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-orm 990-EZ

Jepartment of the Treasury
nternal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

private foundation)

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

> Sponsoring orgamzations of donor advised funds and controlling organizations as defined in section 512(p)13) must file Form 980 All
other 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

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

o 08
c2008>

Open to Public
Inspection

\ For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
3 Sgg,j"c‘a'{,,e please |C Name of organization D Employer identification number
(I b
[_I¥f% [prmtor MOADON KOL CHADASH 36-3843627
inttiat 'sy:: Number and street (or P.0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
Termn- [Specfiol) 454 W WILLOW ST 773-631-6340
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
(_Joepigge" CHICAGO, IL 60642 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] Cash [__] Accrual
Schedule A (Form 990 or 990-EZ) Other {spectfy) p>
[ I Website: > WWW.MOADONKOLCHADASH.ORG H Check B ] if the organization is not
'L%EJ Organization type (check only one}— @ 501(c)( 3 ) <« (insertno.) D 4947(a)(1) or E] 527 required to attach Schedule B (rorm 990, 990-E2, o 990-PF)
%c K Checkp |—_—| 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 I1s not
é (‘Zé required, but if the organization chooses to file a return, be sure to file a complete return.
o~ L_Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,000 or more, file For m 990-EZ » 3 377.,748.
%3 Part | | Revenue, Expenses, and Changes in Net Setﬂ%ﬁ[ﬁﬁﬁndes (SeE the instructions for Part |.)
= 1 Contributions, gifts, grants, and similar amounts received ~ (,U)) 1 53,802.
= 2 Program service revenue including government fees and contracts 3 8 0819 2 255,047.
=0 3 Membership dues and assessments & APR 2 é 3
b 4 Investment income w L 4 78.
S 5a Gross amount from sale of assets other than inventory @GD Na“ UT ]
g b Less: cost or other basis and sales expenses === 1'25‘6
o= ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b:]
oo § a Gross revenue (not including $ of contributions
% & reported on line 1) 6a 68,804.
- b Less: direct expenses other than fundraising expenses 6b 5,652.
— ¢ Netincome or {loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c 63,152.
- 7a Gross sales of inventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
£ | 8 otner revenue (describe > MISCELLANEOUS ) |8 17.
=z 9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 SIATUTE UNIT | K] 372,096.
<Z£ 10  Grants and stmilar amounts paid (attach schedule) nELEVED 10
O 11 Benefits paid to or for members APR 3B Y 11
n @ |12  Salaries, other compensation, and employee benefits 12 76.,160.
g 13 Professional fees and other payments to independent contractors TP%{B?‘S’E\NCH 13 199,639.
2 [14  Occupancy, rent, utilities, and maintenance EEE STATEMENT 3 14 58,056,
W 145 Printing, publications, postage, and shipping 15 265,
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 37,726.
17__Total expenses. Add hnes 10 through 16 > | 17 371,846. |
» |18 Excessor (deficit) for the year (Subtract ine 17 from line 9) 18 250. |
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
a (must agree with end-of-year figure reported on prior year's return) 19 72,908.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 73,158.
| Part Il | Balance Sheets. i Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 mnstead of Form 990-EZ.
(See the mstructions for Part I1.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 39,495.[22 85,151.
23 Land and buildings 23
24  Other assets (descnbep» OTHER DEPRECIABLE ASSETS ) 33,413.]24 18,658.
25 Total assets 72,908.|25 103,809. bO
26 Total liabilities (descrbep  TUITION DEPOSITS ) 0.l26 30,651.
27 Net assets of fund balances (line 27 of column (B) must agree with line 21) 72,908.[27 73,158. %
322758  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Farm 990-EZ (2008)
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Form 990-EZ (2008) MOADON KOIL. CHADASH 36-38436 Page 2
{ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 8 (Requrred for 501(c)(3)
and (4) organizations and

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _ SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here » [ llosa 188,232.
29 SEE STATEMENT 6

{(Grants $ ) If this amount includes foreign grants, check here » [ 1|29a 100,115.
30 _SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, check here | - D 30a 38,15 1.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | - D 31a
32 Total program service expenses (add ines 28a through 31a) » | 32 326,498.
[ Part IV | List of Officers, Directors, Trustees, and Key Employees. L each ons even if not compensated (Se the mstructions for Part IV )

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-.) deferred other allowances
compensation
ETTY DOLGIN SECRETARY AND DIRECTOR| OF EDU
1454 W WILLOW ST, CHICAGO, IL 60642 45.00 76,160. 0. 0.
JACKIE BUCKSBAUM PRESIDENT
1454 W WILLOW ST, CHICAGO, IL 60642 4.00 0. 0. 0.
JOEL BAYER TREASURER
1454 W WILLOW ST, CHICAGO, IL 60642 1.00 0. 0. 0.
SANDY TOBACK PAST PRESIDENT
1454 W WILLOW ST, CHICAGO, IL 60642 0.40 0. 0. 0.
MARGARET BERGER MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 0.20 0. 0. 0.
ERIC BRUOZIS MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 0.20 0. 0. 0.
SCOTT CASTY MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 0.20 0. 0. 0.
DANIELLE DEUTSCH MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 2.00 0. 0. 0.
DR. MICHELLE GITTLER MEMBER
1454 W _WILLOW ST, CHICAGO, IL 60642 0.20 0. 0. 0.
CAROL FRANK MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 0.50 0. 0. 0.
GAIL MARKS MEMBER
1454 W WILLOW ST, CHICAGO, IIL 60642 0.20 0. 0. 0.
KATE NEISSER MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 1.00 0. 0. 0.
MICHAEL PENN MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 0.20 0. 0. 0.
LISA PEVTZOW MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 0.20 0. 0. 0.
DENISE SIEGEL MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 1.00 0. 0. 0.
CHERYL SLOANE MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 2.00 0. 0. 0.
ELLEN ZICKMANN MEMBER
1454 W WILLOW ST, CHICAGO, IL 60642 0.40 0. 0. 0.
g2 Form 990-EZ (2008)
2
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Form 990-EZ (2008) MOADON KOL CHADASH 36-3843627 Page 3
LPart V—[ Other information (Note the statement requirements in the instructions for Part Vi.)

Yes| No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes,” attach a detailed descriptton of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, 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 IfYes," has it filed a tax return on Form 990-T for this year? asb | 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 Did 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 1f*Yes,” complete Schedule L, Part I and enter the total amount mvolved 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 pubhic use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p- 0 . ;section 4912 p- 0 . ;section 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 hne 40c reimbursed by the organization » 0.
e All organmzations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. p» NONE
42a The books are in care of » THE ORGANIZATION Tetephone no.p» 773-631-6340
Locatedat > 1454 W WILLOW ST, CHICAGO, IL ZP+4 » 60642
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
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 maintain 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 charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here | g E’
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
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
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
3
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Form 990-EZ (2008) MOADON KOL CHADASH

36-3843627 Page 4

l Part Vi I Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51

46  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part |
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part If
48 s the organization operating a school as described 1n section 170(b){(1)(A)()? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related orgamization?
b IfYes," was the related organszation(s) a section 527 organization?
50 Complete this table for the five highest compensated employees (other than officers, directars, trustees and key employees) who each receved more than $100,000
of compensatton from the organization. If there 1s none, enter “None."

Yes| No
46 X
47 X
48 X
49a X
49b

(D) Contributions

(b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
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 other independent contractors each receving over $100,000

>

edge and belief, it 1s true,

Under‘penzltles oflptemé)ry, |I de::la! }hat ] hava(e;(hamxlr;‘ed thflfs ret)umsmclgdlng |?cc;ampatnylngtsctn.'@ai"ules and s}:atemen:(s, anld ct’o the best of my knowl:
correct, and comple ec! 10 preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬂ )éi I V7QS /y
Here Signature of ofﬁcg) Dare T
ETTY DOLGIN, SECRETARY AND DIRECTOR OF EDUCATION
Type or print name and title

Paid Preparer's signaturep> Date Check if self- Preparer's Identifying Number (See instr )
Preparer's employed > D
Use Only Frm's name (or yours WARADY & DAVIS LLP EIN >

i sett-employed). 1717 DEERFIELD RD SUITE 300S Phone p»

awiressandZP+4 ~ DEERFIELD, IL 60015 no. (847)267-9600

May the IRS discuss this return with the preparer shown above? See instructions

» [Xlves [ INo

832174
12-17-08
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SCHEDULE A Public Charity Status and Public Support OB Mo e 00T

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 08
nonexempt charitable trusts. .
Department of the Treasury i N Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MOADON KOL CHADASH 36-3843627

|Part | | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it s (Please check only one organization )

]

]
]

A ON

00 00 O

10
11

il

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, 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 1)

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 170(b){1){(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 Il )

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 ines 11e through 11h

a [:] Type | b D Type |l c D Type !l - Functionally integrated d E] Type lIl - Other

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 descrnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll
supporting organization, check this box L. . D
; g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
| the governing body of the supported organization? 11gfi)
| (ii) A family member of a person described in ()) above? . 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? L. . . 11gfiii)
h Provide the following information about the organizations the organization supports
; . (iii) Type of iv) Is the organization| {v) Did you notify the vi) Is the "
@ NE:)T:;JZS;:I%?]OHM (i EIN (deSC?Irbgeadngﬁt;l?lr;S 19 n (Zol. (i) Ilstgd in your (q)rgam)z(atlon |nf¥:ol. ?ir)ggf‘dg%ﬁg%'mﬁt (vnl)sﬁ?p%ugt o
above of IRC section |2°V€rNIng document?| {i) of your support? usS?
(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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Schedule A (Form 990 or 990-EZ) 2008 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 ine 5, 7, or 8 of Part | )
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.")

2 Tax revenues levied for the organ-
ization’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

4 Total. Addlnes1-3

5 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 line 11,
column (f)

6 Public Support. subtract tine 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here . R » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . . X 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Iine 26f 15 %
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 > D

b 33 1/3% support test - 2007. [f 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 > |:|

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 pubhcly supported organization i | o |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on iine 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 organization qualifies as a publicly supported organization > l:]
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 990-EZ) 2008 Page 3
| Part IMSupport Schedule for Organizations Described in Section 509(8)(2) (Complete only If you checked the box on line 9 of Part I.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s 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 governmentat unit to
the organization without charge

6 Total. Addlnes1-5

7a Amounts included on lines 1, 2, and
3 recewved 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 7a and 7b
8 Public support (Subtracthine 7c from hine 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
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b X

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly camed on

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

13 Total support (Add ines 8, 10¢, 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 . " pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part I[V-A, ine 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c¢, column (f) divided by line 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 organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X > [:l

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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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ)
P> To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MOADON KOL CHADASH 36-3843627
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? i 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
38 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descrnibe If "No," please explamn 3 X
THE ORGANIZATION HAS PUBLICIZED ITS RACIALLY NONDI SCRIMINATORY
POLICY THROUGH A LOCAL NEWSPAPER, WHICH GETS DELIVERED FREE
OF CHARGE TO THE ENTIRE COMMUNITY.
4 Does the organization maintamn the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? B B . ... 1L4c X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . 4d X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement)
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnivileges? X . . . 5a X
b Admissions policies? o . 5b X
¢ Employment of faculty or administrative staff? i . ... 1 .5c X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . o Se X
f Use of facilities? ) oo . . T - X
g Athletic programs? L . . 59 X
h Other extracurncular activities? L L o 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? o 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to erther line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation . . 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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03-23-09
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) 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.

Internal Revenue Service

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

MOADON KOL CHADASH

Employer identification number

36-3843627

|Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17

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

[:] Mail solicitations
i:] Email solicitations
I:] Phone solicitations

d [:I In-person sohcitations

0O T o

e l:l Solicitation of non-government grants
f D Solicitation of government grants
g |:] Special fundraising events

2 a Did the organization have a wnitten 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?

D Yes [:' 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 Form 990-EZ filers are not required to complete this table.

(1) Name of individual
or entity (fundraiser)

(i) Activity

(iii) o
fundraiser
have custod
or control of
contributions?

(iv) Gross receipts
from activity

(v} Amount paid
to (or retained by)
fundraiser
histed 1n col. (i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it i1s exempt from registration or censing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 9390 or 990-EZ) 2008

832081 12-18-08
11
12260423 758396 00007840000 2008.06000 MOADON KOL CHADASH 00007861



Schedule G (Form 990 or 990-E7) 2008  MOADON XOI. CHADASH 36-3843627 Page2
| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

h
{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL NONE Add col. (a) through
(a) 9
FUNDRATISER col (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts 68,804. 68,804.
2 Less: Chantable contnbutions
3 Gross revenue (line 1 minus line 2) 68,804. 68,80 4.
4 Cash prizes
2 | 5 Non-cash prizes
g
=3
L%‘ 6 Rent/facifity costs
g
S | 7 Other direct expenses 5,652. 5,652.
8 Direct expense summary. Add lines 4 through 7 in column {(d) T RN 5,65 2_.)_
9 Net income summary. Combine lines 3 and 8 in column (d) | < 63,152,
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
© B (b) Pull tabs/Instant Other garmin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (@ 9 g col (a) through col. (c))
5
o
1 Gross revenue
o | 2 Cashpnzes
3
&
213 Non-cash prizes
N}
©
© | 4 Rent/facility costs
a
5 Other direct expenses
':] Yes == % D Yes_ === % |:] Yes_ == %
6 Volunteer labor i |:] No [:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) . . i » [ )
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," Explan:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? i 10a
b if "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? i 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 charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 MOADON KOL, CHADASH 36-3843627 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility X 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 p $
c If "Yes," enter name and address.

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee [:l Independent contractor

17 Mandatory distnbutions.

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 distnibuted 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) 2008

832083 12-18-08
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'MOADON KOL CHADASH

36-3843627
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SCHOOL EVENTS AND CELEBRATIONS 4,359.
OFFICE EXPENSE 7,161.
IT 1,563.
PROGRAM SUPPLIES AND OTHER PROGRAM EXPENSES 15,484.
MEALS AND TRAVEL 1,475.
INSURANCE 3,323.
DUES AND SUBSCRIPTIONS 625.
MISCELLANEQUS 912.
TELEPHONE 2,824.
TOTAL TO FORM 990-EZ, LINE 16 37,726.
FOOTNOTES STATEMENT 2
A COMPANY OWNED BY THE BOARD SECRETARY AND EDUCATION
DIRECTOR PROVIDES TEACHERS TO THE ORGANIZATION.
THE ORGANIZATION PAYS THIS COMPANY FOR THESE
SERVICES.
14 STATEMENT(S) 1, 2
00007861
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'MOADON KOL CHADASH 36-3843627

FORM 990-EZ2 OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 14,917.
OTHER EXPENSES 43,139.
TOTAL TO FORM 990-EZ, LINE 14 58,056.
15 STATEMENT(S) 3
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MOADON KOL CHADASH 36-3843627

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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 s o « o o o o o o & [ ] YES [X] NO

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

16 STATEMENT(S) 4
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MOADON KOL CHADASH 36-3843627

990-EZ PG 2 STATEMENT 5

GAN GANI IS A PRE-SCHOOL PROGRAM FOR 2-5 YEAR OLD CHILDREN. GAN GANI IS A 5
DAY PER WEEK FULL DAY PROGRAM WITH AN EMPHASIS ON HEBREW LANGUAGE IMMERSION.
THERE WERE 41 CHILDREN ENROLLED IN THE PROGRAM.

17 STATEMENT(S) 5
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MOADON KOL CHADASH 36-3843627

990-EZ PG 2 STATEMENT 6

MOADON AFTER SCHOOL PROGRAM- THIS IS AN AFTERSCHOOL PROGRAM FOR K THROUGH
6TH GRADE CHILDREN. IT OFFERS A MIDWEEK ALTERNATIVE FOR JEWISH EDUCATION
THAT IS HIGHLY EXPERIENTIAL IN NATURE. THERE WERE 61 CHILDREN ENROLLED IN
THE PROGRAM.

18 STATEMENT(S) 6
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MOADON KOL CHADASH 36-3843627

990-EZ PG 2 STATEMENT 7

SUMMER CAMP AND THE BREAK PROGRAMS OFFER A LESS SCHOLARLY VERSION OF THE GAN
GANI PROGRAM FOR 2 - 5 YEAR OLDS. THERE IS STILL AN EMPHASIS ON HEBREW
IMMERSION, BUT THERE ARE MORE PHYSICAL ACTIVITIES AND THE PROGRAM ADDRESSES
SUMMER THEMES. THE ENROLLMENT VARIES WITH THE PROGRAM.

19 STATEMENT(S) 7
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MOADON KOL CHADASH 36-3843627

990-EZ PG 2 STATEMENT 8

MOADON KOL CHADASH IS AN INNOVATIVE, INFORMAL CENTER FOR JEWISH LEARNING
PROVIDING AN ALTERNATIVE IN JEWISH EDUCATION. THE LEARNING OF HEBREW AS A
SECOND LANGUAGE IS A DRIVING FORCE OF THE PROGRAM AT MOADON. OUR MISSION IS
TO GIVE YOUNGSTERS AND THEIR FAMILIES AN OPPORTUNITY TO TOUCH THEIR ROOTS,
EXPLORE THEIR HERITAGE, DISCOVER THE JOYS OF JUDAISM, AND TO FORGE A STRONG
CONNECTION TO ISRAEL. THE EMPHASIS IS ON TEAM TEACHING AND EXPERIENTIAL
LEARNING, WITH THE MODERN HEBREW LANGUAGE AT THE CORE OF A VIBRANT AND
MEANINGFUL CURRICULUM. JEWISH TRADITIONS AND ISRAELI CULTURE ARE ALSO KEY
COMPONENTS. AT MOADON KOL CHADASH, WE WELCOME FAMILIES FROM ALL WALKS OF
LIFE.

20 STATEMENT(S) 8
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