Short Form OMB No. 1545-1150
form 990-EZ Return of Organization Exempt From Income Tax 2008
Under section 501{c), 527, or 4947(aX 1) of the Intemal Reverwe Code
(except black lung benefit trust or private foundation) e
P Sporrsoring organizations of donor advised funds and controlling organizations as dafined In sectlon e T el
512(b){13) must fiie Form 990, All ather organizations with gross receipts less than § 1,000,000 and tofal Open to Public
Department of the Treasury assels [exs than $2.500,000 at the end of the year may use this form, 1&5@3‘:&9‘3
Internal Revenue Service P The organization may have to use a capy of this relurn to satisfy state reporting requirements. R el L
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 , 2009
B Check If applicable: € Name of organizatior: D Empleyer identification number
[] Address change rooees TAMPA JEWISH FAMILY SERVICES INC 59-1549670
D Name change label or Number and sireet (or P.O. box. if mail is not delivered to street address) Room/sulte | E Telephone number
priet or
D Initial return type.
[ rermination g’ﬁzdﬁcmog COMMUNTTY CAMPUS DRIVE (B813)960-1848
I:l Amended return Instruc- City or lown, slale or country, and ZIP + 4 F Group Exemption
tions. o
[ Application pending TAMPA, FL 33625 Number . . . p
® Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable trusts must attach G Accounting method: [ ] Cash [K] Accrual
a completed Schedule A (Form 930 or 990-E2). Other (specify) »
H Checkr [] if the organization is not

| Website: » WWW.TIFS.O0RG required to attach Schedule 8 (Form 990,
J Organization type (check only one) - [ 501(c){ 3 ) « {insertno.) [ ] 4947(a)(1) or [] 527 990-EZ, or 990-PF).

K Check » [ ] if the 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 it the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, o line 9 to detarmine gross receipts: i $1,000,000 or more, file Form 990 instead of Form 990-EZ p-§ 402,387

BEAF]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instrctions for Part L)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . ... 4t e .. ®oo0DDooC 1 269,878
2 Program service revenue including government fees andcontracts . + . .+ v v .0 ... ... 00000 2 105,420
3 Membershipduesand assessments . . . . . ... .00 0. ... CoDOODO0DOCO0OGAO G 5 0 o 3
4 Invesimentincome . . . v v v . .t e e e e e e e e e e e e Dooooobooaoaao . 4 5,653
5a Gross amount from sale of assets other than inventory . . . . . .. .. ... 5a A
b Less: cost or othet basis and sales expenses . . . . .. ... Oooooaaoc 5b
R © Gain or (loss) from sale of assels other than inventory {Subtract line 5b from line 5a) (attach schedule) . . . 5c
e € Special events and acilvitles (complste applicable parts of Schedule G). If any amount Is from gaming, check here b D ami
e a Gross revenue (not including § of contributions
: reportedonline 1) . . .. ... Goooooco0DbOoOOacE booooooe 6a 21,436
8 b Less: direct expenses other than fundraisingexpenses . . . . . ... . ... 6b 5,805 |
¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 6a) SCHG . . . . . . . . 6c 15,931
7a Gross sales of invenlory, less returns and allowances . . . . . . . ... ... 7a T
b Lessicostofgoodssold . . . ... ... .. .o 0 oooaooao 7b ¥
¢ Gross profit or (loss) from sales of inventory (Subtract tine 7b fromline7a) . . . . . . . . . . ... e 7c
8 Other revenue (describe » ) 8
9 Total revenue. Addlines1,2,3.4.5¢,6¢,7c,and8 . . . . ... ... ... ... e 0 0 o > 9 396,882
10 Grants and similar amounts paid (attach schedute) , . ., ., . .. . .. e e e e e e e e e e e e e 10
E 11  Bensfits paidtoorformembers . . . . .. ... ........ oo aobo0D0DDODDODG ®o0DoDo0o 1
X 12 Salaries, other compensation, and employee benefits . . . . .. ... ) DDDOODOOCGCODOGAGC 90D o 12 419,115
g 13 Professional fees and other payments to independent contractors . . . . . . booonoooooOoaao 5 o 13 7,084
g 14 Occupancy, rent, utilities, and maintenance . . . . . . CoooobooDoaoao Doooncoooooaa 14 10,999
e 15  Printing, publications, postage, and shipping . . . . . . .. booOODODoobDOoGaoaao Couoooaoc 15 625
S | 16 Other expenses (describe » STM130 } |16 30,213
17 Total expenses. Add lines 10through 16, . . . . . . ... ... .. 0 0 0 Om0—0—O-=Omtmtmtrgbs . 17 459,036
a| 18 Excessor (defictt) for the year (Subtract line 17 fromline8) . . .. ... ... do0cooooooane v |18 (62,154)
NS | 19 Netassels or lund balances at beginning of year (from line 27, column (A)) (must agree with s
e: end-of-year figure reported on prior year's return). . . . . . . . 0 PUCUODOOODAODO DDA 6 0Doo g 19 136,466
3 ; 20  Other changes in net assets or fund balances (attach explanation) . . . . .. .. ... ..... caa.. |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ., . . . . . . . . . . . . . S 21 74,312
[Part ] Balance Sheets. If Total assets on line 25, column (B) are $2.500.000 or more. file Form 930 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . ... L e 102,334 |22 26,228
23 Landandbuildings . . - . . . .. ..o . s . SouoBoooo00O0oDD 399 23 22,752
24  Other assets (describe » STM131 ) 33,779 |24 26,653
25 Totalassets . . . .............. ©ooocooonooaa doobobooaooa 136,512 |25 75,633
26  Total liabilities (describe » STM132 ) 45 |26 1,321
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . ., . . . . . 136,466 |27 74,312

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ (2008)



Form 990-EZ (2008) TAMPA JEWISH FAMILY SERVICES INC

59-1545670

Page 2

Part lli] Statement of Program Service AccomplisShments (See the instructions for Part IIL)

What is the crganization’s primary exempt purpose? PROVIDE COUNSELING & SOCTAL SERVICES

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

Expenses

{Required for 501(cX3)

and
and

(4) organizations
4947(a)1) trusts;

optional for others.)

28 PROVIDED SOCIAL WORK, COUNSELING SERVICE PROGRAMS, AND

COMMUNITY SERVICE TO ALL INDIVIDUALS IN THE COMMUNITY. SUCH

WORK PRESERVES, STRENGTHENS & FOSTERS THE DEVELOPMENT OF

{Grants $ ) If this amount includes foreign grants, check here . . . . . ... » [] |28a 459,036
29
(Grants § } IFthis amount includes foreign grants, check here . . . . . . . . » [] ]|29a
30
(Grants $ ) ) If this amount includes foreign grants, check here . . . . . . . . » [] |30a
31 Other program services (attach schedule) . . . . . ... ........ SooDDo0O0O000GODOSGCO0D 460G
(Grants § ) I this amount includes foreign grants. checkhere . . . . . ... B O [a31a
32 Total program service expenses (add lines 28a through31a) . . . v v v v v v v v . . 6 S e | 32 459,036
| Part I¥ | List of Officers, Directors, Trustees, and Key Employees. List each one even ff not compensated. (See the instructions for Part IV.)
{b) Titls and average {c} Compensation {d) Contributions to {e) Expense
{3} Name and address hours per week (1 not paid, lemployee beneflt plans & account and
See 990 OFQV devoted to pasition enter -0-) deferred compensation other allowances
ESTHER SEGALL PAST PRESIDENT
13005 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
DR STEVE FREEDMAN PRESIDENT
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33525 2 0 0 0
ELLEN LORENZEN BECRETARY
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
SUSAN HAUBENSTOCK TREASURER
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
HARVEY STAHL PIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
BEVERLY FINK DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
JANIE FRIEDLAND DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
STACIE LINSKY VICE PRESIDENT
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 1] 0
DEBBIE DOLINER DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 4]
KAREN KUHN PIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
JAN LEPOW PIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
IRENE LEVINE DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
HMICHAEL GAMSON DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
MEG MOSKOVITZ PIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 o
JODI SERED-LEVER DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
CAROLINE KASS DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
DALE SOLOMON DIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
BEVERLY WHITE PIRECTOR
13009 COMMUNITY CAMPUS DRIVE TAMPA, 33625 2 0 0 0
EEA Form 990-EZ (2008)



Form 990-EZ (2008) TAMPA JEWISH FAMILY SERVICES INC 59-1549670 Page 3

Iﬂal"! ¥ | Other Information (Note the statement requirements in the instruclions for Part VL)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed '
descriptionof each activity . . ... ... ... ...... 0 0000000000000 0000GCadNassdsosooog s 33 X
34  Were any changes made Lo the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes . . . . . . . . . . L 0 i i i i e e e e e e e e e e e e 5000000 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but i
not reported on Form 930-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? . . . o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 35a X
b If "Yes.," has it filed a tax return on Form 9%0-T for this year? . . . . & . i i i v it e e e e e e e e e e e 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . .. .. ... 8000000000 0OD0O0DO0NO00O0O0C0ANnd oG 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . » I 37a I i
b Did the organization file Form 1120-POL forthisyear? . . . . . .. . .. ...« . .. 9 0pooo oooo Sooooooad | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i <3
any such leans made in a prior year and slill unpaid at the start of the period covered by this return? ., . . . . . ... ... . 36a X
b it "Yes,” complete Schedule L, Part |l and enter Lhe total amount involved . . . . . . . ... ... 38b i £ -
39 501(cX7) organizations. Enter: W
a Initiation fees and capital contributions includedonline9 . . . . . . . . . v i v e . + .| 39
b Gross receipts, included on line 9, for public use of club facilities . . . . . .. .......... 39b
4Da Section 501(c)3) organizations. Enter amount of lax imposed on the organization during the year under:
seclion 4911 » ; section 4912 » isectond955 » |
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
LPatl. . ...... PRV e e e 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during T
the year under sections 4912, 4955, and 4958 . .. ... © oDODDO0ODDOCODODOODGAOaAS >
d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .. ... .. .. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1l
transaction? If "Yes,”" complete Form 8886-T . . . . . . . . . . . v o v v v v v nwa 8000000000000 000C 40e | | X
41  List the states with which a copy of this return is filed. » FL o
42 a The hooks are in care of » MICHAEL BARNETT Telephone no. » B13-960-1848
Located at » 13009 COMMUNITY CAMP TAMPA, FL ZIP+4 » 33625
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUNE? « v v v vt v e e e e e e e e e e e et e e e e e S0obooboo o e e 42b X
If "Yes,” enter the name of the foreign country:  » e =
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1
c Atany time during the calendar year, did the organization maintain an office oulside of the US.7 . . . . . . . Sooaaoopo 42c . X
If "Yes,” enter the name of the foreign country: »
43 Seclion 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . . . . . 90 0D00Ga0 Do > D
and enler the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . A | 13 |

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ. . . . . e e e e e e e e e e e e e e e S 00000 C0ObDOAn0D -

45 Is any related organization a controlled entity of the organization within the meaning of section 512(bX13)? I
"Yes." Form 990 must be completed instead of Form 990-EZ . . . . . . . . . v i i v v i mu .. CoO00GDD0OG o

Yes | No
B .“‘_ X'
451. X

Form 930-EZ (2008)



Farm 990-EZ (2008} TAMPA JEWISH FAMILY SERVICES INC 59-1549670 Page 4
Part'Vl] Section 501(c)(3} organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the lables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complele Schedule C, Part] . . . ... . .. .. o' v vvu.. Q0BDO0GOo0GC 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, PartIl. . . . . . . . . . . ... 6 oa oo 47 X
48  Is the organization operating a school as described in section 170(b)X1XAXii)? I! "Yes,” complete Schedule E . . . . . . . . . 48 X
49a Did lhe arganization make any transfers to an exempt non-charitable related organization? . . . . « . v v v v v 0. ... . . 49a X
b If "Yes," was the related organization(s) a section 527 organization? + . . . v v v v vt v e e e e e e e e 9aao 49b X
50  Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organizalion. If there is none, enter "None.”
(b) Title and average {c) Compensalion (d) Contributlons to (&) Expense
(a) Name and address of each employes pald more hours per week employee beneflt plans & account and
than $100.000 devoted to position dafarred compensallon other allowances

NONE

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 are none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of perjury, | declare that | have examined this return. Including accampanying schedules and statements, and to the best of my Knowledge
and belief, Itis true, correct, and complete, Declaratlon of preparer (other than officer) Is based on all infarmation of which preparer has any knowledge.
Sign
Here Signature of officer Dals

’ Type or priiqt ?\arﬂe and mi

N
w k1 - Dat Check If P ‘s ldentifyi
Preparer's ] 3 . R ate I?f reparer s’c!e tifying Na, (See Inst.)
Paid signature } \‘\\\\*\&;};\f\g\ MNEN D1-17-2010 empioyed ® | || B1-(5 ’5(% 2<%

i
Preparer's e At TAX REFUND SERVICES EIN »
Use Only if seif-employed). } 1420 W WATERS AVE
address, and ZIP + 4
Tampa, FL 33617 Phone no, 813-932-5344
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . ... Docaagoooa ..» [ Yes K Ne

EEA Form 990-EZ (2008)



SCHEDULE A . . . OMB Ho, 1545-0047
(Form 930 or 990-EZ) Public Charity Status and Public Support —

To be completed by all section 501(c})(3) organizations and section 4947{a)(1)

Departmenl of the Treasury nonexempt charitable trusts. . Openig Pabfle
Internal Revenua Sarvice > Attach to Form 930 or Form 990-EZ. » See separate instructions. - inspective
Name of the organization Employer identification numbes

TAMPA JEWISH FAMILY SERVICES INC 59-1549670

[Part H Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization. )

1 [0 Achurch, convention of churches, or association of chutches described in section 170{b){1)(A)(i).

2 [ A school described in section 170{b)1)(A)(ii). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospital service organization described in section 170{b)1)(A)ii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170{bX1)(AXiii). Enter the hospital’s name,

city, and state:

(] An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described 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 176{b}{1){A)vi). (Complete Part I1.)
A community trust described in section 170(b}{1){A)vi}. (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambership 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 508{a)(2). (Complete Part ill.)

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 perfarm the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section
509(a){3). Check the box that describes the lype of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typell ¢ [ Type ll-Functionally integrated d [ Type lll-Other
e [] By checking this box, | cerify that the organization is 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(aX 1} or section 509{a)(2).

L

-}
[ ] = T

10
1

ad

f If the organization received a written determination from the IRS that it is a Type I, Type (I, or Type 1ii supporting
organization, check thisbox . . . ... .. Douoooooooaoac DD O0D000DDDDNO0ODDODDDOCOAAB60DAD . O
g Since August 17, 2006, has the organizalion accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . .. . .. ©Soooooao R R0}
(ii) A tamily member of a person described in (i) above? . . . . . . . DooocNOco0GOOGAacnoOnoLnBoacas 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . .o ... ... Booocooomana 11g{ii)
h Provide the following information about the organizations the organization supports.
(I} Name of supported @) EIN () Type of organization | (i) Istheorganlzation| () Did you notlfy i) 1s the (vil) Amount of
organizallon {described onlines 1-9 | Incol. () listed Inyour (the crganization In col, organization fn cal, support

above or IRC section governing document? | (i) of your suppart?

(i) organized in the
— fons) u.s.?

Yes No Yes No Yes No

Total L A N ATt ) P hrmcr¥iee s Aefomrmomt e [ eSO
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Schedule A {(Form 930 or 990-EZ) 2008




Schedule A {Form 990 or 990 - EZ} 2008 TAMPA JEWISH FAMILY SERVICES INC 59-1549670 Page 2

Partll]  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 (o fiscal year beginning in}  » {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.”} . .. ... .. 355,667 329,624 281,811 255,923 269,878 1,492,903

2  Tax revenues levied for the organizalion's

benefit and either paid 1o or expended on

isbehalf . . . .. ........... ...
3  The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . .. 0 o a
4 Total. Addfines1-3 .. ........... 355,667 329,624 281,811 255,923 269,878 | 1,492,903
5 The portion of total contrlbutions by each e e ¢ e S it sz el

person (ather than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column(f) . . . ... ... o o in B i 0 e | .
6  Public support. Subtractline Sfromline4 . . | f 4T 0 TTTRTOTTIIOOT 4 11,492,903

Section B. Total Support

Calendar year {or fiscal year beginningin)  » {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
7  Amountsfromlined . ... ......... 355, 667 329,624 281,811 255,923 269,878 | 1,492,903
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « + v « ¢ v o o o o 2 s = = « « « » 626 1,852 992 8,782 5,653 17,905

Net income from unrelated business
activities, whether or not the business is
reqularty carriedon . . . . . . . ... 000 a

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

14
15
16a

(ExplaininPartV.) . . . .. ... ... ...

Total support. Add lines 7 through 10 . . .. |~ & i T i % 777 11,510,808

Gross receipts from related activities, etc. (see instructions) . . . . . SooO0DDONODDGAOOAOAdoo00o0 G 12 |

First tive 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 stophere . . . ... ... C0O0poODoOOODODODGE Jouuooooooooe Dooooooooe Soo oGO » [
Section C. Computation of Public Support Percentage

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . = . . . . . . . . ... 14 98.81 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . ... ....... Soonooooao 15 %,

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . v v v v v v v v e v e v s u s CooooDoooao >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . ... ...... Doooaoooooo: Goooooo » O

17a

18

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances” lest, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organizalion qualifies as a publicly supported organization . . . ... ... .o O
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a. and fine 15 is 10% or

more, and if the organization meets the "facls-and-circumslances” 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 . . . ... ..... » [
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . » [

EEA Schexfule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 TAMPA JEWISH FAMILY SERVICES INC 59-1549670 Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

1

7a

c
8

Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ... ..

Gross receipis from admissions,

merchandise sold or services

performed, or facilities furnished in any

activity that is related to the

organization's tax-exempt purpose . . . . . .

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itshehalf . . . .. ..............

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ... ..

Total. Addlines1-5 . . .. ... ......

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .

Amounts included on lines 2 and 3 received Irom
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢, 11,

and 12 for the year or $5,000 . . . . . . ...

Addlines7aand7b . .. ... ... .. ..
Public support (Subtract line 7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)  » {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

9
10a

1

12

13
14

Amounts from line6 . . .. ... .. 590 o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + v & 2 4 s« 4 s Gopoaooaoa

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ... ...

Addlines10aand10b . ... ... ... ..

Net income from unrelated business

aclivities not included in line 10b,

whether or not the business is regularly
carredon . . . . . . L. d e e e e e

Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . . . . ... .

Total suppart. (Add lines 9, 10c, 11, and 12)

First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3) organization,
check this box and stop here . . . . . .. Doooooouoboocoboaoc SoDoDODODOO0DULDOODODODODOGDE Dooaoc » [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, colurmn (f}) . . . . . . CoGOooo oo 15 Ya
Public support percentage from 2007 Schedule A, Part WV-A line27g . . . . . . . . v v v v v v u. 0 oooo 16 %o

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investment incorne percentage for 2008 (line 10c, column () divided by line 13, column (f)} . . . ... .. 5 o 17 %
Investment incorme percentage from 2007 Schedule A, Part IV-A, line27h . . . . . .. Cooonoooooaoa o 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%., and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .+ - - - . . . .. o [
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - . - . . .. » []
Private Foundation: If the arganization did not check a box on line 14. 19a, or 18b. check this box and see instructions « « « - - - ..ok [

EEA Schedule A (Form 990 or 990-E7) 2003



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, » Attach to Form 990, 990-EZ, and 990-PF.

or 930-PF) 2008

Department of the Treasury
Inlernal Revenue Service

Name of the organization Employer identification number

TAMPA JEWISH FAMILY SERVICES INC 59-1549670
Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 X s501(cX 3 ) lenter number) organization
[J 4947(aX1) nonexempt charitable Irust not treated as a private foundation
527 poiitical organization
501(c)3) exempt private foundation

Form 990-PF

4347(aX1) nonexempt charitable trust Ireated as a private foundation

O 0O 0o o

501(cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)7). (8). or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions. )

General Rule

(] Fer organizations filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Rules

[J For a section 501(cX3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a}1)/170{bX1)XAXvi). and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2) 2% of the amount on Form 990, Part VI, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

[] For a section 501(cX7), (8). or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 11,

[l For a section 501(cX7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, ate., purposes, but these contributions did
not aggregate to more than $1,000. {If this bex is checked, enter here the total contributions that were receivad during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more
duringtheyear) . . . . . . .. . i e e 3000000000000 DG > 3

Caution. Crganizalicns that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
890-EZ, or 990-PF), but they must answer "No” on Part [V, line 2 of their Form 990, or check the box in the heading of their
Form 9890-EZ, or on line 2 of their Form 930-PF, to certify that they do not meet the filing requirements of Schedule B (Form 930,
990-EZ. or 990-PF).

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990- EZ, or 990-PF) (2008)
far Farm 990, These Instructions will be kssued separately.



Schedule B {Form 990, 330-EZ, or 990-FF) (2008)

Page 1 of 1 of Partl

Name of organization
TAMPA JEWISH FAMILY SERVICES INC

Employer identification number

59-1545670

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

BISK FAMILY FOUNDATION

9417 PRINCESS PALM AVE

TAMPA, FL 33619

Person
Payroll O
Noncash [J
{Complete Part || i there is
a noncash contribution.)

(a)

No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

CONGREGATION SCHAARI 7

3303 W SWANN AVENUE

$ 7,811

TAMPA, FL 33609

Person

Payroll O

Noncash []
{Complete Part Il if there is
a noncash contributicn.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person O

Payroll 0

Noncash O
{Complete Part Il if there is
a noncash contribution. )

(a)

No.

(b)
Name, address, and ZIP + 4

c)
Aggregate contributions

(d)
Type of contribution

Person O

Payroll O

Noncash []
{Complete Part li if there is
a noncash contribution. )

(a)
No.

(b)
Name, address, and ZIP + 4

(€)
Aggregate contributions

(d)
Type of contribution

Person [l

Payroll O

Noncash O
{Complete Part Il if there is
a noncash contribution.)

(a)

No.

(b)
Name, address, and ZIP + 4

(©)
Aggregate contributions

{d)
Type of contribution

Person ]

Payroll O

Noncash []
(Complete Part Il if there is
a noncash contribution.)

EEA

Schadule B (Form 990, 990-EZ, or 990-PF) (2008)



Form 990_OfOv (2008)

TAMPA JEWISH FAMILY SERVICES INC

59-1549670

Page() 1

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

{b) Tile, and average

{c) Compensation

{d} Contributlors to

(=) Expense account,

(a) Name and address hours per wesk {if ot paid, erter amployes benafll plans
devoled to position -0-) deferred compensation other allowances
JEFF WILENDSKY PIRECTOR
13009 COMMUNITY CAMPUS DRIVE, 33625 2 0 0
RAYMOND REED DIRECTOR
13009 COMMUNITY CAMPUS DRIVE, 33625 2 0 0
EEA Form 930_CfOv (2008)



Federal Supporting Statements 2008

Name({s) as shown onr returrn - FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

AGENCY PROGRAM EXPENSES 11,482
CONFERENCES AND TRAVEL 686
DUE & SUBSCRIPTIONS 599
INSURANCE 8,996
MARKETING 2,327
MISCELLANEOUS EXPENSES 1,678
SUPPLIES 1,667
TELEPHONE 2,379
DEPRECIATION 399
TOTAL 30,213

FORM 990EZ, PART II, LINE 24
QTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION CF YEAR END OF YEAR
PREPAID EXPENSES 6,580 3,606
BENEFICIAL INTEREST IN ASSETS 24,054 19,902
DONATED PROPERTY 3,145 3,145
TOTAL 33,779 26,653

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

- BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUALS 46 1,321

TOTAL 46 1,321

STATMENT.LD



