EXTENSION HAS BEEN GRANTED UNTIL 2/16/10

N Short Form

4 —a

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
Form 990-EZ (c) () private foundation) (excep 9 benentir

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All

OMB No 1545-1150

2008

Open to Public

Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form (

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009

B S;?Sﬁé.%le please |C Name of organization D Employer identification number

[ s |ue®SINATTONAL COUNCIL OF JEWISH WOMEN,

[ J¥me,  [orntor NASHVILLE SECTION 62-6065087
Indial g;: Number and street (or P.0. box, if mail1s not delivered to street address) Roomvsuite | E Telephone number
Igmn- |Specficlg 0] PERCY WARNER BLVD. (615)352-2275
Amended [uons City or town, state or country, and ZIP + 4 F Group Exemption

[C_Tpepttagen NASHVILLE, TN 37205-4128 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P>

G Accounting method: [__] Cash Accrual

| Website: p-N/A

H Check p> |:] if the organization 1s not

J Organization type (check only one)}— 501(c)( 3 )« (insert no.) ] 4947(a)(1) or [|527 required to attach Schedule B (rorm 930, 930-€7, or 990-PF)

K Check p [_Jifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 383,655.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 111,853.
2 Program service revenue including government fees and contracts 2 2,884,
3 Membership dues and assessments 3 6,650.
4 Investment income ; . . 4 40,461.
5a Gross amount from sale of assets other than inventory STMT 4 5a 212,000.
b Less: cost or other basis and sales expenses STMT 5 5b 211,905,
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢ 95.
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:]
§ a Gross revenue (not including $ 27,206 . ofcontributions
& reported on line 1) 6a 9,057.
b Less: direct expenses other than fundraising expenses 6b 7,286.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 1,771.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
8 Other revenue (describep» MEETING INCOME )| 8 750.
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, ang 8 | 9 164,464.
) 10  Grants and similar amounts paid (attach schedyfe) STMT 8 STMT 6 10 67,128.
% 11 Benefits paid to or for members 11
2> @ |12 Salanes, other compensation, and employee AR 12 38,725.
% g 13 Professional fees and other payments to ing 13 960.
fri & |14 Occupancy, rent, utiliies, and maintenanc 14
“ 115 Pnnting, publications, postage, and shipging - 15 2,566.
S 16  Other expenses (describe > ) DS SEE STATEMENT 1 )| 16 19,801.
= 17 Total expenses. Add lines 10 through 16 \\\QIJ [WE&‘/ > | 17 129,180.
®o |18  Excessor (deficit) for the year (Subtract line 17 from line 9) 4 18 35,284.
S ‘3‘ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
N2 (must agree with end-of-year figure reported on prior year's return) 19 1,578,358.
S g 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 7 20 <201,573.>
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 1,412,0689.
{ Part Il | Balance Sheets. It Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 407,336.}22 419,675.
23 Land and bulldings 23
24 Other assets (describep> SEE STATEMENT 2 ) 1,172,548.]24 992,394.
25 Total assets 1,579,884.|2 1,412,0689.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 1,526.]2 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . 1,578,358.|2 1,412,069.
824 %s LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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NATIONAL COUNCIL OF JEWISH WOMEN,

Form 990-EZ (2008) NASHVILLE SECTION ' 62-6065087 Page 2
[ Part lll [ Statement of Program Service Accomplishments (See the instructions for Part !l1.) Expenses

— (Required for 501(c)(3
What 1s the organization's primary exempt purpose? SEE STATEMENT 12 o organlzatlc(m)s( a)nd

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other relevant information for each program title.

4947 (a)(1) trusts; optional
for others.)

28 SEE STATEMENT 10

(Grants $ ) If this amount includes foreign grants, check here » | 283& 48,729.
29 SEE STATEMENT 11

{Grants $ 10, 000 . )ifthis amount includes foreign grants, check here » | ] 29aJ 10,000.
30 VANDERBILT HILLEL: SHABBAT DINNER PROGRAM AT THE BEN

SCHULMAN CENTER FOR JEWISH LIFE ON THE VANDERBILT

UNIVERSITY CAMPUS

(Grants $ 10,000. } If this amount includes foreign grants, check here | [_1]304 10,000.
31 Other program services (attach schedule) SEE STATEMENT 13

{Grants $ 20,246 . )if this amount includes foreign grants, check here » [ 1|31a 21,005,
32 Total program service expenses (add lines 28a through 31a) . »|32] 89,734.
I Part IV I List of Oﬁicers, Directors, Trustees, and Key Employees. List each one even it not compensated (See the instructions for Part IV )

_|(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (!t not paid, enter | benefitplans & | accountand
position -0-.) deferred other allowances
compensation
SEE ATTACHED LIST OF NONCOMPENSATED |.
OFFICERS AND DIRECTORS 5.00 0. 0. 0.
32:17-08 Form 990-EZ (2008)
3
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NATIONAL COUNCIL OF JEWISH WOMEN,

Form 990-E2(2008) ~ NASHVILLE SECTION ' 62-6065087  Page3
[Part V | Other Informatipn (Note the statement requirements in the instructions for Part VI)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS?  =ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business actwities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this yeaﬂ 350 [ N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . 38b N/A
39  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on line 9 39a N/A '
b Gross receipts, included on line 9, for public use of club facilities ] 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 p> 0. ;section 4912 p 0. :secton 4955 P 0.
b Section 501(c)(3) and (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,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under '
sections 4912, 4955, and 4958 . . [ 0.
d Enter amount of tax on ine 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter 1 o
transaction? If “Yes," complete Form 8886-T 40e X

41 Listthe states with which a copy of this return is filed. p» NONE

42a The books are i care of p» LINDA GLUCK

Telephone no.p» {615)383-1936

Locatedatp> 803 TIMBER LANE, NASHVILLE, TN ZP+4 p 37215
b Atany time during the calendar year, did the organization have an interest tn 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
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued durning the tax year >| 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of J
Form 990-EZ . 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if “Yes,” Form 990 must be J
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
4
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NATIONAL COUNCIL OF JEWISH WOMEN, . )
Form 990-EZ (2008) NASHVILLE SECTION 62-6065087 Page 4

[Part VIT Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campatgn activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | . 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part li . 47 | X
48 Is the organization operating a school as described in section 170(b)(1)}{(A)}(11)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? 49a X
b If "Yes," was the related organization(s) a section 527 organization? 49b

§0 Complete this table for the five highest compensated employees (other than ofﬂcers dlrectors trustees and key employees) who each received more than $100,000
of compensation from the organization. If there is none, enter *None.

(D) Contributions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None.”
NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Total number of,cher ;\dependem contractors each receving over $100,000 | 0
a that | have examined this return, including accompanying schedules and its, and to the best of my knowledge and belief, it is true,
i ohprep: (other than officer) Is based on all information of which preparer has any knowledge
sign é TR
Here ate

’ LINDA GLUCK, TREASURER

Ype or print name and titie

Paid Preparer's mgnature»? " | Date Check if self- Preparer's Identying Number (See Instr )
Preparer's M-L / 12/14/09employed p [

Uee Only ey . KRAFTCPAS PLLC () EIN D>
if self-employed), 555 GREAT CIRCLE ROAD , SUITE 200 Phonep>
aess,and2P+4 © NASHVILLE, TN 37228-1310 no. (615) 242-7351
May the IRS discuss this return with the preparer shown above? See instructions » Yes | | No
Form 990-EZ (2008)
EERNA
5
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OMB No 1545-0047

SCHEDULE.A | Public Charity Status and Public Support
(Form 990 or 990-E2) |, ' To be completed by all section 501(c)(3) organizations and section 4947(a)(1) _20—0_8—

nonexempt charitable trusts.

Open to Publi
}?,f:,,,“’;i“:;‘v‘;’,fﬂgv‘?;““ P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Fl'nspectil::tr’ahc
Name of the organization NATI‘IONAL COUNCIL OF JEWISH WOMEN, Employer identification number

NASHVILLE SECTION 62-6065087
| Part I | Reason for Public Charity Status (All organizations must complete this part.) (see mstructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)(1)(A)iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b){ 1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b l:] Type il c |:] Type lil - Functionally integrated d |:| Type Il - Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

-h

5

00 ®0 O

© o

10
1"

N

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descrnibed in (i) and () below, Yes | No
the governing body of the supported organization? i 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i} Name of supported iVEIN (iii)) Type of (iv) Is the organization (v) Did you notify the | (vi) Is the vii) Amount of
® orgamzatn%?l (i) (desc?nLgeadn:)zr?tllms 19 n col. (i) Iisted tn your| organization in col. ?isgg%ﬁtlgfb'mgt ( )support
L overnin ?| (i)of your support?
above or IRC section  |° g document?| {i)ofyo PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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NATIONAL COUNCIL OF JEWISH WOMEN, ,

Schedule A (Forr 990 or€90-E2) 2008 NASHVILLE SECTION 62-6065087 page2
[Part T~ Support Schedule for Organizations Described in Sections 170(5T(Tmm5ﬂwa_ﬁ_
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) 99,853.] 138,895.| 484,204.| 456,654.] 118,503.] 1298109.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 - 3 99,853.] 138,895.| 484,204.] 456,654.] 118,503.[ 1298109.

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

H

column (f) . 770,410,
6 _Public Support. subtract ine 5 from line 4 527,699.
Section B. Total Support
Catendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts fromlne 4 B 99,853.] 138,895.| 484,204.] 456,654.] 118,503.[ 1298109.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly cammed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

11 Total support. Add lines 7 through 10 1298109.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,513,478.
13 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)

org_;anizatlon, check this box and stop here > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . 14 40.65 9
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 31.94 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization X X >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 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 orgamization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or-890-EZ) 2008 Page 3
art upport Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part .)

Section A. Public Support
Calendar year (or fiscal year beginning n)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Addlines1-5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
8 Public > support (subtracttine 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
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 ine 10b,
whether or not the business I1s
regularly carried on

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

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . | o 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) i . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g R 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (line 10c, column (f) divided by fine 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . (18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. If the orgamzation did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:l

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

SCHEDULEC |. Political Campaign and Lobbying Activities
(Form 990 or 990-E2) .

Fdr Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-E2, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 orgamizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part lll.
Name of organization NATIONAL COUNCIL OF JEWISH WOMEN, Employer identification number

NASHVILLE SECTION 62-6065087
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part iV.
2 Political expenditures >3 0.
3 Volunteer hours 10.

| Part I-§| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 s 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 3 0.
3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year? L_|Yes [_INo
4a Was a correction made? X . E] Yes D No
b If "Yes," descnbe in Part IV.
| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b ]
4 Did the filing organization file Form 1120-POL for this year? L_{Yes L _INo
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part V.

N =

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's | contributions received and
funds. If none, enter -0-. | promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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NATIONAL COUNCIL OF JEWISH WOMEN, .
Schedule C (Form 990 or 890-€7) 2008 NASHVILLE SECTION ' 62-6065087 page2
[Part ll-A] To be completed by organizations exempt under section 501 {c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details
A Check P | rfthe filng organization belongs to an affiiated group.
B Check P l:] if the filing organization checked box A and "limited control® provisions apply.

. . . (a) Filing (b) Affihated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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.

- 0 O 6 oo

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from hne 1a. Enter -0- if ine g 1s more than line a
i

J

i Subtract line 1f from line 1¢. Enter -0- if ine f 1s more than line ¢ L .
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes I:] No

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscht:ac:'abreygeii:ﬁng in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots celling amount
(150% of ine 2d, column {e))

-_

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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NATIONAL COUNCIL OF JEWISH WOMEN, .
Schedule C (Form 990 or 990-E2) 2008 NASHVILLE SECTION 62-6065087 Ppages

| Part [I-B | To be completedT)y organizations exempt under section 501(c){3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? i .

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

o] o

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

Other activities? If "Yes,"” descnbe in Part IV

- - T0 -0 0 0 U

Total iines 1c¢ through 11

L I R Ea B B B e B

N
Q

Did the activities in ine 1 cause the organization to be not described In section 501 c)3)?

o

If “Yes," enter the amount of any tax incurred under section 4912

(1]

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part - A| To be completed by all organizations exempt under section 501(c)(@), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? L i 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? i 2

38 _Dud the organization agree to carryover lobbying and political expendrtures from the prior year? 3

|Part in- B| To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year i o 2a
b Carryover from last year R 2b
¢ Total X X . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? i 4

Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4) 5
[T’art IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any additional information.

PART I-A, LINE 1:

NONE

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

LEGISLATIVE CONTACT IS MADE TO SUPPORT ISSUES IN SUPPORT OF THE WELFARE

OF WOMEN, CHILDREN,

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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NATIONAL COUNCIL OF JEWISH WOMEN, .
Schedule C (Form 990 or-990-E2) 2008 NASHVILLE SECTION ' 62-6065087 pagesa

[Part V] Supplemental Information (continued)

AND FAMILIES.

Schedule C (Form 990 or 990-EZ) 2008
832044 12-18-08
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SCHEDULEG |- Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

(Form 990 or 990-EZ)

Internal Revenue Service

OMB No 1545-0047

Open To Public
Inspection

Name of the organizaton NATIONAL COUNCIL OF JEWISH WOMEN,
NASHVILLE SECTION

Employer identification number

62-6065087

[Part1 | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [__] solicitation of non-government grants
f ':] Solicitation of government grants

g D Special fundraising events

a |:] Mall solicitations

b [_] Email solicttations

c D Phone solictations

a [ 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?

[:] Yes No

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

v) Amount paid .
(i) Name of individual (ii) Actiity h(,',:' xd. | (iv) Gross receipts tc() 2or ret:me% lI)y) (vi) Amount pad
or entity (fundraiser) have custod from activity fundraiser to (oorr fg?gﬁg nby)
contrbutions? listed In col. (i} 9
Yes | No

Total

| -

3 List all states in which the organization i1s 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.

832081 12-18-08
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NATIONAL COUNCIL OF JEWISH WOMEN,
Schedule G (Form 990 or 890-E27) 2008 NASHVILLE SECTION

62-

6065087 page2

|Paﬂ|”

on Form 990-EZ, ine 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
FUNDRAISING NONE (Add col. (a) through
LUNCHEON ol (6
© {event type) {event type) (total number)
g
é 1 Gross receipts 36,263. 36,263.
2 Less: Charitable contributions 27,206. 27,206.
3 Gross revenue (lIine 1 minus line 2) 9,057. 9,057.
4 Cash prizes
2 | 5 Non-cash prizes
g
7]
L% 6 Rent/facility costs
©
g 7 Other direct expenses 7,286. 7,286.
8 Direct expense summary. Add lines 4 through 7 in column (d) { 7,286,
9 Net income summary. Combine lines 3 and 8 in column (d) 1,771.

| Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

b) Pull tabs/Instant (d) Total gaming (Add
o a) Bingo ( ¢) Other gamin
2 (a) Bing bingo/progressive bingo () g 9 col. (a) through col. (c))
o
1 Gross revenue
» | 2 Cash pnzes
3
5
a | 3 Non-cash prnzes
i
E 4 Rent/faciity costs
[a]
5 Other direct expenses
LI vYes % [L_] Yes % [L_] Yes %
6 Volunteer labor L_INo L _INo L _1No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
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 I
administer charitable gaming? 12

832082 03-18-09
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NATIONAL COUNCIL OF JEWISH WOMEN . .
Schedule G (Form 990 or 990-E2) 2008 NASHVILLE SECTION 62-6065087 Pag

ed
] Yes | No
13 Indicate the perceniage of gaming activity operated in:
a The organization's facility ) . .. . . . 13a %
b An outside facility 13b %

14 Provide 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 receives 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:

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year > 3

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI

62-6065087

FORM 990-EZ ' ' OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISING 919.
BANK CHARGES 62.
DUES TO NATIONAL ORGANIZATION-PER CAPITA AND LIFE 2,054.
MEETING EXPENSES 559,
MISCELLANEOUS EXPENSES 561.
STORAGE EXPENSES 1,011.
GAS AND OIL 4,056.
INSURANCE 1,569.
REPAIRS, TAXES AND LICENSES 1,412.
PAYROLL TAXES 2,082.
SUPPLIES 66.
TELEPHONE 777.
SUPPORT OF ATHENA NASHVILLE 50.
SNACK BOX PROGRAM 204.
SENIOR FRIENDS PROGRAM 495,
FUNDRAISING EXPENSES 3,924.
TOTAL TO FORM 990-EZ, LINE 16 19,801.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 1,045,449. 856,684.
PREPAID EXPENSES 967. 1,425.
STUDENT LOANS RECEIVABLE 122,354. 129,071.
INTEREST RECEIVABLE 3,778. 5,214.
TOTAL TO FORM 990-EZ, LINE 24 1,172,548. 992,394.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
FUNDS HELD IN CUSTODY FOR OTHERS 1,526. 0.
TOTAL TO FORM 990-EZ, LINE 26 1,526. 0.
18 STATEMENT(S) 1, 2, 3
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI . . 62-6065087

FORM 990-EZ CAIN‘(LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 4

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
UST NOTE 4.875 INT 55,000. 54,966. 0. 34.
UST NOTE 4.625 INT 15,000. 14,939. 0. 61.
GMAC BANK CD 50,000. 50,000. 0. 0.
ISRAEL DISC CD 50,000. 50,000. 0. 0.
WESTERNBANK CD 40,000. 40,000. 0. 0.
TO FORM 990-EZ, LINE 5 210,000. 209,905. 0. 95.
19 STATEMENT(S) 4
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI _ . 62-6065087

FORM 990-EZ ' GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 5
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
2000 CHEVROLET IMPALA 07/01/08 05/15/09 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
THIRD PARTY PURCHASE 2,000. 2,000. 0. 0. 0.
TO FORM 990-EZ, LINE 5 2,000. 2,000. 0. 0. 0.
20 STATEMENT(S) 5
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI ) . 62-6065087

FORM 990-EZ . ' PAYMENTS TO AFFILIATES STATEMENT 6
AFFILIATE'S NAME AFFILIATES ADDRESS
NATIONAL COUNCIL OF JEWISH WOMEN 475 RIVERSIDE DRIVE, STE 520

NATIONAL OFFICE
NEW YORK, Ny 10115

PURPOSE OF PAYMENT AMOUNT
PROGRAMS SUPPORT 26,882.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 26,882,
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 7
DESCRIPTION AMOUNT
CHANGE IN MARKET VALUE OF INVESTMENTS <201,573.>
TOTAL TO FORM 990-EZ, LINE 20 <201,573.>
21 STATEMENT(S) 6, 7
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\

NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI ) ] 62-6065087

FORM 990-E2 ' I CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

SERVICES TO CHILDREN IN FOSTER CARE NONE 10,000.

COURT APPOINTED SPECIAL ADVOCATE
601 WOODLAND STREET
NASHVILLE, TN 37206

SUPPORT OF WOMEN IN RECOVERY NONE 5,000.
RENEWAL HOUSE

P.O. BOX 280356

NASHVILLE, TN 37228

PEDIATRIC PALLATIVE CARE NONE 3,246.
VANDERBILT CANCER CENTER

2301 VANDERBILT PLACE

NASHVILLE, TN 37235

PEER GUIDANCE THROUGH PG-13 PLAYERS NONE 7,000.
PLANNED PARENTHOOD -(PG1l3 PLAYERS)

50 VANTAGE WAY

NASHVILLE, TN 37228

WOMEN'S HEALTH AND WELLNESS PROGRAMS NONE 5,000.
ALL ABOUT WOMEN

803 FOSTER HILL

NASHVILLE, TN 37215

RELIGIOUS AND EDUCATIONAL SERVICES NONE 10,000.
VANDERBILT HILLEL

2421 VANDERBILT PLACE

NASHVILLE, TN 37212

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 40,246.

22 STATEMENT(S) 8
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI ) . 62-6065087

FORM 990-EZ ' ' INFORMATION REGARDING TRANSFERS STATEMENT 9
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« o « o o o o o o o o o o o o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

23 STATEMENT(S) 9
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI ' . 62-6065087

990-EZ PG 2 ' ) STATEMENT 10

BUZ-A-BUS: A DOOR TO DOOR DRIVING SERVICE FOR THE ELDERLY TO PROVIDE
TRANSPORTATION TO MEDICAL APPOINTMENTS, GROCERY SHOPPING, OR SOCIAL OUTINGS
ENABLING THEM TO MAINTAIN THEIR INDEPENDENCE AND REMAIN INVOLVED IN THE

COMMUNITY.

24 STATEMENT(S) 10
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI _ ) 62-6065087

990-EZ PG 2 ' ' STATEMENT 11

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.

25 STATEMENT(S) 11
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI ' i 62-6065087

990-EZ PG 2 ' ' STATEMENT 12

RELIGIOUS ORGANIZATION WHICH SUPPORTS AND PROVIDES EDUCATIONAL AND OTHER
COMMUNITY SERVICE ACTIVITIES.

26 STATEMENT(S) 12
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NATIONAL COUNCIL OF JEWISH WOMEN, NASHVI ) . 62-6065087

FORM 990-EZ . . OTHER PROGRAM SERVICES STATEMENT 13
DESCRIPTION GRANTS EXPENSES

SCHOLARSHIP LOAN FUND 0. 10.
SNACK-BOX PROGRAM FOR CHILDREN 0. 204.

VANDERBILT CANCER CENTER: PEDIATRIC PALLATIVE CARE
CLINICAL SERVICES PROGRAM 3,246. 3,246.

RENEWAL HOUSE: SUPPORT OF SUBSTANCE-ADDICTED WOMEN IN
RECOVERY AND THEIR CHILDREN FOR A DRUG-FREE NEW

BEGINNING. 5,000. 5,000.
SENIOR FRIENDS - JEWISH FAMILY SERVICES 0. 495.
PG-13 PLAYERS (PEER GUIDANCE) - THROUGH PLANNED

PARENTHOOD 7,000. 7,000.
NASHVILLE ATHENA ORGANIZATION 0. 50.

ALL ABOUT WOMEN - PROVIDES WOMEN WITH FREE,
ACCESSIBLE AND ENGAGING OPPORTUNITY TO UNDERSTAND
THEIR HEALTH AND WELLNESS AND TO EVALUATE THEIR
CURRENT HEALTH STATUS. AAW PROVIDES
EDUCATION,RESOURCES AND ENCOURAGEMENT TO WOMEN ABOUT

HEALTHY LIFESTYLES. 5,000. 5,000.
TOTAL TO FORM 990-EZ, LINE 31 20,246. 21,005.
27 STATEMENT(S) 13
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- 4962 | '

Department of the Treasury
Internal Revenue Service  (99)

(Including Information on Listed Property)
P See separate instructions. p Attach to your tax return.

Depreciation and Amortization 990-EZ

OMB No 1545-0172

2008

Attachment
Sequence No 67

Nameq{s) shown on retum

NATIONAL COUNCIL OF JEWISH WOMEN,

Business or activity to which this form relates

Identtying number

NASHVILLE SECTION [FORM 990-EZ PAGE 1 62-6065087
[Part | | Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract hne 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract Iine 4 from line 1 Hf zero or less, enter -0- i married fiing separately, see instructions 5
6 (a) Description ot property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 Pl 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
{Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) R 16
[ Part 11l | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 « you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classrification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/iL

h  Residential rental property ! 275 yrs. MM SA

/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property i MM S/
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b  12.year 12 yrs. S/L

c 40-year / 40 yrs. MM S/AL
[Part IV] Summary (See nstructions.)
21 Listed property. Enter amount from ine 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs 23
?}?35’_},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
28
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NATIONAL COUNCIL OF JEWISH WOMEN, _
Form 4562 (2008) - NASHVILLE SECTION ) 62-6065087 Page 2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusernent.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphcable.

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? || Yes || No | 24b If "Yes,” is the evidence written? |__| Yes L] No
Type oﬁa)roper’ty I [():E)je B”(S('?ess‘ Co(;:)or Basis for ‘(’2’“""“" Rec(;\)/ery Me(tgznd/ Deprg;l)allon E'e‘(’I‘Ld
aced in Invesimen (business/investment . section 17
(st vehicles first) pservnce use percentage|  other basis woe only) period Convention deduction o, 9

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% In a qualified business use.

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/ -
% SA -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 . i [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) (b) (c) (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven _ L

33 Total miles dnven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? o .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d) (e) n
Description of costs Date amoruzation Amortizable Code Amortizaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column {f). See the instructions for where to report 44
816252 11-08-08 Form 4562 (2008)
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* Nashville NCJW Board and Committees
2008-2009

Executive Committee:
Co-Presidents:

Allison Cutler (Administration) ..... e et e e
Barbara Mayden (Community Service) .........................385%¢
Diane Sacks (Membership, Programs, Fundraising) .............: 35658

Recording/Corresponding Secretary: Terry Fardon ..........
Financial Secretary: TishDoochin...........ovurenunnninn. _'
Treasurer: Linda Gluck ............ et e, ..

Assistant Treasurers Beth Tannenbaum ...................... 798
LeahBerman ........... .ol

Full Board of Directors:

Executive Committee .......... ... it -.sédia
PastPresidents .............c.iiiiiiiiii.. e .. . .56 1ba}
State Public Affairs Chair: LaQuita Martin .............229%
Directors appointed by Presidents: Barbara Davis . ..., : 235
Michelle Friedenberg
Maria Pargh ...............J6€

Past Presidents:

SEteearne sm——nn

g g oy

Bertha Fensterwald*, 1901-03
Leah Lebeck®, 1903-04

Daisy Bromberg®, 1904-05
Marien Weil*, 1905-11

Sarah Teitlebaum®, 1911-14
Ella Lovenhart*, 1914-15
Della Bloomstein®, 1915
Gertrude Weinstein®, 1915-17
Selma Schwartz*, 1917-20
Laura Abrams®, 1920-22
Helen Mills*, 1922-24

Celia Lightman®, 1924-28
Dorothy Marks®, 1928-30
Lydia Kornman®, 1930-31
Deborah Schwartz Field®, 1831-33
Hattye Bubis®, 1933-35

Marie Oury*, 1935-38

Leah Belle Eskind®, 1938-41
Fedora Frank*, 1941-43

* Deceased ** Non-residents

Elizabeth Jonas Jacobs®, 1943-45

Sally Zander*, 1945-47

Mary Jane Werthan®, 1947-49
Leontyne Keller*, 1948-51
Miriam Weinstein®, 1951-53
Elise Steiner, 1953-55

Leah Rose Werthan®, 1955-57
Adelyne Scott", 1957-59

Flo Kornman, 1959-61

Lois Fox, 1961-63

Mildred Hand", 1963-64

Sis Cohn, 1964-66

Susie Morris®, 1966-68
Selma Goldstein, 1968-70
Ellen Jacobs, 1970-72

Albee Guttman, 1972-74
Alice Zimmerman, 1974-76
Sally Wolfe, 1976-78

Irma Kaplan, 1978-80

Honorary Past Presidents:

Sandy Schwarcz and Eddy Rosen (former leaders of New Orleans NCJW)

14

Jackie Klein Tepper, 1980-82 - = r

Rita Doyne*™*, 1982-84
Felicia Anchor, 1984-86
Dianne Gilbert*, 1986-88
Toni Heller 1988-30

Kathy Gutow*, 1990-82
Nan Speller, 1992-94

Mary Jones, 1994-96
Phyllis Helderman 1996-98
Sandra Heckfin 1998-00
Carol Smith 1998-00

Leah Berman 2000-02
Gretchen Goldstein 2000-02
Dianne Berry 2002-04

Rae Hirsch 2002-04

Jody Mattison 2004-06
Mary Jones 2006-07

Lori Fishel 2006-07
Sandra Hecklin 2006-07
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