, or published or broadcast Statements . e,

t Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legisiative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines cthrough h.)
It "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

No

Amount

0.

923141
02-03-06
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Schedule A (Form 990 or 990-E2) 2005 JEWISH FAMILY SERVICE - : 62-6046618 Pages
[ Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GaSD e ) s1a(i X
() OHNBIASSBIS oo oo oo oo, afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i1) Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of facilities, equipment, Or OTNer @SSeIS . . . b(iii) X
(iv) Reimbursement arrangements e b(iv) X
(v) L0ans or loan QUaramteBs ... b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received tess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) {c) o (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) Or in SBCtiON 5272 » D Yes D?_J No
b lf*Yes,” complete the following schedule: N/A
{a) (b) {c)
Name of organization Type of organization Description of relationship
faa Schedule A (Form 990 or 990-EZ) 2005
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2005 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 990

e Description ncnaiea | Metnod | Lt |55 | contriads | Pt | " oan " | omsmion | Deoveciaten | Secs | oepresiion
FILING CABINET 05| |8olsL.  [7.00 [16 190. 190. 190. 0.
ﬁxECUTIVE SIDE CHAIR (07| [s4sL  |7.00 |16 203. 203. 203. 0.
37 SIDE CHAIRS 07 szLk 7.00 [16 258. 258. 258. 0.
ﬁzinESKs o1l ledsn  r.oo fue 359. 359. 359. 0.
STABLE & 6 CHAIRS 09| |s6lsL  [7.00 16 714. 714. 714. 0.
‘6COMPUTER CENTER 07/ [90}sL.  [7.00 |16 76. 76. 76. 0.
. TICOMPUTER & SOFTWARE [08 [90]SL  [7.00 [i6 2,549. 2,549.] 2,549. 0.
W .8féF1cE‘FURNITUREf o8 lo3sn.  [3.00 16 | . 4,228. 4,228.| 4,228. 0.
CR COMPUTER 08| |93t [5.00 16 3,653. 3,653. 3,653. 0.
10PERSONAL COMPUTER 10| loslsn.  [3.00 J16 1,678. 1,678, 1,678. 0.
11HP LASERJET 05 975 [3.00 [16 417. 417. 417. 0.
12GATEWAY G6-300 w/MMx Jo1| |9gsL  [3.00 [i6 2,478. 2,478, 2,478. 0.
13VIVITRON X2F MONITOR [01] [98iSL  [3.00 [16 475. 475. 475. 0.

P DESKJET 890C. ’

14PRINTER 02| loglsL.  [3.00 [16 400. 400. 400. 0.
15GATEWAY G6-450PC 11 JoslsL  [3.00 [16 2,685. 2,685. 2,685. 0.
16 ATEWAY G6-450PC 11| lossL.  [3.00 [i6 2,684. 2,684, 2,684. 0.
17HP SCANNER SJ6200CSE [022899SL  [3.00 [16 400. 400. 400. 0.
18cANNON Pc-940 copTER |o2ksp3lsn  [.oo he 450. 450. 375. 75.
830626 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

17



2005 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 2 990

Asset - Date . Line Unadjusted Bus % | Reduction In Basis For Accumulated Current Amount Of
No. Description Acquired | Method | Lile | No' | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Depreciation

940 GB 256 MB XPP 'Q§3ok3SL |3.oo i | 1,00s. 1,008. 728. ~ 280.

olo a8 128 MB kPP logP3oo3lst  [3.00 e 839, | 839. 607. | 232

21440 GB 128 MB XPP 06[30 3.00 16 839. 839. 607. 232.

2240 @B 128 MB xPP  |06[30[0: 3.00 Ji6 838. 838. 605. 233.
EACHTREE COMPLETE

232004 losp3ojo3ist.  [3.00 6 415. 415. 299. 116.

RINT CELL PHONE |o430odst  [3.00 Ji6 516. | 516.]  229. 172.

2‘563"" LOVE SEAT 09]01/04 7.00 |16 488. 488. 70. 70.

. 263" LOVE SEAT - fodpiods.  [7.00 6 | 487. 487, 7o | 70
* TOTAL 990 PAGE 2

DEPR 29,327. 0. 29,327. 27,037. 0. 1,480.

528102
01-06-06 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

18



JEWISH FAMILY SERVICE 62-6046618

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

MUTUAL FUNDS - LONG TERM

CAPITAL GAIN DISTRIBUTION 2,636. 0. 0. 2,636.

TO FORM 990, PART I, LINE 8 2,636. 0. 0. 2,636.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

FUNDRAISER - CHESED

DINNER 41,110. 36,160. 4,950. 8,801. <3,851.>

TO FM 990, PART I, LINE 9 41,110. 36,160. 4,950. 8,801. <3,851.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

UNREALIZED GAINS ON INVESTMENTS 8,218.

TOTAL TO FORM 990, PART I, LINE 20 8,218.

FORM 990 OTHER EXPENSES STATEMENT 4

(a) (B) (c) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ADVERTISING FEES 5,702. 5,033. 669.

UTILITIES 71. 71. 0.

PERMITS AND LICENSES 416. 416.

INSURANCE 2,345. 1,790. 555.

DUES AND

SUBSCRIPTIONS 2,560. 1,995. 565.

TAXES 40. 3. 37.

CONTRACT SERVICES 1,676. 1,575. 101.

19 STATEMENT(S) 1, 2, 3, 4



JEWISH FAMILY SERVICE 62-6046618
JEWISH FEDERATION
GRANT EXPENSES 31. 23. 8.
SPECIFIC ASSISTANCE
TO OTHERS 5,086. 5,086.
COMPUTER EXPENSE 806. 782. 24.
FUNDRAISING EXPENSES 2,034. 2,034.
TOTAL TO FM 990, LN 43 20,767. 16,774. 1,959. -~ 2,034.

20

STATEMENT(S) 4



JEWISH FAMILY SERVICE 62-6046618

FORM 990 OFFICER COMPENSATION ALLOCATION STATEMENT 5
PART II, LINE 25

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
JEFF FLADEN 76,197. 7,823. 84,020.
A. PROGRAM SERVICES 60,958. 6,258, 67,216.

B. MANAGEMENT AND GENERAL 15,239. 1,565. 16,804.

C. FUNDRAISING

TOTAL PROGRAM SERVICES 67,216.
TOTAL MANAGEMENT AND GENERAL 16,804.
TOTAL FUNDRAISING

TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 84,020.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6
PART III

EXPLANATION

TO PROVIDE A FULL RANGE OF SOCIAL SERVICES, GENERALLY TO THE ELDERLY, THE
DISADVANTAGED AND THE HANDICAPPED, INCLUDING EDUCATION & COUNSELING SVCS.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
INCOME FUND OF FMV
AMERICA, INC. 116,142. 116,142.
WASHINGTON MUTUAL FMV 37,9089. 37,909.
TO FORM 990, LINE 54, COL B 154,051. 154,051.
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FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FILING CABINET 190. 190. 0.
EXECUTIVE SIDE CHAIR 203. 203. 0.
7 SIDE CHAIRS 258. 258. 0.
2 DESKS 359. 359. 0.
TABLE & 6 CHAIRS 714. 714. 0.
COMPUTER CENTER 76. 76. 0.
COMPUTER & SOFTWARE 2,549. 2,549. 0.
OFFICE FURNITURE 4,228. 4,228. 0.
NCR COMPUTER 3,653. 3,653. 0.
PERSONAL COMPUTER 1,678. 1,678. 0
HP LASERJET 417. 417. 0
GATEWAY G6-300 W/MMX 2,478. 2,478. 0.
VIVITRON X2F MONITOR 475. 475. 0.
HP DESKJET 890C PRINTER 400. 400. 0.
GATEWAY G6-450PC 2,685, 2,685, 0.
GATEWAY G6-450PC 2,684, 2,684, 0.
HP SCANNER SJ6200CSE 400. 400. 0.
CANNON PC-940 COPIER 450. 450. 0.
40 GB 256 MB XPP 1,008. 1,008. 0.
40 GB 128 MB XPP 839. 839. 0.
40 GB 128 MB XPP 839. 839. 0.
40 GB 128 MB XPP 838. 838. 0.
PEACHTREE COMPLETE 2004 415. 415. 0.
SPRINT CELL PHONE 516. 401. 115.
63" LOVE SEAT 488. 140. 348.
63" LOVE SEAT 487. 140. 347.
TOTAL TO FORM 990, PART IV, LN 57 29,327. 28,517. 810.
FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN TRUSTS 21,755.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 21,755,
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62-6046618

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
FUNDRAISING EXPENSES RECLASSIFIED OUT OF INCOME TO EXPENSE 2,034.
TOTAL TO FORM 990, PART IV-A 2,034,
FORM 9950 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
FUNDRAISING EXPENSES RECLASSIFIED OUT OF INCOME TO EXPENSE 2,034,
TOTAL TO FORM 990, PART IV-B 2,034.
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JULIE NEADERTHAL PAST PRESIDENT
801 PERCY WARNER BLVD, SUITE 103 1.00 0. 0.
NASHVILLE, TN 37205
IRMA KAPLAN PRESIDENT
801 PERCY WARNER BLVD, SUITE 103 1.00 0. 0.
NASHVILLE, TN 37205
RUTH SMITH PRESIDENT - ELECT
801 PERCY WARNER BLVD, SUITE 103 1.00 0. 0.
NASHVILLE, TN 37205
DAVID HELLER TREASURER
801 PERCY WARNER BLVD, SUITE 103 1.00 0. 0.
NASHVILLE, TN 37205
TONI HELLER VICE PRESIDENT
801 PERCY WARNER BLVD, SUITE 103 1.00 0. 0.
NASHVILLE, TN 37205
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ROBERT CORENSWET
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

NAN SPELLER
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

LISA SMALL
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

STANLEY KWELLER
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

STEPHEN LAPIDUS
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

DAVID LAPP
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

RICK LEVY
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

DIANE TRACHTMAN
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

GITI YAZDIAN
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

ALYSE SPRINTZ
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

ELISE STEINER
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

JANET WEISMARK
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

SALLY WOLFE
801 PERCY WARNER BLVD,
NASHVILLE, TN 37205

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

103

103

103

103

103

103

103

103

103

103

103

103

103

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

SECRETARY
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00
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0. 0.
0 0.
0 0.
0. 0.
0. 0
0. 0.
0. 0
0. 0
0. 0
0. 0.
0. 0
0. 0
0. 0.
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ELLEN LEVITT
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

RABBI MARK SCHIFTAN
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

RABBI PHILIP RICE
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

RABBI RONALD ROTH
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

RABBI YITZCHOK TIECHTEL
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

RABBI SAUL STROSBERG
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

K. JEFF FLADEN
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

LYNN BARTON
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

STEPHEN ENTMAN
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

DANIELL.A PRESSNER
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

PHILIP RUSS
801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

GLENDA KRAFT

801 PERCY WARNER BLVD, SUITE
NASHVILLE, TN 37205

TOTALS INCLUDED ON FORM 990,

103

103

103

103

103

103

103

103

103

103

103

103

EX-OFFICIO
1.00

EX-OFFICIO
1.00

EX-OFFICIO
1.00

EX-OFFICIO..
1.00

EX-OFFICIO
1.00

EX-OFFICIO
1.00

EXECUTIVE DIRECTOR

40.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00
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0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
76,197. 7,823, 0.
0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
76,197. 7,823. 0.
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