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SCANNED jyi 12 2010

hort Form

OMB No 1545-1150

S
Return of Organization Exempt From Income Tax

Farm 990-EZ Under section 501(c), 527, or 4947(a)(1) olptrlllsaltr;tcfzgﬁgldge:er)iue Code (except black lung benefit trust or

2008

> Sponsoring orgamzations of donor advised funds and controlling orgamizations as defined in section 512(b)X13) must file Form 990 All
Department of the Treasury | 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

Open to Public

Internal Ravenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection E
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ek mlo |Piease | C Name of organization D Employer identification number
[:] manue :J::e:if
[ J¥me, lomtor 1261 FOUNDATION 36-4018186
Initia) 'sy:: Number and street (or P.0. box, f mail 1s not delivered to street address) Room/suite | E Telephone number
Tgamn- [Seecfic)30 SOUTH WELLS STREET 4049 312-357-4790
Amended fuons City or town, state or country, and ZIP + 4 F Group Exemption
(__Ipendger CHICAGO, IL 60606 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 6 Accounting methog: L] Cash [ X ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: p N/A H Check B L__| if the organization is not

J Organization type (check only one)}— [X] 501(c) ( 3 ) d(insertno.) L | 4947(a){1) or L_|s27 required to attach Schedule B (rorm 990,930-€2, or 990-PF)

K Check [__Jiithe organization 1s 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 Iines 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 » 3 203,891.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts receved 1 180,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4 20,751.
5a Gross amount from sale of assets other than mventory STMT 2 5a 3,140.
b Less: cost or other basis and sales expenses 5b n
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢ 3,140.
§ 6 Special events and activities (complete applicable parts of Schedule G). !f any amount 1s from gaming, check here b[j
o a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6d o
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b L
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe p» )y [ 8
9  Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6c, 7c, and 8 . |9 203,891.
10 Grants and similar amounts pard (attach schedule) ﬁ R T 566,500.
11 Benefits paid to or for members R ECWE i 11
@ |12 Salaries, other compensation, and employee benems § 8 12
g 13 Professional fees and other payments to independent contractors § ¥ MAY 2 0 ? 0 10 - 19 13
3 14  Occupancy, rent, utilities, and maintenance L g:) R 14
15  Printing, publications, postage, and shipping e <=1 15
16  Other expenses (describe > _@Im y{ 16
17 Total expenses. Add lines 10 through 16 . . » | 17 566,500.
o |18 Excess or (deficit) for the year (Subtract ling 17 from line 9) 18 -362,609.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A})) -
2 {must agree with end-of-year figure reported on prior year's return) L 19 1,968,217.
g 20  Other changes in net assets or fund balances (altach explanation) SEE STATEMENT 3 20 -462,809.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 .. » | 21 1,142,799.
{ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for PartT1.) (A} Beginning of year I (B) End of year
22 Cash, savings, and investments 17,813.|22 2,831.
23 Land and buildings . R i . . 23
24  Other assets (describe SEE STATEMENT 1 ) 1,950,404.)24 1,139,968.
25 Total assets 1,968,217.|2s 1,142,799.
26  Total liabilities (describe P ) 0.]26 0.
27  Net assets or fund balances {lne 27 of column (B) mustagree with line 21) . 1,968,217.]27 1,142,799.
Form 990-EZ (2008)

%?1177.03 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Y




Form 990-EZ (2008) 1261 FOUNDATION 36-4018186 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part |Il.) Expenses
What 1s the organization’s primary exempt purpose? SEE STATEMENT 7 gﬁg‘l(lg)’%dr 'g; 5011(0)(3) i
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?tru?t3|;°::13,r:,a|
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 6

(Grants $ 566,500. ) I this amount includes foreign grants, check here » [__]{28a) 566,500.
29

(Grants $ ) If this amount includes foreign grants, check here » [_1]294
30

(Grants $ ) if this amount includes foreign grants, check here » [ 302
31 Other program services (attach schedule) R B J

(Grants $ ) if this amount includes foreign grants, check here » E] 31
32 Total program service expenses (add lines 28a through 31a) o > 32] 566,500.
[ Part IV ] List of Officers, Directors, Trustees, and Key EMPIOYEES. List cach one even of not compensated (See the mstuctions for Part V)

(d) Contributions
{b) Trtle and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | henefitplans & | accountand
position -0-.) deferred other allowances
compensation

ROGER O. BROWN, 30 S. WELLS STREET, PRESIDENT
SUITE 4049, CHICAGO, IL 60606 0.25 0. 0. 0.
BARBARA E. BROWN, 30 S. WELLS VICE PRESIDENT
STREET, SUITE 4049, CHICAGO, IL 0.25 0. 0. 0.
ANDREW W. BROWN, 30 S. WELLS STREET, PDIRECTOR
SUITE 4049, CHICAGO, IL 60606 0.25 0. 0. 0.
HENRY G. BROWN, 30 S. WELLS STREET, DIRECTOR
SUITE 4049, CHICAGO, IL 60606 0.25 0. 0. 0.
JEFFREY R. BROWN, 30 S. WELLS DIRECTOR
STREET, SUITE 4049, CHICAGO, IL 0.25 0. 0. 0.
OWEN S. BROWN, 30 S. WELLS STREET, DIRECTOR
SUITE 4049, CHICAGO, IL 60606 0.25 0. 0. 0.
VANESSA J. BROWN, 30 S. WELLS DIRECTOR
STREET, SUITE 4049, CHICAGO, IL 0.25 0. 0. 0.
MICHAEL TARNOFF, 30 S. WELLS STREET, ASSISTANT TREASURER
SUITE 4049, CHICAGO, IL 60606 0.25 0. 0. 0.
DAVID S. ROSEN, 30 S. WELLS STREET, VP & SECRETARY
SUITE 4049, CHICAGO, IL 60606 0.25 0. 0. 0.
HERBERT S. WANDER , 30 S. WELLS VP & TREASURER
STREET, SUITE 4049, CHICAGO, IL 0.25 0. 0. 0.
MARVIN R. COHEN, 30 S. WELLS STREET, ASSITANT SECRETARY
SUITE 4049, CHICAGO, IL 60606 0.25 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 830-EZ (2008) 1261 FOUNDATION 36-4018186 Page 3
IT’art V | Other Information (Note the statement requirements in the instructions for Part Vi)
Yes| No
33 D the organization engage in any actvity 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? 1 “ves.” attach a conformed copy of the changes 34 X
35 Ifthe orgamization had income from business actmities, 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. __“J.
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 year? 350 | N/A
36 Was there a liquidation, dissolution, termination, or substantial contractlon duning the year? If “Yes," complete apphcable parts ot Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » Iﬂa I 0. i |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made ~*J
in a prior year and shll unpaid at the start of the period covered by this return? . 38a
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Secton 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions included on ine 9 39a N/A :
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A {
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under '
section 4911 0. :section 4912 p 0. ;section4955 p 0. N
b Section 501(c)(3) and (4) orgamzations. Did the organization engage in any section 4958 excess benefit ransaction 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 orgamzation managers or disqualified persons during the year under : :
sections 4912, 4955, and 4958 > 0. !
d Enter amount of tax on line 40c reimbursed by the organization > 0. s
e All organizations. At any ttme during the tax year, was the organization a party to a prohibited tax shelter I A
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed. > IL

42a Thebooks are in care of p» PETER CHISWICK

Telephone no.p» 312-444-2814

tocatedatp 30 S. WELLS STREET, SUITE 4049, CHICAGO, IL
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

It "Yes," enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
It "Yes," enter the name of the foreign country: P>

o

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here . e
and enter the amount of tax-exempt interest receved or accrued during the tax year > I 43 |

2P+4 p60606-4609

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ X L . X . . .

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? i *Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42¢ X
N
N/A
Yes| No
I
44 X
]
45 X

832173
12-17-08

Form 990-EZ (2008)




Form 990-EZ {2008) 1261 FOUNDATION 36-4018186

| Eart !I | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer guestions 46-49 and complete the
tables for lines S0 and 51.

Page 4

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for public

Yes| No
office? If *Yes," complete Schedule C, Part | L 46 X
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il . 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A){n)? If *Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b If “Yes," was the related organization(s) a section 527 orgamzation? 49b
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 organization. }f there i1s none, enter “None.

{D) Contnibutions
(b) Title and average hours | () 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 receiving over $100,000 . R »
Under penalties of perpry, | declare that I h. ed this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it s true,
correct, and officer) 1s based on all information of which preparer has any knowledge
Sign l _ -10
Here 21210
} . Col/\en AsSlS‘l'c\/d‘ Se,c,( Qﬁl‘qrn‘l
s
Paid Pre(arer's gighaturep Date Check ff self- Preparer’s identifying Number (See instr )
Preparer's ~ ’ S- S-r0. employed g, [ ]
Use Only
Firm's name {of yours RSM MC REY INC EIN b
ruinpons, JJONE SOUTH WACKER DRIVE, SUITE 800 Phoneh>
wdess.andZP+4 © CHICAGO, IL 60606-3392 no. 312-634-3400
May the IRS discuss this return with the preparer shown above? See instructions . R > [X] ves D No
Form 990-EZ (2008)
832174

12-17-08



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

nonexempt charitable trusts.

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organizati

on

1261 FOUNDATION

-Ermployer identification number

36-4018186

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

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

& ON -

city, and state:

3}

-]

© o

00 00 O

A church, convention of churches, or association of churches descnbed in section 170{b) 1)(AXi).
D A school descnbed In section 170(b)X 1)(AXii). (Attach Schedule E.)
I:] 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 descnbed in section 170{b)} 1){(AXiii). Enter the hosprtal's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170{b) 1)}(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b) 1)(A}v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed Iin
section 170(b}{ 1){A)}vi). (Complete Part Il.)
A community trust descnbed 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 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 Ill.)

10
1

b (]

An organization organized and operated exclusively to test for public safety. See section 50%{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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509%a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
c D Type Il - Functionally integrated

a@ Type |

e[X]

b

Type ll

d [:] Type il - 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 descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wrnitten determination from the IRS that it 1s a Type I, Type |l, or Type i
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the goveming body of the supported organization? 11g{i) X
(ii) A family member of a person descnbed in (i) above? 11g(i1) X
{iii} A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii) X
h Provide the following information about the organizations the orgamzation supports.
Oreoramren | Wen | ot et | (Ao
organization (c;%s:‘l";bg:! l%%lgleisn;;lg governing document?| (i) of your support? (')Orgﬂfgﬁf in the support
(see instructions)) Yes No Yes No Yes
JEWISH
FEDERATION (036-2167761|7 X X 0.

Total

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

832021 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



Organizations Described in Sections
{Comptete only if you checked the box on line 5, 7, or 8 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 “unusuat grants.*)

2 Taxrevenues levied for the organ-
ization’s benefit and ether 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. Add lines1-3

5 The portion of totai contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included , . .
on line 1 that exceeds 2% of the e : . ‘
amount shown on iine 11, . . ) fe
colurnn (f) S IS L

6 Public Support. subtract ine 5 from hine 4 - f b ¢ St : 7
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
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business i1s regularly carried 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) X R 12 l

13 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 . . .. » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) R i L) %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Iine 13 and hne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X | 4 L__l
b 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 . . | 4 D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 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 = R 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 1515 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
orgarization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » L]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(@)(2) {Complete only if you checked the box on line 9 of Part I.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5 The value of services or facilties
furmished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on hines 2 and 3 receved
from other than disquahfied persons that
exceed the greater of 1% of the total of ines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add hines 7a and 7b

8 Public support (Subtract ime 7c from ine §)
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 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 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 . . v »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by tine 13, column {f)) X 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h . L 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 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . R D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and Iine 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 | 4 L__l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » D

Schedute A (Form 990 or 990-EZ) 2008

832023 12-17-08




1261 FOUNDATION

36-4018186

FORM 990-EZ

OTHER ASSETS

STATEMENT 1

DESCRIPTION OF YEAR END OF YEAR
JEWISH FEDERATION METRO CHICAGO POOLED INV. FUND 944,387. 404,321.
VANGUARD MUTUAL FUNDS 573,984. 423,034.
ROYCE SPECIAL EQUITY FUND 98,458. 85,963.
LEGG MASON VALUE TRUST FUND 173,350. 88,816.
TWEEDY, BROWN AMERICAN VALUE 104,947. 79,370.
MERGER FUND 55,278. 58,464.
TOTAL TO FORM 990-EZ, LINE 24 1,950,404. 1,139,968.
FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
JEWISH FEDERATION
METRO CHICAGO POOLED
INV. FUND 3,140. 0. 3,140.
TO FORM 990-EZ, LINE 5 3,140. 0. 3,140.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED MARKET LOSS ON INVESTMENTS -462,809.
TOTAL TO FORM 9%0-EZ, LINE 20 -462,809.

STATEMENT(S) 1, 2, 3




1261 FOUNDATION 36-4018186

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

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

PUBLIC CHARITY NONE 12,500.

COMMUNITY FAMILY CENTER
580 ROGER WILLIAMS #23
HIGHLAND PARK, IL 60035

PUBLIC CHARITY NONE 20,000.
ABILITIES UNITED

525 EAST CHARLESTON ROAD

PALO ALTO, CA 94306

PUBLIC CHARITY NONE 10,000.
GREATER CHICAGO FOOD DEPOSITORY

4100 WEST 42ND PLACE

CHICAGO, IL 60632

PUBLIC CHARITY NONE 34,000.
NEW DOOR VENTURES

3075 21ST STREET

SAN FRANCISCO, CA 94110

PUBLIC CHARITY NONE 50,000.
SOPHIA PROJECT

820 19TH STREET

OAKLAND, CA 94607

PUBLIC CHARITY NONE 10,000.
SPORTS 4 KIDS

517 FOURTH STREET

OAKLAND, CA 94607

PUBLIC CHARITY NONE 20,000.
SUPPORTIVE HOUSING EMPLOYMENT COLLABORATIVE

280 TURK STREET

SAN FRANCISCO, CA 94102

PUBLIC CHARITY NONE 10,000.
FIELD MUSEUM BARBARA BROWN FD

1400 SOUTH LAKE SHORE DRIVE

CHICAGO, IL 60605

PUBLIC CHARITY NONE 20,000.
OR SHALOM

1250 QUINTARA STREET

SAN FRANCISCO, CA 94116

STATEMENT(S) 4




1261 FOUNDATION

PUBLIC CHARITY

NORTH SUBURBAN SYNAGOGUE BETH EL
1175 SHERIDAN ROAD

HIGHLAND PARK, IL 60035

PUBLIC CHARITY
THE CARA PROGRAM
703 WEST MONROE
CHICAGO, IL 60661

PUBLIC CHARITY

CASA - DUPAGE COUNTY

505 NORTH COUNTY FARM ROAD, SUITE C
WHEATON, IL 60187

PUBLIC CHARITY

CASA - LAKE COUNTY

24647 NORTH MILWAUKEE AVENUE
VERNON HILLS, IL 60061

PUBLIC CHARITY

CAA - MINNESOTA

PO BOX 13149
MINNEAPOLIS, MN 55414

PUBLIC CHARITY

THE ARK - INTENSIVE DAY CARE
6450 NORTH CALIFORNIA
CHICAGO, IL 60645

PUBLIC CHARITY

EMERGENCY FUND

651 WEST WASHINGTON, SUITE 504
CHICAGO, IL 60661

PUBLIC CHARITY

EZRA - TENANT SUPPORT
909 WEST WILSON AVENUE
CHICAGO, IL 60640

PUBLIC CHARITY

LARKIN STREET YOUTH SERVICES
701 SUTTER STREET, SUITE 2
SAN FRANCISCO, CA 94109

PUBLIC CHARITY

NORTH LAWNDALE EMP NETWORK
3726 WEST FLOURNOY STREET #28
CHICAGO, IL 60624

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

36-4018186
10,000.

35,000.

10,000.

10,000.

10,000.

35,000.

50,000.

45,000.

35,000.

30,000.

STATEMENT(S) 4




1261 FOUNDATION

PUBLIC CHARITY

ST. LEONARDS MINISTRIES
2100 WEST WARREN BLVD
CHICAGO, IL 60612

PUBLIC CHARITY

THRESHOLDS

4101 NORTH RAVENSWOOD AVENUE
CHICAGO, IL 60613

PUBLIC CHARITY
UNITED WAY

560 WEST LAKE STREET
CHICAGO, IL 60661

PUBLIC CHARITY

BAHA'I HUMANITARIAN FUND
100 LINDEN AVENUE
WILMETTE, IL 60091

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

NONE

NONE

NONE

NONE

36-4018186

30,000.

51,000.

10,000.

10,000.

557,500.

STATEMENT(S) 4



1261 FOUNDATION

36-4018186

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

STATEMENT 5

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 s

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

. [ 1 YES [X] NO

STATEMENT(S) 5




1261 FOUNDATION 36-4018186

990-EZ PG 2 STATEMENT 6

THE FOUNDATION MAKES GRANTS TO CHARITABLE ORGANIZATIONS, ALL OF WHICH ARE
TAX EXEMPT UDER INTERNAL REVENUE CODE 501(C)(3) AND MEET THE GUIDELINES OF
ITS BY-LAWS AND THOSE OF THE JEWISH FEDERATION OF METROPOLITAN CHICAGO.

STATEMENT(S) 6




1261 FOUNDATION 36-4018186

990-EZ PG 2 STATEMENT 7

THE FOUNDATION IS EXCLUSIVELY ORGANIZED TO FOSTER, PROMOTE, SUPPORT,
DEVELOP, ENCOURAGE AND MAINTAIN A SPECIFIC CHARITABLE, EDUCATIONAL OR
RELIGIOUS PURPOSE OR FUNCTION OF, OR AS AUTHORIZED IN THE CHARTER OF, THE
JEWISH FEDERATION OF METROPOLITAN CHICAGO.

STATEMENT(S) 7




e 3115

(Rev December 2003) Application for Change in Accounting Method OMB No 1545-0152

Department of the Treasury

Intormal Revenua Service

Name of filer (name of parent corporation f a consolidated group) (see instructions) identification number (see instructions)
36-4018186

Prncipal business activity code number (see instructions)

1261 FOUNDATION

Number, street, and room or suite no If a P O box, see the instructions. Tax year of change begins (MM/DD/YYYY) ()77 / 01/2008
30 SOUTH WELLS STREET, NO. 4049 Taxyear of change ends (MMDDYYYY) (g /30 /2009
City or town slate, and ZIP code Name of contact person (ses instructions)
CHICAGO, TIL 60606 PETER CHISWICK
Name of applicant(s) (if different than filer) and 1dentification number(s) (see instructions) Contact person’s telephone number
312-444-2814
If the applicant 1s a member of a consolidated group, check this box . L. ... .. >
If Form 2848, Power of Attorney and Declaration of Representative, is attached, check this box .. ... .... ... >
Check the box to indicate the applicant. Check the appropriate box to indicate the type
O indivigual O Cooperative (Sec 1381) ofac_countir)g method change being requested.
D Corporation D Partnership (see instructions)
J Csontrtgl:?d foreign corporation Os corporation 0O Depreciation or Amortization
(Sec. 957) . Insurance co (Sec 816(a)) | [ ] Financial Products and/or Financial Activities of
(1 10150 corporation (Sec. 904(d)(2)(E)) (] insurance co (Sec 831) : : ek
Financial Institutions
[ qualified personal service Other (specify) »_ (] other (speciy) ™
corporation (Sec. 448(d)(2)) 1 o N T LU
Xl Exempt organization Enter Code section »

Caution: The apphcant must provide the requested information fo be ehgible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115

Information_For Automatic Change Request Yes[ No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions) Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check “Other,” and provide a description
> (a)Change No. 30 (by Other [J Description »

2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev.

Proc 2002-9 (or its successor) do not apply? . . Co .o . L. e AXL_ _

If “Yes,” go to Part li BN T
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to

take the entire amount of the section 481(a) adjustment into account In compuling taxable income? N/B

If *Yes,” the applicant 1s not eligible to make the change under automatic change request procedures X
Note: Complete Part il below and then Part 1V, and also Schedules A through E of this form (f applicable). | ~

F1sd|R Information For All Requests

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? . .
If you answered "No,” go to line 5.
b Is the method of accounting the applicant s requesting to change an issue {with respect to either the applicant T
or any present or former consolidated group in which the applicant was a member during the applicable tax ..
year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)? . ... ...... e

Signature (see instructions)
Under penaltles of perjury, |1 declare that | have examined this application, inctudl panying schedules and stat ts, and to the best of my
knowledge and betief, the application contains all the relevant facts relating to the appﬁcauon. and it is true, correct, and complete. Declaration of preparer
{other than applicant) is based on allinformation of which preparer has any knowledge.

Filer Preparer (other than filer/applicant)
""""""""""""" Signature and date 77 Signature of individual preparing the application and date
""""""""""" Name and title (print of type) 77" Name of Individual preparing the application (print or type)

Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2003)

D
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Form 3115 (Rev 12-2003)

Page 2

Information For All Requests (continued) Yes| No
4c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consofidated group in which the applicant was a member dunng the applicable
tax year(s))for any tax year under examination (see instructions)? .. ......... .. .. .. .. ... N/A
d s the request to change the method of accounting being filed under the procedures requiring that the operatlng .
division director consent to the filing of the request (see instructions)? ............ e e N/|A
If “Yes,” attach the consent statement from the director.
e Isthe request to change the method of accounting being filed under the 90-day or 120-day window period? . . N/A
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions) ;
[ ¢0 day [J 120 day
f [If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s)under examination. .
Name P Telephone number » Tax year(s) ™ . .0
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? . N/A
S5a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? . .. .. X
if “Yes,” enter the name of the (check the box) [ ] Appeals officer and/or [_] counsel for the government,
and the tax year(s)before Appeals and/or a Federal court N
Name » Telephone number » Tax year(s) ™ N b
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the govemment identified
online 5a? .. . ... i e S R O\ /]
¢ Is the method of accounting the applicant is requesting to change an i1ssue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s)the applicant was a memben)? .. .............. .. N/A
If “Yes,” attach an explanation
6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation’s (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court
7 If the applicant is an entity (including a hmited liability company) treated as a partnership or S corporation for i
Federal income tax purposes, Is It requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholderof that entity? . . .. .. ...... e e e X
If “Yes,” the applicant is not eligible to make the change. - :
8 Isthe apphcant making a change to which audit protection does not apply (see instructions)? . X
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years .
(including the year of the requested change)? . ... .. ... ... .. it © i X
b If “Yes,” attach a description of each change and the year of change for each separate trade or business and I
whether consent was obtained. o
¢ {fany application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer B
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year S
of change, include an explanation. I
10a Does the applicant, its predecessor, or a related party curently have pending any request (including any | & | "<
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? . x_n
b If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the :
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s).
11 Is the applicant requesting to change its overall method of accounting? . X
If “Yes,” check the appropriate boxes below to indicate the apphcant‘s present and proposed methods of
accounbting. Also, complete Schedule A on page 4 of the form.
Present method: {X] cash J Accrual [ Hybrid (attach descnption)
Proposed method: [ cash [X] Accrual [] Hybrid (attach descnption)
12 If the applicant ts not changing its overall method of accounting, attach a detailled and complete description
for each of the following:
a The item(s) being changed
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed. N
d The applicant's present overall method of accounting (cash, accrual, or hybnd).

Form 3115 (Rev 12.2003)
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Form 3115 (Rev 12-2003)

Page 3

Information For All Requests (continued) Yes| No
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal T
business activity code for each. If the applicant has more than one trade or business as defined in s
Regulations section 1.446-1(d). describe: whether each trade or business 1s accounted for separately; the ’
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income; the overall method of accounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application. 1
14 Wilithe proposed method of accounting be used for the applicant's books and records and financial statements? B
Forinsurance companies, seethe instructions . .. ..... ..... ... ... ......... e X
If “No,” attach an explanation. S i
15a Hasthe applicant engaged, or will it engage. in a transaction to which section 381(a)applies (e.g.,a reorganization, T
merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing '
ofthe yearunder section 381(0)(1)? . . ...... .. . . . ... ... . .. ... ... 1 X
b If°Yes,” for theitems of income and expensethat are the sub;ect of this appllcation attach a statement identifying N "’i"’
the methods of accounting used by the parties to the section 381(a)transaction immediately before the date of | & ER
distribution or transfer and the method(s) that would be required by section 381(c)(4)or (c)(5)absent consentto | -.
the change(s) requested in this application. Je
16 Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse I
TESPONSE? ... . it e X1
17  If the applicant is changmg to or from the cash melhod or changlng its method of accountmg under sedlons RS
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change. ol
;Zéﬂenﬁﬂ"ﬁw 06 y 2008  |jewsmedmo 06 y 2007 |yeronded mo 06 y 2006 | [
684,5221% 188,119]% 171,560] .-
mmformahon For Advance Consent Request PART III IS N/A Yes| No
18 Is the applicant’'s requested change described In any revenue procedure, revenue ruling, notice, regulation, or N
other published guidance as an automatic changerequest? . .. .. ..... ..... .. ... . ......
If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent he
request procedures.
19 Attach afull explanation of the legal basis supporting the proposed method for the item being changed. Include
adetailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method. The applicant should
include a discussion of any authorities that may be contrary 1o its use of the proposed method.
20 Attach a copy of all documents related to the proposed change (see instructions). B
21 Aftach a statement of the applicant's reasons for the proposed change. , el
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the [
consolidated group use the proposed method of accounting for the item being changed?. .. ... ..... : _
If “No,” attach an explanation. “"’ :j
23a Enter the amount of user fee attached to this application (see instructions). ™ $ ES
b [fthe applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev. ’ '\ TR
Proc. 2003-1 (or its successor) (see instructions). v b -
Section 481(a) Adjustment Yes| No
24 Do the procedures for the accounting method change being requested require the use of the cut-off method? — X
If “Yes,” do not complete lines 25, 26, and 27 below pi] A
25 Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-)in | |
income. > § 0 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment. Ifit is based on more than one component, show
the computation for each component. if more than one applicant 15 applying for the method change on the same J
appilication, attach a list of the name, identification number, principal business activity code (seeinstructions), ,
and the amount of the section 481(a) adjustment attributable to each applicant. if‘;-
26 If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take i
the entire amount of the adjustment into account in the year of change? R X
27 [s any part of the section 481(a) adjustment attnbutable to transactions between members of an aff hated ’
group, aconsolidated group, a controlled group, or other related parties? . ... .. Ce e e X
If “Yes,” attach an explanation.

form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 4

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

1

oW

TR e Q0

N

Change in Overall Method (see instructions)

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None.” Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

Income accrued but notreceived . . ... ....................... e $ NONE
Income received or reported before it was earned. Attach a description of the income and the legal

basis for the proposed method . . .. .. ... .. .. ..ttt e NONE
Expenses accrued but not Paid . .. ... ... e . NONE
Prepaid expenses previously deducted . . .. .. ...ttt e e NONE
Supplies on hand previously deducted and/or not previously reported . .......... ............. NONE
Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Ii . . NONE
Other amounts (specify) ™ NONE
Net section 481(a) adjustment (Combine lines1a—1g.} . .. ... .. .. ... ... e $ 0.00
Is the applicant also requesting the recurring item exception under section 461(h)(3)? ............ Yes [ INo

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. if books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization retumns) for that period If the amounts in Part i,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

Part Il Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information: PART II IS N/A

1 A descniption of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals
and supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B — Change in Reporting Advance Payments (see instructions) SCHEDULE B IS N/A

1

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C B 549, attach the
following information:

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method Indicate the particular parts of the service agreement that require the taxpayer to perform services.

If any parts or materials are provided, explain whether the oblgation to provide parts or materials is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

A descnption of the method the applicant will use to determine the amount of income eamed each year on service contracts
and why that method clearly reflects income earned and related expenses in each year.

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3 11 of Rev. Proc 71-21.

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requinng advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particutar parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activities described
in Regulations section 1.451-5(a){1)(i)or (i} (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records See Regulations section 1 451-5(b)(1).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 5

Schedule C — Changes Within the LIFO Inventory Method (see instructions) SCHEDULE C IS N/A

General LIFO Information
Compiete this section if the requested change invoives changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory (e g., unit method or dollar-value method).

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simphfied
dollar-value method, inventory price index computation (IPIC) pools, etc ).

Pricing dollar-value pools (e g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current year cost of goods in the ending inventory (e.g. most recent purchases, earliest acquisitions
during the year, average cost of purchases during the year, etc.).

If any present method or submethod used by the applicant 1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.

If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is
applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost. the applicant should identify
which inventory items are valued under each method

If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.

11l Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1)and (2):

A descniption of the types of products produced by the apphcant. If possible, attach a brochure.

A descnption of the types of processes and raw matenals used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain
the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are
maintained and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar.
See Regulations section 1 472-8(b)(3)

If the applicant 1s engaged in the wholesaling or retaiing of goods and Is requesting to change the number of pools used,
attach information to show that each of the proposed pools i1s based on customary business classifications of the
applicant's trade or business, See Regulations section 1 472-8(c).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003)

Page 6

Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions) SCHEDULE D IS N/A

1

2a

5

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income
and expenses from long-term contracts. If the applicant is a construction contractor, include a detailed description of its

construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . .. [ Yes
If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? .. ...... Yes
If line 2b is “No,” attach an explanation.

ifline 2b is "Yes,’ is the applicant requesting to use the percentage-of-completion method using cost-to-cost
under Regulations section 1.460-4(b)? . .. ... ... . .. . .. e Yes
Ifline 2c is "No,” is the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations seclion 1480-4(C)(2)7 . ... .. ... i i i e Yes

Ifline 2d is “Yes,” explain what cost comparison the applicant will use to determine a contract's completion
factor.
If line 2d is "No " explain what method the appllcant is using and the authority for its use

If°Yes,” explain the applicant’'s present and proposed method(s) of accountlng for long-term manufactunng
contracts

Describe the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . ......... ... .. (J Yes
If line 4a 1s °No,” is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 480-5(C))? . . - - v vrvrn ce e e e i .Oves
Attach a statement indicating whether any of the applccanls contracts are either cosl plus long-term
contracts or Federal long-term contracts

Ono

Ono

DNo
DNo

OnNe

DNo
DNo

EZL¥IE  Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Iil on pages 7 and 8)

1
2
3

4a

Attach a descnption of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.
If the applicant is subject to section 263A, is ils present inventory valuation method in comphance with

section 263A (seeinstructions)? .. . . ... ... ... .. e e e e ves [INo
Inventory Not
inventory Being Changed Being Changed
Check the appropriate boxes below. ng Lhang
Present method | Proposed d | Present hod

Identification methods.

Specific identification .. . ... ... . .. L. 00 Lol oL,

FIFO ... .. . ..... e e e e e

LIFO ............ e e e e

Other (attach explanauon) ............................
Valuation methods
Cost ...... e e e e e e

Cost or market whlchever ISlower ... ... ...

Retall COSt ... . . e e e e e e e

Retail, lowerof cost ormarket . . . . . ... ... . .. ..

Other (attach explanation) . ... . .. ... ... .. ... .. . ... ... ...,

Enter the value at the end of the tax year preceding the year of change . .. ..

Y

If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see

instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method.

Only for applicants requesting advance consent. A statement describing whether the apphicant is changing to the method

required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix

of Rev. Proc. 2002-9 (or its successor).

Form 3115 (Rev 12-2003)
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Form 3115 (Rev. 12-2003) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions) )

Section A — Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (ie, specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (ie, direct reallocation, step-allocation, simphfied service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method).

Section B — Direct and Indirect Costs Required To Be Allocated (Check the appropniate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property

acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark “N/A” in a box if those costs
are not incurred by the applicant. If a box is not checked, it is assumed that those costs are not fully included to the extent

required. Attach an explanation for boxes that are not checked.)

Present method | Proposed method

1 Directmaterial . .. .... .. . .. ...
2 Directlabor ............. ....... e e e
3 Indirectlabor.. .. ............... e e e e
4 Officers’ compensatlon (not including selllng actlvmes) .......... e e e
5 Pension and other relatedcosts . .... ....... ......... .
6 Employeebenefits .. . ...... e e
7 Indirect materials and supplies . . . ........ e .. e e
8 Purchasingcosts . ......... .......... e e e
9 Handling, processing, assembly, and repackaging oosts ...... T,
10 Offsite storage and warehousing costs .. .. ... ... .....
11 Depreciation, amortization, and cost recovery allowance for equipment and facdmes placed in
service and nottemporanly idle . ... ...... ... ... ......... e e
12 Depletion ........ ... ... ... e e e e e
18 REeNt. .. e e e e e

14 Taxes other than state, local, and foreign income taxes .........
15 INSUrANCe . ... . . e e e e e Ce e
16 Utilities . . ..o e e e e e e e
17 Maintenance and repairs that relate to a production, resale or long-term contract activity .
18 Engineering and design costs (not including section 174 research and expenmental
BXP NS . ... .. e e e
19 Rework labor, scrap, and spoilage .. ... ... ... ... e
20 Tools and equUIPMENt . . .. .. ..
21  Quality control and inspection ... .... ..., ... . ... ... ..., e
22 Bidding expenses incurred in the solicitation of contracts awarded to the appllcant .......
23 Licensing and franchise costs . .. ... ... ... .. L e
24 Capitalizable service costs (including mixed service costs) . . . .. e e e
25 Administrative costs (not including any costs of selling or any retumon capttal) ... ... ...
26 Research and experimental expenses attributable to long-term contracts . ... .... ......

27 Interest .. ...... ... ...l e e e e e e
28 Other costs (Attach alist of thesecosts) ..... .....

Fom 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 8
Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method | Proposed method

Marketing, selling, advertising, and distnbution expenses . . . .... .. ... .............
Research and experimental expenses not included onlne26 above . ........ .......
Bidding expenses not included online22above. ... ..... ... ... ... ..
General and administrative costs not included in SectionBabove . ..................
Income taxes ... .. e e e e e e e e
Costofstnkes ......... e e e e et e

Warranty and product liability costs . . . .. ... ... ... L L ...
Section 179 costs . . e e e e e e e e e

On-site storage . ... ... et e
10 Depreciation, amortization, and cost recovery allowance not included on line 11 above . . . .
11 Other costs (Attacha list of these COStS.) . . . . .. ... ... ... ... .iiiininanannn.
Schedule E — Change in Depreciation or Amortization (see instructions) SCHEDULE E IS N/A

Applicants requesting approval to change their method of accounting for depreciation or amortization compiete this section.
Applicants must provide this information for each item or class of property for which a change is requested.
Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400/, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? .. ... .. [Jves Uno

If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(ii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g ,section

WONGO D WN -

263A)7 .. ... ... T Clves [no

If “Yes,” enter the applicable section ™ .

3 Has a depreciation or amortization election been made for the property (e.g.. the election under section
......................... e e e o .. Oves Uno

168(H(1N?. . . ..... e e

If *Yes,” state the election Made P

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the apphcant’s trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? . . .. [(dyes [INo

¢ Is the property public utility property? .. .. ... .. e e e e Oves No

5§ To the extent not already provided in the applicant's description of its present method, explain how the property is treated
under the applicant's present method (e.g, depreciable property, inventory property, supplies under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, efc ).

6 If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods.

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(qg))

b The applicable assetclass from Rev. Proc. 87-56, 1987-2 C B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the apphcant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

-

Fom 3115 (Rev 12-2003)
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1261 FOUNDATION 36-4018186

FORM 3115
PAGE 4, SCHEDULE A - PART I, LINE 3

THE ACCOUNTING METHOD USED IN THE PREPARATION OF THE BALANCE SHEET FOR THE PERIOD
ENDED 6/30/2008 1S THE ACCRUAL METHOD OF ACCOUNTING.




? ¢ 1261 FOUNDATION

Total Liabilities and Fund Balance:

FORM 3115 36-4018186
1261 FOUNDATION
BALANCE SHEET AS OF
June 30, 2008
ASSETS
Cash (GEA): $17,813¢
Investments:
JF Pooled Investment (Cost) $1,050,153
JF Pool - Unrealized Market Gain/(Loss)
(Cumulative from Inception) (105,766)
Total JF Pooled Investment 944,387
Vanguard Group Funds (Cost) 487,579
Vanguard - Unrealized Market Gain/(Loss) 86,405
Total Vanguard Group Funds 573,984
Royce Special Equity (Cost) 53,788
Royce - Unrealized Market Gain/(Loss) 44,670
Legg Mason (Cost) 173,671
Legg Mason - Unrealized Market Gain/(Loss) (321
Tweedy, Browne American Value (Cost) 111,670
Tweedy, Browne - Unrealized Market Gain/(Loss) (6,723
Merger Fund (Cost) 54,400
Merger Fund - Unrealized Market Gain/(Loss) 878
Total Other Investments 432,033
1,950,404
Other Assets:
In Transit: Due From Jewish Fed of Metro Chgo 0
0
Total Assets; $1,968,217
LIABILITIES & FUND BALANCE
Liabilities:
Distributions Payable $0
Total Liabilities: $0
Fund Balance:
June 30, 2007 32,078,315
Year to Date Operating Surplus (Deficit) (110,098)
June 30, 2008 $1,968,217

- 31,968,217

STATEMENT OF REVENUE AND EXPENDITURES

FOR THE 12 MONTHS ENDED
June 30, 2008

Income:

Contributions $560,000

Interest & Dividends 30,474

Realized Gains/(Losses) 94,048

Unrealized Market Gain/(Loss) (244,620)
Total Income: $439,902
Expenses:

Expcenses $0

Grants 550,000
Total Expenses: $550,000

Operating Surplus (Deficit):

($110,098)




Forn 8868 . . Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 15451709
Department ot the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 IZ]

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

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . o L ) »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

A 1261 FOUNDATION 36-4018186
File by the

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

fingyow | 3() SOUTH WELLS STREET, NO. 4049

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

CHICAGO, IL 60606

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

[:l Form 990 D Form 990-T (corporation) D Form 4720
D Form 990-BL ':l Form 990-T (sec. 401(a) or 408(a) trust) I:] Form 5227
[X] Form 990-E2 [__] Form 990-T (trust other than above) [_] Form 6069
(1 Form 990-PF { I Form1041-A 1 Form 8870

PETER CHISWICK
® Thebooksare nthecareof p» 30 S. WELLS STREET, SUITE 4049 - CHICAGO, IL 60606-4609

Telephone No.p» 312-444-2814 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check this box > ‘:]
® |f this is for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:l If it 1s for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension wili cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
FEBRUARY 15, 2010 |, tofilethe exempt organization retumn for the organization named above. The extension

1s for the organization’s retum for:

» [ catendar year or
» [X] tax yearbegnning JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason: D Intial retum D Final retumn [:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b If this apphcation s for Form 990-PF or 890-T, enter any refundable credits and estimated

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

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

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

823831
05-26-09



) £
Form 8868 (Rev.4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filng for an Automatic 3-Month Extension, complete only Part I (on page 1).

2arklll] — Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coptes needed).

Name of Exemnpt Organization Employer identification number
Type or
Print 11261 FOUNDATION 36-4018186
File by the N ]
extended Number, street, and room or suite no. If a P O. box, see instructions o For IRS use only
weaatetor 30 SOUTH WELLS STREET, NO. 4049 3

fihng the
retun See | City, town or post office, state, and ZIP code For a foreign address, see nstructions.

instructions CHICAGO, IL 60606

Check type of return to be filed (File a separate application for each return)
[ Form 990 Form990Ez | Form 990-T (sec. 401(a) or 408(a) trust) [_J Form 1041:A  [_JFoms227 [ ] Form 8870
CJFormooosr [_Jrorm9sopr [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

s~
wia S

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

PETER CHISWICK
® Thebooksarenthecareof B 30 S. WELLS STREET, SUITE 4049 - CHICAGO, IL 60606-4609

Telephone No. p> 312-444-2814 FAX No. p

® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:I .1f it is for part of the group, check this box P> Ej and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year . or other tax year beginnng  JUL 1, 2008 ,andendng JUN 30, 2009

6  If this tax year s for less than 12 months, check reason: E_J Imitial return D;nal return |_] Change in accounting period

7 State in detail why you need the extension

INFORMATION NECESSARY TO COMPLETE AN ACCURATE TAX RETURN IS NOT YET

AVAILABLE.
8a |If this apphication 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $
b If this application is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated S
tax payments made Include any prior year overpayment alfowed as a credit and any amount paid I
previously with Form 8868. 8b] $
c Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.) 8c | $ N/A

Signature and Verification

mined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
orized to prepare this form.

Title p» CPA Date »D—'/(ﬁ ,0 .

Form 8868 (Rev. 4-2009)
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