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«m 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No_1545-0047

2009

‘Open to Public
inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check please |C Name of organization D Employer identification number
PRIl use RS NATIONAL COUNCIL OF JEWISH WOMEN,
Aoress | oo NASHVILLE SECTION
thimee | " | Doing Bustness As 62-6065087
— See Number and street (or P O box if mail is not delivered to street address) |Room/suite | E Telephone number
[Jremn- [SP>**i801 PERCY WARNER BLVD. (615)352-7057
reended] vens | iy or town, state or country, and ZIP + 4 G Gross receipts $ 362,730.
[ JAepiica- NASHVILLE, TN 37205-4128 H(a) Is this a group retum
Pend® I e Name and address of pnncipal officer. NAN SPELLER for affiliates? [_IYes No
803 TIMBER LANE, NASHVILLE, TN 37215 H(b) Are all affiliates included?__JYes [_INo

| Tax-exempt status: 501(c) ( 3

)€ (nsertno) [ _14947@)or [_J527

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

J Website: » WWW.NASHVILLENCJW.ORG

H(c) Group exemption number P>

K_Form of organization Corporation [ ] Trust [ ] Association

[ ] other»

TL Year of formation 190 ll M State of legal domicile TN

[Part}| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activites: RELIGIOUS ORGANIZATION WHICH
g SUPPORTS AND PROVIDES EDUCATIONAL AND OTHER COMMUNITY SERVICE
%g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
? 3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 37
(%g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) L. 4 37
M@ | 5 Total number of employees (Part V, line 2a) 5 2
@§ 6 Total number of volunteers (estimate if necessary) 6 98
z_E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
§ b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
O Prior Year Current Year
eng 8 Contributions and grants (Part VIII, line 1h) 118,503. 138,596.
~o 5| 9 Program service revenue (Part VIII, line 2g) 2,884, 3,170.
= é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 40,556. 25,551.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,521. 679.
12 Total revenue - add lines 8 threwgh-Hi-must.equal Part VIIt, column (A), line 12) 164,464. 167,996.
13 Grants and similar amounts gaid (Paﬁ&c@@:ﬂ E@ 1-3) 67,126. 43,700.
14 Benefits paid to or for members { , mp-A)lined O
@ | 15 Salanes, other compensatio o ployféﬁfﬂngmq (Paﬁ X, ¢ %&1 h (A), lines 5-10) 40,807. 41,865.
2 | 16a Professional fundraising feesj{Paft IX; HL(A?;. hz ‘j ge) T .
§ b Total fundraising expenses (Rart Xr-column(D).ine 25) . _ B 2,234.
W1 17 Other expenses (Part IX, coldmn (A@@@ E"mﬁz?ﬂ - 21,248. 43,898.
18 Total expenses. Add lines 13- T7(mast: ik ‘._%lJmn—(Al line 25) 129,181. 129,463.
19 Revenue less expenses. Subtract line 18 from line 12 35,283. 38,533.
i:?n; Beginning of Current Year End of Year
Eé 20 Total assets (Part X, line 16) 1,412,069. 1,498,622.
25|21 Total liabilties (Part X, line 26)
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 1,412,069, 1,498,622.
{Part It | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
and complete Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign jZZ@a/ éf 6&&Aﬁ&¢,/ Preos ez \ v /£ / 7
Here Signature of officer 4 a4 oy’  /
NAN SPELLER, PRESIDENT
Type or prinf nape and ik
. Preparer's } I Date Che-ck if Psr:epm:fmsléggﬂgfymg number
:?:;arer,s signature \,{ ) X V\/W 12/14/10 :?r?ployed > ] ( )
Use Only | vomero KRAFTCPAS PLLC EIN D>
:;Z—;nsplzxzd). 555 GREAT CIRCLE ROAD
2P+a NASHVILLE, TN 37228 Phoneng P (615)242-7351
May the RS discuss this return with the preparer shown above? (see Instructions) Yes |:| No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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NATIONAL COUNCIL OF JEWISH WOMEN,
Form 990 (2009) NASHVILLE SECTION 62-6065087 page?
| Part Hi | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:
RELIGIOUS ORGANIZATION WHICH SUPPORTS AND PROVIDES EDUCATIONAL AND
OTHER COMMUNITY SERVICES

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

the prior Form 990 or 990-E2? _ [ Ives [XINo
If *Yes," descnbe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes No

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

4  Descnbe 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 $ 5. including grants of $ ) (Revenue $ 555. )
SCHOLARSHIP LOAN FUND: FOR OVER FIFTY YEARS THIS PROJECT HAS OFFERED
INTEREST-FREE LOANS TO WORTHY STUDENTS WHO OTHERWISE WOULD NOT HAVE
BEEN ABLE TO COMPLETE THEIR EDUCATION. THE PROJECT RECEIVES ITS
FUNDING FROM CONTRIBUTIONS MADE TO THE SCHOLARSHIP FUND, A YEARLY
ALLOCATION FROM THE NASHVILLE SECTION, AND REPAYMENTS OF LOANS BY PAST
RECIPIENTS. THE LOANS ARE GRANTED AND ADMINISTERED THROUGH THE
SCHOLARSHIP LOAN COMMITTEE AND ARE OFFERED TO ANY QUALIFIED APPLICANT
AS A LOAN OF LAST RESORT. A RECIPIENT MAY RECEIVE UP TO $4,000/YEAR.
CURRENTLY, THERE ARE 12 STUDENTS RECEIVING LOANS.

4b (Code: ) (Expenses $ 9,900. including grants of $ 9,900. ) (Revenue $ 0. )
KOSHER FOOD BOX PROGRAM: THIS PROGRAM SERVICE HELPS TO PURCHASE MONTHLY
BOXES OF KOSHER FOOD TO JEWISH FAMILIES IN NEED UNDER THE AUSPICES OF
THE JEWISH FAMILY SERVICE. CURRENTLY THERE ARE APPROXIMATELY 48
RECIPIENTS OF THE FOOD BOXES. NCJW PROVIDES BOTH FINANCIAL SUPPORT AS
WELL AS MONTHLY VOLUNTEERS.

4c (Code: ) (Expenses $ 63,851. including grants of $ ) (Revenue $ 3,170.)
BUZ-A-BUS: A DOOR TO DOOR DRIVING SERVICE FOR.THE ELDERLY TO. RROVIDE
TRANSPORTATION TO MEDICAL APPOINTMENTS, GROCERY SHOPPING, OR SOCIAL
OUTINGS ENABLING THEM TO MAINTAIN THEIR INDEPENDENCE AND REMAIN
INVOLVED IN THE COMMUNITY.

4d Other program services. (Descnbe in Schedule O)
(Expenses $ 37,734 . including grants of $ 33,800. )(Revenue $ )
4e__Total program service expenses P> $ 111,490.

Form 990 (2009)
932002
02-04-10
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NATIONAL COUNCIL OF JEWISH WOMEN,
Form 990 (2009) NASHVILLE SECTION 62-6065087 Page3
{ Part I¥ | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "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 nght to
provide advice on the distnibution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V' 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI vil, vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? /f "Yes complete Schedule D,
Part VI
® 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, ine 16? /f "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other ltabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xlil. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts X, X, and Xill is optional IEA X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine Sa? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
020410
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NATIONAL COUNCIL OF JEWISH WOMEN,

Form 990 (2009) NASHVILLE SECTION 62-6065087 Paged
[ Part ¥ [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and IlI 22 X
Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I| 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
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 | X
Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2009)
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NATIONAL COUNCIL OF JEWISH WOMEN,
Form 990 (2009) NASHVILLE SECTION 62-6065087 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more durnng the year covered by this retumn? .. | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . . 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year L 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? R . . . 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIll, line 12 | 10a
b Gross recelpts, Included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 12b I
' Form 990 (2009)
03010
6

15361214 781331 16535-16535 2009.05000 NATIONAL COUNCIL OF JEWISH 16535-11



NATIONAL COUNCIL OF JEWISH WOMEN,

Form 990 (2009) NASHVILLE SECTION 62-6065087

Page 6

[ Part V] { 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 37
b Enter the number of voting members that are independent 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the foilowing:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have focal chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 1" X
11A Descnbe In Schedule O the process, if any, used by the organization to review this Form 930.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance wrth the policy? If "Yes, " describe
In Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Independen‘l
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X
b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status wrth respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 I1s required to be filed P>TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website @ Upon request
19 Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LINDA GLUCK - (615)383-1936
803 TIMBER LANE, NASHVILLE, TN 37215
Form 990 (2009)
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NATIONAL COUNCIL OF JEWISH WOMEN,
Form 990 (2009) NASHVILLE SECTION 62-6065087 Page?
fPart Wli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

Check this box If the organization did not compensate any current officer, director, or trustee.

(A} (8) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g g g |2 | (W-2/1099-MISC) organization
38| _é gg _ and r.elated
f’:’ § §8 é %LEE: E organizations
NAN SPELLER
PRESIDENT 2.00 (X X 0. 0. 0.
FRAN LENTER
VICE PRESIDENT 2.00 (X X 0. 0. 0.
JESSICA VINER
VICE PRESIDENT 2.00(X X 0. 0. 0.
TERRY FARDON
CORRESPONDING SECRETARY 2.00|X X 0. 0. 0.
TISH DOOCHIN
FINANCIAIL, SECRETARY 2.00|X X 0. 0. 0.
LINDA GLUCK —
TREASURER 2.00 (X X 0. 0. 0.
LISA GREENBAUM
ASSISTANT TREASURER 2.00 (X X 0. 0. 0.
LYNN FLEISCHER
DIRECTOR 1.00|X . 0. 0. 0.
BARBARA MAYDEN
DIRECTOR 1.00|X 0. 0. 0.
DIANE SACKS
DIRECTOR 1.00|X 0. 0. 0.
SALLY WOLFE
DIRECTOR 1.00 (X 0. 0. 0.
RAE HIRSCH
DIRECTOR 1.00|X 0. 0. 0.
VICKIE BROD
DIRECTOR 1.00 (X 0. 0. 0.
PHYLLIS HELDERMAN
DIRECTOR 1.00|X 0. 0. 0.
DIANE KUHN
DIRECTOR 1.00|X 0. 0. 0.
ESTHER COHN
DIRECTOR 1.00|X 0. 0. 0.
LAQUITA MARTIN
DIRECTOR 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
8
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NATIONAL COUNCIL OF JEWISH WOMEN,

Form 990 (2009) NASHVILLE SECTION 62-6065087  Page8
@rt V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 3 organization (W-2/1099-MISC) from the
£z g (W-2/1099-MISC) organization
Bl g |e
3 § _ ?Z, ﬁ% _ and related
f: § g § E’? g organizations
EDDY ROSEN
DIRECTOR 1.00 X 0. 0. 0.
JESSICA AVERBUCH
DIRECTOR 1.00]X 0. 0. 0.
JANET KREBS
DIRECTOR 1.00 (X 0. 0. 0.
CECI SACHS
DIRECTOR 1.00({X 0. 0. 0.
JUDITH INMAN
DIRECTOR 1.00|X 0. 0. 0.
FELICIA ANCHOR
DIRECTOR 1.00(X 0. 0. 0.
TONI HELLER
DIRECTOR 1.00 (X 0. 0. 0.
MARY JONES
DIRECTOR 1.00]X 0. 0. 0.
SANDRA HECKLIN
DIRECTOR 1.00X 0. 0. 0.
CAROL SMITH
DIRECTOR 1.00|X 0. 0. 0.
1b_Total > 0. 0. 0.
2 Total number of individuals (including but not imrted to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 13, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
ihe organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE

(A) (B) (©)
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization » 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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NATIONAL COUNCIL OF JEWISH WOMEN,

Form 990 (2009) NASHVILLE SECTION 62-6065087  Page9
{Part VIl | Statement of Revenue
@ ®) © Re\(lgr)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?gf 55 11 &?
% .g 1 a Federated campaigns 1a
gg b Membership dues 1b 7,460.
sE ¢ Fundraising events 1¢ 27,388.
'%,E d Related organizations 1d
g‘E e Govemnment grants (contnbutions) 1e 32,148.
-.g g f All other contnbutions, gifts, grants, and
.g% similar amounts not included above 1f 71,600.
g'g 9 Noncash contnbutions included in lines 1a-1t $
os h_Total. Add lines 1a-1f | 138,596.
Business Code
3 2a BUZ-A-BUS - FARES 900099 3,141. 3,141.
?—,g b BUZ-A-BUS — BANK REFUN | 90099 29. 29.
N c
£S
o0 d
85,
a f All other program service revenue
g _Total. Add lines 2a-2f » 3,170.
3 Investment income (including dividends, interest, and
other similar amounts) > 22,251. 22,251.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of i) Secunties (n) Other
assets other than inventory [190,000.] 3,300.
b Less: cost or other basis
and sales expenses 190,000.
¢ Gan or (loss) 0.l 3,300.
d Net gain or (loss) » 3,300. 3,300.
o | 8 a Gross Income from fundraising events (not
g including $ 27,388. of
2 contnbutions reported on line 1c¢). See
4
5 Part IV, line 18 a| 4,858.
£ b Less: direct expenses b{ 4,734.
(o]
¢ Net income or (Joss) from fundraising events > 124, 124.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a 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
11 a MEETING INCOME 900099 555. 555.
b
c
d All other revenue
e Total. Add lines 11a-11d > 555.
12 Total revenue. See instructions > 167,996. 3,725. 0.] 25,675.
Boa0 o Form 990 (2009)

15361214 781331 16535-16535
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Form 990 (2009)

NATIONAL COUNCIL OF JEWISH WOMEN,

NASHVILLE SECTION

62-6065087 Page 10

{ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, {A) B) € (D)
7b, Bb, 9b, and 10b of Part VIl Total expenses P oenses - | ooners oxpenses Foenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 43,700. 43,700.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govermnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages ) 27,697. 27,697.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits 12,049. 12,049.
10  Payroll taxes 2,119. 2,119.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 959, 959.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 1,491. 1,491.
13 Office expenses 5,317. 517. 4,637. 163.
14 Information technology
15 Royalties
16 Occupancy 3,612. 2,439. 1,173.
17  Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 616. 616.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 11,160. 11,160.
23 Insurance 2,464. 2,464.
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a BUS EXPENSE 5,393. 5,393.
b VANDERBILT CANCER CENTE 2,979. 2,979.
¢ DELEGATE EXPENSE 2,896. 2,896.
d WEBSITE 2,000. 2,000.
e INVITATIONS 1,713. 1,713.
f All other expenses 3,298. 973. 1,967. 358.
25  Total functional expenses. Add lines 1 through 24f 129,463. 111,490. 15,739. 2,234.
26  Joint costs. Check here > || if following
SOP 98-2 Complete this fine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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NATIONAL COUNCIL OF JEWISH WOMEN,

NASHVILLE SECTION

Form 990 (2009) 62-6065087 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 42,797 .4 1 61,124.
2 Savings and temporary cash Investments _ 376,878.] 2 279,540.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
9 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges 1,425.] 9o 1,563.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35 ’ 720.
b Less: accumulated depreciation 10b 11,160. 0.]10¢c 24,560.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, line 11 856,684.] 12 978,258.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 134,285.| 15 153,577.
16 Total assets. Add hnes 1 through 15 (must equal ine 34) 1,412,069.] 16 1,498,622.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 389,435.| 27 426,183.
S |28 Temporanly restncted net assets 970,619.| 28 1,018,184.
T |29  Permanently restricted net assets 52,015.| 29 54,255.
2 Organizations that do not follow SFAS 117, check here P [:‘ and .
-] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
:{) 31  Paid-n or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,412,069.| a3 1,498,622.
__ 184 Total habilties and net assets/fund balances 1,412,069.| 34 1,498,622.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) NASHVILLE SECTION

NATIONAL COUNCIL OF JEWISH WOMEN,

62-6065087 Page 12

| Part X1 | Financial Statements and Reporting

2a

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

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

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.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basts, or both:

D Separate basis D Consolidated basis f:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

15361214 781331 16535-16535
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Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2009)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open ta Pubfic
Inspection

Name of the organization

NATIONAL COUNCIL OF JEWISH WOMEN,
NASHVILLE SECTION

Employer identification number

62-6065087

|Part| | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

w

A hospital or a cooperative hospital service organization descnbed In section 170(b){1}(A)(iii).

4 D A medical research organization operated In conjunction with a hospital described In section 170(b){1)(A)(iii). Enter the hospital’s name,

city, and state:

(<]

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that normally recetves: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross recelpts from

activities related to its exempt functions - subject to certamn 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
11

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aI:ITypeI

e[|

b D Type ll

c D Type lll - Functionally integrated
By checking this box, | certrfy that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than

d D Type lll - Other

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(@)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or Indirectly controls, etther alone or together with persons descnibed In (if) and i) below,

the governing body of the supported organization?
(ii) A family member of a person descnibed in (i) above?

(iii) A 35% controlled entity of a person described In (j) or (i) above?
h Provide the following information about the supported organization(s).

[

Yes | No

11g(i)
11g(ii)
11g(jii)

(i) Name of supported
organization

(i) EIN

(iiii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col (i} hsted in your
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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. N_ATIONAL COUNCIL OF JEWISH WOMEN,
Schedule A (Form 990 or 990-E2) 2009 NASHVILLE SECTION

62-6065087 page2

| Part il [ 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.”")
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

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

column (f)

Public support. Subtract iine 5 from ine 4

(a) 2005

(b) 20086

{c) 2007

(d) 2008

(e) 2009

{f) Total

138,895.

484,204.

456,654.

118,503.

138,596.

1336852.

138,895.

484,204.

456,654.

118,503.

138,596.

1336852.

754,403.

582,449.

Section B. Total Support

Calendar year (or fiscal year beginning in)P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recetved on
secuntles loans, rents, royalties
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business Is regularty carned on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(€) 2009

(f) Total

138,895.

484,204.

456,654.

118,503.

138,596.

1336852.

22,869.

42,039.

84,496.

40,461.

22,251.

212,116.

1548968.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

61,831.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on-line 13, and line 14 1s 33 1/3% or more, check this box and

14

37.60

15

35.77 %

stop here. The organization qualifies as a publicly supported organization . | 4
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:]
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2008.|f the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > [:]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ). 2009 . Page 3
{ Part HI { Support Schedule for Organizations Described in Section 509(a)(2) (compiete only i you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning )P {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support subtrctiine 7c from ine 6)
Section B. Total Support

Calendar year (or fiscal year begining in)»> {(a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royatties
and Income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support add iines 9, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-E2) 2009
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OMB No 1545-0047

Schedule D ' ‘Supplemental Financial Statements 2 0 0 g

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12, Open t¢ Public
E,‘f;’:,’j{“;;‘jju‘zes:m” P> Attach to Form 990. P> See separate instructions. {nspection
Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN, Employer identification number
NASHVILLE SECTION 62-6065087

] Part | | 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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
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 legat control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? l:, Yes D No
[Part | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) D Preservation of an histonically important land area
D Protection of natural habrtat D Preservation of a certrfied historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

D & WN =

Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:l No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monrtoning, Inspecting, and enforcing conservation easements dunng the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(h)(4)(B)(1)? Cdves [INo
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il | 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 [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b [f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
() Revenues included in Form 990, Part VII|, line 1 > 3
(i) Assets included In Form 990, Part X > 3

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

a Revenues Included in Form 990, Part VI, line 1 . > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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NATIONAL COUNCIL OF JEWISH WOMEN,
Schedule D (Form990)2008 ~ NASHVILLE SECTION 62—6065087 Page?2
| Part Ut | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contined)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1ts collection tems
{check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes |:] No

Part N; 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.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . D Yes |:] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i 1c
d Addttions dunng the year . 1d .
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . |:] Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.

l Part ¥ | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 52,015. 77,973.
Contnbutions
Net Investment eamnings, gains, and losses <2,760.p <20,958.p
Grants or scholarships
Other expenditures for facilities
and programs 5,000. 5,000.
Administrative expenses
g End of year balance 54,255. 52,015.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
Permanent endowment» 100.00 %
¢ Term endowment P> %
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 3alfi) X
{ii) related organizations . 3alii) X
b If *Yes” to 3a(ii), are the related organizations listed as required on Schedule R? _ . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 i Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a oo

-

-3

Descniption of iInvestment (a)-Cost or other (b} Cost or other {c) Accumulated {d)-Book value
basis (investment) basis (other) depreciation
1a Land i

b Buildings 35,720. 11,160. 24,560.

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 24 ¥ 560.

Schedule D (Form 990) 2009
S 0v 30
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NAT_IONAL COUNCIL OF JEWISH WOMEN,
Schedule D (Form990)2008 ~ NASHVILLE SECTION 62-6065087 Page3
[Part Vi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

() Method of valuation:

{b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Iinterests

Other
BONDS AND MUTUAL FUNDS 978,258.f END-OF-YEAR MARKET VALUE
Total {Col (b) must equal Form 990, Part X, col (B) line 12) B> 978,258.

| Part Vill] Investments - Program Related. See Form 990, Part X, Iine 13.

{c) Method of valuation:

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

Total (Col (b) must equal Form 990, Part X_col (B) line 13 ) >
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
INTEREST RECEIVABLE 3,047.
STUDENT LOANS 150,530.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 153,577.
[T’;rt X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
Federal iIncome taxes
Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
B0 Schedule D (Form 990) 2009
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NATIONAL COUNCIL OF JEWISH WOMEN,

Schedule D (Form990)2009 ~ NASHVILLE SECTION 62-6065087 Page 4
[Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ne 12) i 1
2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnibe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audrited financial statements. Combine lines 3 and 9 10
| Part XH { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descrbe In Part XIV.) 2d
e Add lines 2a through 2d . 2¢
3 Subtract line 2e from lne 1 i .. 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not Included on Form 930, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Parfl Ilne 12) 5
[ Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pror year adjustments . . . 2b
¢ Other losses i 2c
d Other (Describe in Part XIV.) 2d
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 . L. 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not Included on Form 990, Part Vil line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

I Part XIV] Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XI|, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PROGRAM EXPENSES ARE TO BE FOR THE BENEFIT OF

CHILDREN.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G " Supplemental Information Regarding OM No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2 0 09

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open TaPublic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN, Employer identification number
NASHVILLE SECTION 62-6065087

Part | Fundraising Activities. Complete if the organization answered “Yes* to Form 990, Part IV, line 17. 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.

a [:] Mall solicitations e |___] Solicitation of non-government grants
b D Intemet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a 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 professional fundraising services? [:l Yes D No
b If "Yes," list 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.

(iii) pia {v) Amount paid

n (vi) Amount paid

(22:?’; ‘()1‘1:1':::;:::: (i) Activity ha%:cz%zf (iv)f?or;s:crt?vc:;pts to (ofL;edtg;ee? bY) | to (or retaned by)
contnbutions? Iisted 1n col. i) organization
Yes | No

\ Total >
‘ 3 LUst all states in which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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.NAT IONAL COUNCIL OF JEWISH WOMEN,
Schedule G (Form 990 or 990-E2 2009 NASHVILLE SECTION

62-

6065087 Page 2

Part H |

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
WAYS AND NONE
(add col. {(a) through
MEANS col. (c))
° (event type) (event type) (total number) )
3
c
(2]
é 1 Gross receipts 32,746. 32,746.
2 Less: Charttable contnibutions 27,388. 27,388.
3 Gross income (ine 1 minus line 2) 5,358. 5,358.
4 Cash pnzes
o | 5 Noncash pnzes
z% 6 Rent/facility costs
2
g 7 Food and beverages
8 Entertainment
9 Other direct expenses L 2,160- 2,160.
10 Direct expense summary. Add lines 4 through 9 In column (d) > (( 2,160 9
11_Net income summary. Combine line 3, column {d), and line 10 » 3,198.
l Part it | Gaming. Complete i the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
o
s {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
3
c
1 Gross revenue
o | 2 Cash pnzes
a
5
L% 3 Noncash pnzes
5
g 4 Rent/facility costs
5 Other direct expenses
(] vYes % |[_] Yes % |1 Yes %
6 Volunteer labor [ InNo [ INo |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) > [( )
8 Net gaming income summary. Combine line 1, column (d), and line 7 |
Yes | No
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? 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12

932082 02-03-10

15361214 781331 16535-16535
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NATIONAL COUNCIL OF JEWISH WOMEN,

Schedule G (Form 990 or 990-7) 2009 NASHVILLE SECTION 62-6065087 page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> § and the amount
of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager Information:
Name P
Gaming manager compensation P $
Description of services provided P
[:| Director/officer I:l Employee [:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

NATIONAL COUNCIL OF JEWISH WOMEN,

Employer Identification number

NASHVILLE SECTION 62-6065087
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) B8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ 'g' organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
8 g g and related
Elg g € organizations
HEARIER AR
HHEHEL
LEAH BERMAN
DIRECTOR 1.00(X 0. 0. 0.
GRETCHEN GOLDSTEIN
DIRECTOR 1.00|X 0. 0. 0.
DIANNE BERRY
DIRECTOR 1.00(X 0. 0. 0.
JODY MATTISON
DIRECTOR 1.00 (X 0. 0. 0.
LORI FISHEL
DIRECTOR 1.00(X 0. 0. 0.
ALISON CUTLER
DIRECTOR 1.00(X 0. 0. 0.
SIS COHN
DIRECTOR 1.00(X 0. 0. 0.
IRMA KAPLAN
DIRECTOR 1.00(X 0. 0. 0.
JACKIE TEPPER
DIRECTOR 1.00 (X 0. 0. 0.
SANDY SCHWARCZ
DIRECTOR 1.00(X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

*
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SCHEDULE O " Supplemental Information to Form 990 Y YT %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. [+] to Puhlic
m;";":::::ﬁgm"y P Attach to Form 990. lngction
Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN, Employer identification number
NASHVILLE SECTION 62-6065087

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

ACTIVITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL COUNCIL OF JEWISH WOMEN NATIONAL OFFICE: NCJW EFFECTS POSITIVE

SOCIAL CHANGE THROUGH INNOVATIVE PROGRAMS IN THE UNITED STATES AND

ABROAD. THESE INITIATIVES SUPPORT NCJW’'S MISSION OF IMPROVING THE

QUALITY OF LIFE FOR WOMEN, CHILDREN AND FAMILIES, AND ENSURING

INDIVIDUAL RIGHTS AND FREEDOMS FOR ALL.

EXPENSES $§ 13800. INCLUDING GRANTS OF $ 13800. REVENUE §$ 0.

COURT APPOINTED SPECIAL ADVOCATE PROVIDES A COMMUNICATION SERVICE TO

CHILDREN IN FOSTER HOMES THROUGH LOCAL VOLUNTEERS IN COOPERATION WITH

THE JUNIOR LEAGUE OF NASHVILLE. IT IS DESIGNED

TO KEEP FOSTER CHILDREN FROM BEING LOST IN THE FOSTER CARE SYSTEM.

EXPENSES $ 5000. INCLUDING GRANTS OF §$ 5000. REVENUE §$ 0.

VANDERBILT HILLEL: EACH SHABBAT ON VANDERBILT'S CAMPUS BEGINS WITH A

GATHERING OF STUDENTS FOR PRAYER AT THE BEN SCHULMAN CENTER. THIS

INCLUDES STUDENTS AND GUESTS FROM VANDERBILT AND SURROUNDING

UNIVERSITIES. SABBATH MOOD CONTINUES AS STUDENTS ENJOY A KOSHER

SHABBAT DINNER SPONSORED BY NCJW. THE PROJECT ENABLES STUDENTS TO

BREAK BREAD TOGETHER WITH THEIR COMMUINITY, WELCOME NEW STUDENTS, AND

DELIGHT IN THE COMPANY OF OLD FRIENDS. THEY AVERAGE BETWEEN 80-120

STUDENTS EACH WEEK.

EXPENSES $ 7500. INCLUDING GRANTS OF $ 7500. REVENUE $ 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
%610
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. . . OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 -

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public

Department of the Treasu P> Attach to Form 990. inspection

Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN,
NASHVILLE SECTION 62-6065087

Employer identification number

PG-13 PLAYERS (PEER GUIDANCE) - THROUGH PLANNED PARENTHOOD

EXPENSES $ 5000. INCLUDING GRANTS OF $ 5000. REVENUE §$ 0.

SNACK-BOX PROGRAM: BEGUN IN 1990, NCJW PROVIDES HOT AND COLD SNACKS TO

CHILDREN ATTENDING THE CHILD SEXUAL ABUSE CLINIC, "OUR KIDS".

DISTRIBUTION IS MADE BY THE SOCIAL WORKER AT THE CLINIC.

EXPENSES § 297. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

VANDERBILT CANCER CENTER: PEDIATRIC PALLATIVE CARE CLINICAL SERVICES

PROGRAM

EXPENSES $ 2979. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

RENEWAL HOUSE: NASHVILLE'S FIRST, LARGEST AND MOST COMPREHENSIVE

LONG-TERM RESIDENTIAL RECOVERY COMMUNITY FOR WOMEN WITH ADDICTIONS AND

THEIR CHILDREN.

EXPENSES $ 2500. INCLUDING GRANTS OF § 2500. REVENUE §$ O.

SENIOR FRIENDS: NCJW AND JEWISH FAMILY SERVICE OF NASHVILLE AND MIDDLE

TENNESSEE HAVE FORMED A PARTNERSHIP TO REACH OUT TO SENIOR CITIZENS IN

THE NASHVILLE JEWISH COMMUNITY. NCJW MEMBERS WILL PURCHASE, ASSEMBLE,

AND DELIVER TRADITIONAL HOLIDAY ITEMS TO SENIORS AT ROSH HASHANAH.

NCJW MEMBERS WILL VISIT MORE THAN 60 SENIORS WHO LIVE IN INDEPENDENT

LIVING FACILITIES, NURSING HOMES, AND IN THEIR OWN HOMES, WITH JFS

SERVING AS THE LIAISON.

EXPENSES $ 658. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

15361214 781331 16535-16535

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
332211
02-03-10
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SCHEDULE O " Supplemental Information to Form 990 r YTV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. 0 1o Public
Department of the Treasury P> Attach to Form 990. tnmction
Name of the organization NATIONAL COUNCIL OF JEWISH WOMEN, Employer identification number
NASHVILLE SECTION 62-6065087

FORM 990, PART VI, SECTION B, LINE 11: THE PRESIDENT AND TREASURER REVIEW

THE FORM 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19: THE NATIONAL COUNCIL OF JEWISH

WOMEN MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬂ%’i’"ﬁ:ﬁﬁﬂ%&'ﬁ‘"’ » File a separate application for each retumn.

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

® 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.

[Parti{ Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 980-T and requesting an automatic 6:-month extension - check this box and complete

Part | only » [ ]

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (8 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs.govl/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print NATIONAL COUNCIL OF JEWISH WOMEN,

NASHVILLE SECTION 62-6065087
File by the

due date for | Number, street, and room or sutte no. If a P.QO. box, see instructions.

fingyoer | 801 PERCY WARNER BLVD.

retum See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

NASHVILLE, TN 37205-4128

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

Form 990 |:| Form 990-T (corporation) [:] Form 4720
1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D Form 990-EZ l:l Form 990-T (trust other than above) D Form 6069
(] Form 990-PF ] Form 1041-A L _] Form 8870

LINDA GLUCK
® The books are in the care of P> 803 TIMBER LANE - NASHVILLE, TN 37215

Telephone No.» (615)383-1936 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> I:l - If tt1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofile the exempt organization retum for the organization named above. The extension
1s for the organization's return for:
» [ calendar year

or
» [X] tax yearbegnning JUL 1, 2009 ,andendng JUN 30, 2010
2  [f this tax year is for less than 12 months, check reason: [:] Inttial returm ,:] Final retum E] Change In accounting penod
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a | $
b |f this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, z
depostt with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) -
Ses instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09
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