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- 990

Department of the Treasury

OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

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

Internat Revenue Service
A For the 2008 calendar year, or tax year beginning AUG 1, 2008 andending JUL 31, 2009
B Check it please |C Name of organization D Employer identification number
applicable use IRS
tharee” [t JEWISH CHILDREN'S REGIONAL SERVICE
[ ]8mee | "*° | Doing Business As 72-0408936
raturn see | Number and street {or P.0. box if mail 1s not delivered to street address) | Room/surte | E Telephone number
Termmn- | e P. O. BOX 7368 1120 504-828-6334
funended| Wons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 8,063,551.
[fepte- METAIRIE, LA 70010-7368 H(a) Is this a group return
Pendnd I'e Name and address of principal officerNED GOLDBERG for affiliates? (lyes [XINo

3500 N. CAUSEWAY BLVD, METAIRIE, LA 70002 |Hpb)Areallaffiiates included?_lves [_INo

| Tax-exempt status [ X] 501(c) ( 3

)« (nsert no. [: 4947(a)(1) or l:] 527 If "No," attach a list. (see instructions)

J Website: pr WNW . JCRSNOLA . ORG

H(c) Group exemption number P>

| L Year of formation: 185 5| M State of legal domicile: LA

K Type of organization: [ X ] Corporation [ | Trust [ | Association [ | Other p»
| Part 1| Summary
o| 1 Brefly descnibe the organization's mission or most significant activites: THE MISSION OF JCRS IS TO
§ PROVIDE NEEDS-BASED RESQURCES THAT ASSIST IN FUNDING JEWISH SUMMER
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 156
2 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 156
9| 5 Total number of employees (Part V, lne 2a) 5 11
&£ | 6 Total number of volunteers (estimate if necessary) 6 75
% 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
I~ b _Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
e Prior Year Current Year
_1g| 8 Contrbutions and grants (Part VIll, ine 1) 1,060,184. 941,933.
.} S 9 Program service revenue (Part VI, line 2g)
5& 10 Investment Income (Part VIil, column (A), ines 3, 4, and 7d) 363,409.] <1,769,985.>
Lr |11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8c, Sc, 10c, and 11e) <164,407.>
Z. | 12 _Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) 1,259,186. <828,052.>
,‘é: 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 417,292. 342,176,
() 14 Benefits paid to or for members (Part IX, column (A}, hne 4)
o @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 363,910. 393,475,
2 | 16a Professional fun aIsing (A), ife 11¢)
§ b Total fundraising gxpen neps) P 33,800.
W1 47 Other expenses agt|IX, column (A), lnes 11a-1 8 11-241) 531,471. 499,761.
18 Total expenses. oo nes 37 (st 2048! Pa GX] column (A), line 25) 1,312,673. 1,235,412,
w 19 Revenue less exp| ng's Subtract line 18 from b s‘_éi! <53,487.p> <2,063,464.>
58 Beginning of Year End of Year
§§ 20 Total assets (Part ,th&SDENq U-ﬂ— 8,188,007. 6,646 ,826.
Z5| 21 Total labilties (Part X, ine 26) 1,226. 1,061.
23| 22 Net assets or fund balances Sybtract line 21 from kine 20 8,186,781. 6,645,765,
[ Part Il | Signature Block .~ |
Under penalties of perjury, | 44 ¢ that | flave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declargtion ofpjepdrer (opfler than officer) 1s based on all information of which preparer has any knowledge
VA _ é
Sign ' ~ & / 7 /} 0
Here Signature of officer E@/ Date T4
NED GOLDB , EXECUTIVE DIRECTOR
Type or print name and Yile
Paid Preparer's 0[37“ (s:gl?-ck if (I:gapw:{rsclgg:g;ylng number
P:parer's signature W Cra y 'ff/ Ho/0 | employed B [ ] 706365 O
Use Only ;:,’E::,;‘am“ (or DUPLANTIER, HF@PM.ANN , HOGAN & MAHER, LLPEN D>
Seif-employed), 1340 POYDRAS STREET, SUITE 2000
ZP+4 NEW ORLEANS, LOUISIANA 70112 Phoneno. > (504) 586-8866
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ':l No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ~
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Form 990 (2008) JEWISH CHILDREN'S REGIONAIL SERVICE 72-0408936 Page2

[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s missionr  SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF JCRS IS TO PROVIDE NEEDS-BASED RESOURCES THAT ASSIST IN
FUNDING JEWISH SUMMER CAMP EXPERIENCES, POST-SECONDARY EDUCATION FOR
JEWISH STUDENTS, UNDERWRITING EXPENSES THAT SUPPORT JEWISH YOUTH WITH
SPECIAL, PSYCHOLOGICAL, PHYSICAL AND SOCIAL, NEEDS AND PROVIDING

2 Dd the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ? . X mYes D No
If "Yes", describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes I—_}ﬂ No

If “Yes", descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code ) (Expenses $ 251,616 . including grants of $ 162,738. )(Revenue $ )
CAMP - THE JEWISH CHILDREN'S REGIONAL SERVICE PROVIDES PARTIAL
SCHOLARSHIPS FOR SUMMER CAMP TUITION FOR JEWISH CHILDREN WHEN A FAMILY
IS UNABLE TO PAY THE FULL COSTS. IN 2008-2009, THE JCRS PROVIDED CAMP
SCHOLARSHIP FUNDING FOR APPROXIMATELY 300 YOUNG JEWISH CHILDREN BETWEEN
THE AGES OF 9 AND 16. THE AMOUNT OF ATID PROVIDED TO ANY ONE CHILD OR
FAMILY VARTES IN ACCORDANCE WITH THE CIRCUMSTANCES OF THE CHILD AND/OR
HIS OR HER FAMILY. FINANCIAL: AWARDS FOR CAMP ASSISTANCE IS TYPICALLY
LOWER IF THE FAMILY IS ABLE TO OBTAIN MATCHING FUNDS FROM OTHER
AGENCIES AND, CONVERSELY, THE SCHOLARSHIP AMOUNT FREQUENTLY MAY BE
HIGHER WHEN THE JCRS IS THE SOLE SOURCE OF AID.

4b (Code } Expenses $ 262,144 . including grants of $ 165,278. )Revenue $ )
EDUCATION-THE JCRS FUNDS HIGHER EDUCATION AND TRAINING FOR JEWISH
STUDENTS IN THE FORM OF GRANTS AND NO-INTEREST LOANS. MANY OF THE
COLLEGE STUDENTS WHO RECEIVE AID FROM THE JCRS ARE FROM VERY LOW INCOME
FAMILIES. MOST OF THIS GROUP OF STUDENTS WERE ALSO CAMP SCHOLARSHIP
RECIPIENTS WHEN THEY WERE YOUNG. TYPICALLY, HALF QOF THE COLLEGE AID
RECIPIENTS ARE FROM SINGLE-PARENT HOMES.
ON AVERAGE, EACH ACADEMIC YEAR THE PROGRAM FUNDS APPROXIMATELY 140
STUDENTS.

4c (Code ) (Expenses $ 266,413 . including grants of $ } (Revenue $ )
SPECIAL NEEDS-CLIENTS COME FROM A WIDE VARIETY OF JEWISH BACKGRQUNDS
AND FAMILY SITUATIONS. THEIR DISABILITIES ARE PHYSICAL, COGNITIVE,
DEVELOPMENTAL, EMOTIONAL, BEHAVIORAL, OR PSYCHOSOCIAL. MANY ARE BEING
RAISED BY SINGLE PARENTS, GRANDPARENTS, OR FOSTER PARENTS. SOME ARE IN
RESIDENTIAL CARE. SOME ARE NEW IMMIGRANTS. SOME CHILDREN ARE STILL
DISPLACED BY THE 2005 HURRICANES AND OTHERS HAVE A PARENT IN THE
MILITARY. MANY COME FROM DEPENDENT, AT-RISK FAMILIES WHO STRUGGLE TO
PROVIDE THE NECESSARY CARE, SUPERVISION AND STABILITY TO MEET THEIR
CHILDREN®S NEEDS. FOR ALL CHILDREN, JCRS FUNDING PLANS ARE FORMULATED
ON THE TOTALITY OF THEIR NEEDS, THEIR OPPORTUNITIES, AND THEIR
RESQURCES. SPECIAL NEEDS SUBSIDIES ARE GRANTED FOR UP TO ONE YEAR AND
CAN BE RENEWED ON A CASE-BY-CASE BASIS. THERE IS NO LIMIT ON THE

4d Other program services. (Describe in Schedule O.)

(Expenses $ 151, 632. including grants of $ 14,160. )Revenue $ )
4e _Total program service expenses P> $ 931,805. {Must equal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A . . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, * complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10} X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIlI, IX, or X as agplicable 11| X
12  Did the organization receive an audited financial statement for the year for which it 1s completing thns return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, * complete Schedule G, Part lil 19 X
20 D the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27? If "Yes," complete Schedule I, Parts | and il 2| X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, * answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Oud the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wuth a disqualified person from a
prior year? If “Yes,® complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contrnibutor, or to a person related to such an individual? /f "Yes, ° con]plete Schedule L, Part il 27 X
Form 990 (2008)
832003
12-18-08
3
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Form 990 (2008) JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936 Page4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) hsted in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes, " complete Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M 29 X
30 Did the orgarization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes, ® complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, Ill, IV, and V, Ine 1 . X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
’ Form 990 (2008)
832004
12-18-08

11290604 785325 45900

4

2008.05050 JEWISH CHILDREN'S REGIONAL 45900__1




1

Form 990 (2008) JEWISH CHILDREN'S REGIONAIL SERVICE 72-0408936  PageS
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Dud the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return L 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated bustiness gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b

4a At any time durning 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, secunties account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b_If *Yes,* enter the amount of tax-exempt interest received or accrued during theyear . . N/A | 12b l
Form 990 (2008)

832005
12-18-08
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Form 990 (2008) JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936  Page6
I Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 156
b Enter the number of voting members that are independent 1b 156
2 [ any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? . 8a
b Each committee with authonty to act on behalf of the governing body? i i X 8b
9a Does the organization have local chapters, branches, or affihates? 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee histed in Part ViI, Section A, who cannot be reached at the
organization's maihng address? If “Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

(4}
bl bR B

>4

Cl ]

Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization reguiarly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? 15b
Describe the process in Schedule O (see instructions)
16a Diud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available Check all that apply.
[:] Own website m Another’s website D Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest policy, and financtal
statements available to the pubiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p
NED GOLDBERG - (504) 828-6334
3500 N. CAUSEWAY BLVD., SUITE 1120, METAIRIE, LA 70002
e Form 990 (2008)
6
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Form 990 (2008) JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936 Page?7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space i1s needed

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

[X’ Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (®) (©) () (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
HE « |8 (W-2/1099-MISC) organization
§ z 2 ,fE’gs and related
£ |2 g s g,—g :é_’ organizations
LISA HELLER
PRESIDENT 8.00]X X 0. 0. 0.
DR GEORGE S GREENBERG
1ST VICE PRESIDENT 8.00|X X 0. 0. 0.
JAMES CAHN
2ND VICE PRESIDENT 8.00[X X 0. 0. 0.
MIMI SCHLESINGER
3RD VICE PRESIDENT 8.00|X X 0. 0. 0.
MARC BEERMAN
TREASURER 8.00 X X 0. 0. 0.
BRUCE MILLER
SECRETARY 8.001X X 0. 0. 0.
DR. GAYLE BAER
BOARD MEMBER 2.00(X 0. 0. 0.
HERBERT BARTON
BOARD MEMBER 2.00(X 0. 0. 0.
MRS JOAN BERENSON
BOARD MEMBER 2.001X 0. 0. 0.
KEN BLOCH
BOARD MEMBER 2.001X 0. 0. 0.
GABRIEL BRAUN
BOARD MEMBER 2.00(X 0. 0. 0.
PESSA BRODY
BOARD MEMBER 2.00{xX 0. 0. 0.
LARRY BROOK
BOARD MEMBER 2.001X 0. 0. 0.
VIVIAN CAHN
BOARD MEMBER 2.00X 0. 0. 0.
LORRIE CAHN
BOARD MEMBER 2,00(X 0. 0. 0.
CHARLES COHEN, 0.D.
BOARD MEMBER 2.001X 0. 0. 0.
MILDRED COHN
BOARD MEMBER , 2.00(x 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936 Page8

Part Vi | Section A. Officers, 'Directors. Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
E s g organization (W-2/1099-MISC) from the
£ (B o |2 (W-2/1099-MISC) organization
sz g |5, and related
5|12 |=|5 |BgiE organizations
Elz |§|F |85|e
JERALD DOOCHIN
BOARD MEMBER 2.00 (X 0. 0. 0.
SUSAN FIELKOW
BOARD MEMBER 2.00|X 0. 0. 0.
DR. ISRAEL FINGER
BOARD MEMBER 2.001X 0. 0. 0.
DEBRA J. FISCHMAN
BOARD MEMBER 2.001X 0. 0. 0.
GINNY BLOCH
BOARD MEMBER 2.00/X 0. 0. 0.
GINGER BROOK
BOARD MEMBER 2.00(X 0. 0. 0.
DEE DOOCHIN
BOARD MEMBER 2.00(X 0. 0. 0.
AUDREY GOLDBERG
BOARD MEMBER 2.00(X 0. 0. 0.
LOUIS Y FISHMAN
BOARD MEMBER 2.001X 0. 0. 0.
MIRIAM FREEDMAN
BOARD MEMBER 2.00 (X 0. 0. 0.
1b_Total . . | < 127,912. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . . i X . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indvidual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936  Page9
[Part VIl [ _Statement of Revenue
A B (o} (D)
Total (rez/enue Rele(lte)d or Unr(ela)lted exc‘:qll%ggl#om
exempt function business tax under
revenue revenue Sg%l?g? 5511‘?
£2 1 a Federated campagns | 1a]
g3 b Membership dues | 102,775,
4E ¢ Fundraising events 1c
%,5 d Related organizations 1d
g‘E e Government grants (contributions) 1e
2 ; £ All other contributions, gifts, grants, and
ég similar amounts not included above 1| 839,158.
g'g g Noncash contributions included in ines 1a-1f $
O  h Total. Add lines 1a-1f » 941,933,
Bysmess Code
_8 2a
2 b
32 .
Q f All other program service revenue
g _Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 274 ,572. 274 ,572.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | <
(i) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (oss) | 2
7 a Gross amount from sales of (i) Secunties (i} Other
assets other than inventory 6,847,046,
b Less cost or other basis
and sales expenses 8,891,603,
¢ Gain or (oss) <2.,044 557,
d Net gain or (loss) - » <2,044 557, <2,044 ,557,>
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less" direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5, 6d, 7d. 8¢, 9c, t1oc, and 116 B> | <828 ,052.p> 0. 0. <1769 985>
e Form 990 (2008)
9
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Form 990 (2008)

JEWISH CHILDREN'S REGIONAL SERVICE

72-0408936 Page10

| Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9b, and 10b of Part Vil Total expenses PO oy '0® | Management and F:Qééﬁfégg
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S See Part IV, ne 22 342,176. 342,176.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 329,101. 284,653. 23,771. 20,677,
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 64,374. 52,051, 6,957. 5,366,
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 31,391. 31,391.
d Lobbying i
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 108,720. 84,660. 20,7317. 3,323,
14  Information technology 1,216. 1,216.
15 Royaltes
16 Occupancy 49,148. 35,468. 9,246. 4,434.
17 Travel . . 8,470. 8,470.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,966. 5,966.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 5,759. 5,.759.
23 Insurance 11,593. 11,593.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CARE & TREATMENT 132,797. 132,797.
b INVESTMENT EXPENSES 47,089. 47,089.
¢ MISCELLANEQUS 36,461, 36,461.
d STRATEGIC PLAN 28,021. 28,021.
e CONTRACT LABOR 12,424. 12,424,
f All other expenses 20,706, 20,706.
25 Total functional expenses. Add lines 1 through 24f 1,235,412, 931,805. 269,807. 33,800.
26 Joint Costs. Check here p |:| if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936 Page 11
[Part X | Balance Sheet
(A) {(B)
Beginning of year End of year
1 Cash - non4nterest-bearng 431,255.] 1 419,091.
2 Savings and temporary cash investments 2,192,771.| 2 1,503,835,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part I} of Schedule L 6
f] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use . 8
< | 9 Prepad expenses and deferred charges 36,101. 9
10a Land, buildings, and equipment. cost basis 10a 105,339.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 91,528. 11,205.]{10¢ 13,811.
11 Investments - publicly traded securities 4,894,775.] 11 4,260,715.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 621,900.] 15 449,374.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,.188,007.] 18 6,646,826.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
b 21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities. Complete Part X of Schedule D 1,226.] 25 1,061.
___|26__Total liabilities. Add lines 17 through 25 1,226.] 26 1,061.
Organizations that follow SFAS 117, check here » [X] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 4,412,795.] 27 2,821,512.
g 28 Temporanly restricted net assets 394 ,608.| 28 232,926.
T |29 Permanently restricted net assets 3,379,378.] 29 3,591,327,
z Organizations that do not follow SFAS 117, check here » D and
] complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 8,186,781.| 33 6,645,765.
Total liabilities and net assets/fund balances 8,188,007.] 34 6,646,826.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [El Accrual [:' Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cwrcular A-1337? . 3a X
b _If "Yes,® did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-E2Z)

. Public Charity Status and Public Support

OMB No 1545-0047

Department of the Treasury
Internal Revenue Service

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2008

Open to Public
Inspection

Name of the organization

Employer identification number

72-0408936

JEWISH CHILDREN'S REGIONAL SERVICE

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

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

1

2 []
3 ]
4

)]

0 80 0

10
11

0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or locai government or governmental unit described in section 170(b){(1){(A){(v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described In section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable ncome (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 organmized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubkcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [__—] Type | b [:] Type ll c [:] Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type llI
supporting organization, check this box
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 described in (i) and (i) below,
the governing body of the supported organization?
(ii) A family member of a person described In {)) above?
(iii) A 35% controlled entity of a person described In () or (i) above?
Provide the following information about the organizations the organization supports

]

Yes | No

11g(i)
11g(ii)
11q(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lIines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) histed in your
governing document?

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

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

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

832021 12-17-08
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Schedule A (Form 990 or 990-62)2008 JEWISH CHILDREN'S REGIONAL SERVICE C
- 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 tine 5, 7, or 8 of Pat 1)

72-0408936 Page2

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.")

853,221.

1,583,095,

1,336,916,

1,060,184,

941,933.

5,775,349,

2 Tax revenues levied for the organ-
1ization’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. Add lines 1-3

853,221.

1,583,095,

1,336,916,

1,060,184,

5,775,349,

5 The portion of total contributions
: by each person (other than a

j govermnmental unit or publicly

} supported organization) included
| on line 1 that exceeds 2% of the
l amount shown on line 11,
column (f)

941,933.

381,860

\ .
| 6 Public Support. subtract ine 5 from line 4

5,393,489

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

853,221,

1,583,095,

1,336,916,

1,060,184,

941,933.

5,775,349,

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

214,745.

230,138,

231,290.

230,365.

274,572,

1,181,110,

9 Net income 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.)

41,978.

8,313.

1,668.

<164407.

>

<112448.>

11

Total support. Add lines 7 through 10

6,844,011,

12
13

organization, check this box and stop here .

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

12 |

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
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

14

78.81 %

15

78.40 %

stop here. The organization qualifies as a publicly supported organization | I_.X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1643, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 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 > |:|
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

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lil | Support Schedule for Organizations Described in Section 509(a)(2) (Comptete only if you checked the box on line  of Part 1.)
Section A. Public Support

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

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add Ines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6 )
Section B. Total Support

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

9 Amounts from ine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried 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, 10¢, 11, and 12)

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

check this box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, fine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome 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 is 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 ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » '_—_]

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

Schedule A (Form 990 or 930-EZ) 2008

832023 12-17-08

14
11290604 785325 45900 2008.05050 JEWISH CHILDREN'S REGIONAL 45900__1




Schedule D . Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be compbt.ed by organizations that Open "9 Public

Internal Revenuse Service answered "Yes," to Form 980, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Pat IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 104
2 Aggregate contributions to (dunng year) 103,310.
3 Aggregate grants from (during year) 42,803,
4 Aggregate value at end of year . 3,760,425.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? :] Yes I)_LI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes IX] No

| Part Iﬂ-Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) L—_] Preservation of an historically important land area
| |:] Protection of natural habitat [:] Preservation of certified histonc structure
Preservation of open space
‘ 2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

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

4 Number of states where property subject to conservation easement I1s located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes I:l No

6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year p»

7 Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? , LClves [Cno

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

‘ conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items’
(i) Revenues included in Form 990, Part VIlI, ine 1 . > $
(ii) Assets included in Form 990, Part X > 3

2 [f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these rtems-

a Revenues included in Form 990, Part VIll, line 1 . > 3
b Assets included in Form 990, Part X ) ) ) > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 980) 2008 JEWISH CHILDREN'S REGIONAIL SERVICE 72-0408936 Page?2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection ttems (check all

that apply):
a D Public exhibition d I:] Loan or exchange programs
b (] Scholarly research e D Other
c Preservation for future generations

4 Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose In Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete f organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [ Yes C No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 l:] Yes L INo
b_If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if organization answered °Yes® to Form 990, Pat IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 7426055.
b Contributions 223,270.
¢ Investment earnings or losses <1,250,097,
d Grants or scholarships
e Other expenditures for facilities
and programs 134,022,
f Administrative expenses 47,089,
g End of year balance 6218117.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 57.76 %
¢ Term endowment P> 42.24 %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i X
(ii) related organizations [3;{(5') X
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Descrnbe in Part XIV the intended uses of the organization’s endowment funds.
[Tart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment {a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buldings
¢ Leasehold mprovements
d Equipment 105,339. 91,528. 13,811.
e Other .
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) . > 13,811,
Schedule D (Form 990) 2008
Wik
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Schedule D (Form 990) 2008

JEWISH CHILDREN'S REGIONAL SERVICE

72-0408936 Page3

| Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dernvatives and other financial products

Closely-held equity interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.)p>

| Part VIl Investments - Program Related. See Form 990, Partt X, fine 13.

(a) Description of investment type

(b) Book vatue

{c) Method of valuation:
Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.) >

[ Part IX| Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value

STUDENT LOANS 233,370.
CONTRIBUTIONS RECEIVABLE 63,828.
BEQUESTS RECEIVABLE 104,555,
PERPETUAL TRUST 35,814.
INTEREST RECEIVABLE 11,807,
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) » 449 ,374.

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

(a) Descnption of hability (b) Amount
Federal ncome taxes
PAYROLL TAXES PAYABLE 1,061.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) » 1,061.

In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

11290604 785325 45900

832053
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Schedule D (Form 990) 2008 JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), kne 12) 1 <828,052.>
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,235,412.
3  Excess or (deficit) for the year. Subtract line 2 from fne 1 3 <2,063,464.>
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Descnbe in Part XIV) 8 52 2_:i4_8_-
9 Total adjustments (net) Add Iines 4-8 9 522,448.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 <1,541,016.>
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ) 1 <305,604.>
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants X 2c
d Other (Describe in Part XIV) 2d 522,448.
e Add ines 2a through 2d . 2e 522,448.
3 Subtract line 2e from line 1 . 3 <828,052.>
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line 12) 5 <828,052.>
| Part XIll| Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,235,412,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, ine 25 . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 3 1,235,412.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18.) 5 1,235,412,

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lnes 1b and 2b; Part V, lne 4, Part
X; Part XI, hne 8, Part Xil, lines 2d and 4b; and Part XIll, ines 2d and 4b

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN (LOSS) ON INVESTMENT: 522448.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAINS: 522448.

Schedule D {(Form 990) 2008
832054
12-23-08
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SCl.‘lEDULE J-2 OMB No_1545-0047

(Form 990) - Continuation Sheet for Form 990 200 8
5\?;:{;";:\: Bor: u':; ::::seury P> Attach to Form 990 to list additional information for Form 980, Part VIl, Section A, line 1a. o?ﬁ:;:c':il;?‘hc
Name of the Organization Employer Identification number
JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ S organization (W-2/1099-MISC) from the
S B (W-2/1099-MISC) organization
s |& 2 and related
E g g g organizations
FRED FRIEDMAN
BOARD MEMBER 2,001X 0. 0. 0.
BRENDA FRIEDMAN
BOARD MEMBER 2.001X 0. 0. 0.
LAURIE FRIEFELD
BOARD MEMBER 2.00(X 0. 0. 0.
RABBI GORDON FULLER
BOARD MEMBER 2.001X 0. 0. 0.
BECKY GALE
BOARD MEMBER 2,00|X 0. 0. 0.
ROBERT J. GARON
BOARD MEMBER 2.001X 0. 0. 0.
GAIL GOLDBERG
BOARD MEMBER 2.001X 0. 0. 0.
MAX GOLDBERG
BOARD MEMBER 2.00(X 0. 0. 0.
MARCIE GOLDBERG
BOARD MEMBER 2.00(X 0. 0. 0.
MICHAEL GOLDMAN
BOARD MEMBER 2.00]X 0. 0. 0.
BRENDA GOLDMAN
BOARD MEMBER 2.001X 0. 0. 0.
BARRY GOMEL
BOARD MEMBER 2.001X 0. 0. 0.
CHARLOTTE GOMEL
BOARD MEMBER 2.001X 0. 0. 0.
DR. BARRY GREEN
BOARD MEMBER 2.001X 0. 0. 0.
FAY GREEN
BOARD MEMBER 2.001X 0. 0. 0.
MARK GREENBAUM
BOARD MEMBER 2.001X 0. 0. 0.
MILTON GRISHMAN
BOARD MEMBER 2.00|X 0. 0. 0.
ROBERTA AVILA GRISHMAN
BOARD MEMBER 2.001X 0. 0. 0.
DR. HARRY GROSS
BOARD MEMBER 2.001X 0. 0. 0.
DR. SHEILA GUIDRY
BOARD MEMBER 2.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 980) 2008

832201 12-18-08
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

- Continuation Sheet for Form 990

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

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A ®) © (©) ) )
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g S organization (W-2/1099-MISC) from the
< £ (W-2/1099-MISC) organization
£ 2 and related
E 3 g organizations
DAVID HARWOOD
BOARD MEMBER 2.00(X 0. 0. 0.
SUSAN HARWOOD
BOARD MEMBER 2.00|X 0. 0. 0.
AMY GAINSBURG-HASPEL
BOARD MEMBER 2.00|X 0. 0. 0.
BYRDE HASPEL
BOARD MEMBER 2.00|X 0. 0. 0.
HELEN HAYMON
BOARD MEMBER 2.00|X 0. 0. 0.
EVE M. HERMAN
BOARD MEMBER 2.00|X 0. 0. 0.
RHODA HERZOG
BOARD MEMBER 2.00]|X 0. 0. 0.
STEPHEN J. HEYMAN
BOARD MEMBER 2.00|X 0. 0. 0.
DAVID HOODIS
BOARD MEMBER 2.00]|X 0. 0. 0.
WYNNIE HOODIS
BOARD MEMBER 2.00|X 0. 0. 0.
DR. J.E. ISAACSON
BOARD MEMBER 2.00|X 0. 0. 0.
BABETTE S. ISAACSON
BOARD MEMBER 2.001X 0. 0. 0.
SALLY KANSAS
BOARD MEMBER 2.00/X 0. 0. 0.
JEAN KAPLAN
BOARD MEMBER 2.00|X 0. 0. 0.
VICKI KARNO
BOARD MEMBER 2.001X 0. 0. 0.
HERMAN S. KOHLMEYER, JR.
BOARD MEMBER 2.00(X 0. 0. 0.
FLEURETTE L. KOLTUN
BOARD MEMBER 2.00(X 0. 0. 0.
JOSEPH KONOPNY
BOARD MEMBER 2.00(X 0. 0. 0.
NAOMI KORNMAN
BOARD MEMBER 2.00|X 0. 0. 0.
ALAN KRILOV
BOARD MEMBER 2.001X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930.

832201 12-18-08
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SCHEDULE J-2 OMB No_1545-0047

(Form 890) - Continuation Sheet for Form 990 2008
ﬁ\?;ir;:n;:: eor: u!:es z:lacseury P> Attach to Form 990 to list additional information for Form 920, Part VII, Section A, line 1a. Or;zgpt:clt’it;l:‘hc
Name of the Organization Employer identification number
JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936
| Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g s organization (W-2/1099-MISC) from the
s g (W-2/1099-MISC) organization
s |3 2 and related
E g g g organizations
R ERER
ROBERT A. KUTCHER
BOARD MEMBER 2.00|X 0. 0. 0.
ALAN LEVIN
BOARD MEMBER 2.00|X 0. 0. 0.
DIANE LEVIN
BOARD MEMBER 2.00|X 0. 0. 0.
ELLEN R. LEVY
BOARD MEMBER 2.001X 0. 0. 0.
RABBI JOSHUA LIEF
BOARD MEMBER 2.00|X 0. 0. 0.
BRENDA KLAZMER LILES
BOARD MEMBER 2.00|X 0. 0. 0.
THOMAS P. LOWENBURG
BOARD MEMBER 2.00X 0. 0. 0.
DR GLENN LOWITZ
BOARD MEMBER 2.00|X 0. 0. 0.
ELLEN LOWITZ
BOARD MEMBER 2.001X 0. 0. 0.
RICHARD MARCUS
BOARD MEMBER 2.001X 0. 0. 0.
LESLIE MARCUS
BOARD MEMBER 2.001X 0. 0. 0.
LOUISE MARGOLIS
BOARD MEMBER 2.00(X 0. 0. 0.
GERD MILLER
BOARD MEMBER 2.001X 0. 0. 0.
DOROTHY MILLER
BOARD MEMBER 2.00|X 0. 0. 0.
ELENE BEERMAN MILLER
BOARD MEMBER 2.00X 0. 0. 0.
RALPH HARRY NESSON
BOARD MEMBER 2.001X 0. 0. 0.
DOLORES NEUSTADT
BOARD MEMBER 2.00(X 0. 0. 0.
WILLIAM D. NORMAN, JR.
BOARD MEMBER 2,001X 0. 0. 0.
JULIE WISE ORECK
BOARD MEMBER 2.001X 0. 0. 0.
TOM ORECK
BOARD MEMBER 2.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

- Continuation Sheet for Form 990

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

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
5 g organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
s |3 Z and related
ERE g | e organizations
g .Ee 5|5 |E|s
2|2 |Elz |E|5
JUDGE J. DAVID ORLANSKY
BOARD MEMBER 2.00|X 0. 0. 0.
SHIRLEY ORLANSKY
BOARD MEMBER 2.001X 0. 0. 0.
BARBARA PAILET
BOARD MEMBER 2.00|X 0. 0. 0.
DR. SANFORD L. PAILET
BOARD MEMBER 2.001X 0. 0. 0.
JOE PASTERNACK, JR.
BOARD MEMBER 2.00|X 0. 0. 0.
FRED PELSINGER
BOARD MEMBER 2.00|X 0. 0. 0.
ELENA PELSINGER
BOARD MEMBER 2.00|X 0. 0. 0.
JAMES PFEIFER
BOARD MEMBER 2.001X 0. 0 0.
JANE S. PHILLIPS
BOARD MEMBER 2.00 X 0. 0. 0.
DR. HARLAN POLLOCK
BOARD MEMBER 2.001X 0. 0. 0.
HANNAH POLLOCK
BOARD MEMBER 2.00|X 0. 0 0.
DR. DONALD I. POSNER
BOARD MEMBER 2.00X 0. 0. 0.
CONNIE ROOS POSNER
BOARD MEMBER 2.001X 0. 0. 0.
ISABEL POSNER
BOARD MEMBER 2.001X 0. 0. 0.
LOUIS PRICE
BOARD MEMBER 2.001X 0. 0. 0.
MARCY PRICE
BOARD MEMBER 2.00|X 0. 0. 0.
ARTHUR PULITZER
BOARD MEMBER 2.001X 0. 0. 0.
SHARON WISCH-RAY
BOARD MEMBER 2.00(X 0. 0. 0.
REBECCA RICHARDS
BOARD MEMBER 2.00]X 0. 0. 0.
LEON RITTENBERG III
BOARD MEMBER 2.001X 0. 0. 0.

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

832201 12-18-08
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SCHEDULE J-2 : - Continuation Sheet for Form 990 2008

(Form 990)
Open to Public

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

Internal Revenue Service lnsPeCtion
Name of the Organization Employer Identification number
JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936
[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ®) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g e organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
H 2 and related
2 g | s organizations
ElE |Elz |25
DARRELL ROSENTHAL
BOARD MEMBER 2.001|X 0. 0. 0.
DR. HOWARD RUBIN
BOARD MEMBER 2.00(X 0. 0. 0.
MELANIE RUBIN
BOARD MEMBER 2.001X 0. 0. 0.
JARRELL RUBINETT
BOARD MEMBER 2.001X 0. 0. 0.
SHIRLEY RUBINETT
BOARD MEMBER 2.00|X 0. 0. 0.
TAMMY RUBINSKY
BOARD MEMBER 2,.001X 0. 0. 0.
STEVE RUDNER
BOARD MEMBER 2.001X 0. 0. 0.
LISA RUDNER
BOARD MEMBER 2.00]X 0. 0. 0.
NATE SALANT
BOARD MEMBER 2.001X 0. 0. 0.
DR. MARK SANDS
BOARD MEMBER 2.00(X 0. 0. 0.
IAN SCHARFMAN
BOARD MEMBER 2.00(X 0. 0. 0.
KAREN SCHARFMAN
BOARD MEMBER 2.00(X 0. 0. 0.
ARNE SCHONBERGER
BOARD MEMBER 2.00X 0. 0. 0.
MR. BEN SHANKER
BOARD MEMBER 2.00|X 0. 0. 0.
MRS. BEN SHANKER
BOARD MEMBER 2.001X 0. 0. 0.
JERRY SHEMPER
BOARD MEMBER 2.00(X 0. 0. 0.
LINDA SHEMPER
BOARD MEMBER 2.00|X 0. 0. 0.
LOUIS SHEPARD
BOARD MEMBER 2.00|X 0. 0. 0.
KAREN SHER
BOARD MEMBER 2.00(X 0. 0. 0.
IRVIN SKOPP
BOARD MEMBER 2.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 . OMB No_1545-0047

(Fort 950) Continuation Sheet for Form 990 200 8
at::ir;n;:: :r: ut:es :;sfciuw P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Ori\s:;:clzi:l:‘hc
Name of the Organization Employer Identification number
JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
s g 2 and related
EE g | E organizations
g ;§ 515 |2
2lzg [E|E (2|2
EDWARD J. SMITH
BOARD MEMBER 2.00(X 0. 0. 0.
KAREN Z. SOLL
BOARD MEMBER 2.001X 0. 0. 0.
RABBI SAMUEL M. STAHL
BOARD MEMBER 2.00(X 0. 0. 0.
LYNN STAHL
BOARD MEMBER 2.00 X 0. 0. 0.
GARY STEIN
BOARD MEMBER 2.00(X 0. 0. 0.
HAROLD STEINBERG
BOARD MEMBER 2.00(X 0. 0. 0.
MARGIE STEINBERG
BOARD MEMBER 2.00(X 0. 0. 0.
DR. LOUIS STERN
BOARD MEMBER 2.00(X 0. 0. 0.
ANN THORPE THOMPSON
BOARD MEMBER 2.00(X 0. 0. 0.
LARRY VOIT
BOARD MEMBER 2.00(X 0. 0. 0.
EILEEN WALLEN
BOARD MEMBER 2.00]X 0. 0. 0.
LYNNE W. WASSERMAN
BOARD MEMBER 2.00(X 0. 0. 0.
MARJORIE WEINER
BOARD MEMBER 2.001X 0. 0. 0.
WYNN WOZOBSKI
BOARD MEMBER 2.001X 0. 0. 0.
PAUL WURTZEL
BOARD MEMBER 2.00(X 0. 0. 0.
PATRICIA WURTZEL
BOARD MEMBER 2.00X 0. 0. 0.
DR. JACK ZOLLER
BOARD MEMBER 2.00(X 0. 0. 0.
MICHAEL BOTNICK
BOARD MEMBER 2.004X 0. 0. 0.
WARREN GOLDSTEIN
BOARD MEMBER 2.00(X 0. 0. 0.
NANCY P. GUIDRY
BOARD MEMBER 2.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2 . . OMB No 1545-0047
(Form 990) - Continuation Sheet for Form 990 2008

Departmant of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public

Internal Revenue Service InsPeCtion
Name of the Organization Employer identification number
JEWISH CHILDREN'S REGIONAI. SERVICE 72-0408936
I Part | J Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) (8) © (&) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from retated other
; week = the organizations compensation
| £ g organization (W-2/1099-MISC) from the
| s, g (W-2/1099-MISC) organization
; s & E and related
| § E g g organizations
‘ CAROL B. HART
| BOARD MEMBER 2.001X 0. 0. 0.
| BETSY KASTON
i BOARD MEMBER 2.00(X 0. 0. 0.
| LARRY LEHMANN
BOARD MEMEBER 2.00(X 0. 0. 0.
‘ CHARLES E. LOEB, JR.
| BOARD MEMBER 2.00(X 0. 0. 0.
| HOWARD PRINCE
| BOARD MEMBER 2.00]X 0. 0. 0.
| LEE SCHARFF
BOARD MEMBER 2.001X 0. 0. 0.
PHYLLIS STERN
BOARD MEMBER 2.00(X 0. 0. 0.
SARA STONE
BOARD MEMBER 2.00|X 0. 0. 0.
DR. JEANIE TOLMAS
BOARD MEMBER 2.001X 0. 0. 0
NED GOLDBERG
ADMINISTRATOR 40.00 X 127,912, 0. 0.
|
|
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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4 ’
OMB No 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additiona! information for responses to_ §pecif|c questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936

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

CAMP EXPERIENCES, POST-SECONDARY EDUCATION FOR JEWISH STUDENTS,

UNDERWRITING EXPENSES THAT SUPPORT JEWISH YOUTH WITH SPECIAL

PSYCHOLOGICAL, PHYSICAL AND SOCIAL NEEDS AND PROVIDING ECONOMIC SUPPORT

AND CONSULTATION TO JEWISH YOUTH AND THEIR FAMILIES IN EXCEPTIONAL

SITUATIONS.

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

ECONOMIC SUPPORT AND CONSULTATION TO JEWISH YOUTH AND THEIR FAMILIES IN

EXCEPTIONAL SITUATIONS.

FORM 990, PART ITII, LINE 2, NEW PROGRAM SERVICES:

THE P.J. LIBRARY PROGRAM PROVIDES A MONTHLY BOOK TO JEWISH CHILDREN

UNDER THE AGE OF EIGHT FOR THE PURPOSE OF SCHOLASTIC AND JEWISH

ENRICHMENT .

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

LENGTH OF TIME THAT A SPECIAL NEEDS CHILD MAY RECEIVE SUBSIDIES FROM

THE JCRS; HOWEVER, ONCE THE INDIVIDUAL ATTAINS YOUNG ADULTHOOD (USUALLY

AGE 18), S/HE MAY BE ELIGIBLE FOR A JCRS SUBSIDY FOR INDEPENDENT LIFE

SKILLS TRAINING, VOCATIONAL TRAINING, OR COLLEGE.

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

ADOPTION AND FAMILY LIFE SERVICES- THE AGENCY CONDUCTS ADOPTIVE HOME

STUDIES AND CONSULTS ON DEVELOPMENTAL PROBLEMS AND ISSUES RELATED TO

THE DEVELOPMENT AND NEEDS OF CHILDREN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedute O (Form 990) 2008
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OMB No_1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be compkted by organizations to provide

Department of the Treasury additional information for responses to_ ::;pecif_ic questi_ons for the Open tq Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
JEWISH CHILDREN'S REGIONAL SERVICE 72-0408936

THE P.J. LIBRARY PROGRAM- PROVIDES A MONTHLY BOOK TO JEWISH CHILDREN

UNDER THE AGE OF EIGHT FOR THE PURPOSE OF SCHOLASTIC AND JEWISH

ENRICHMENT.

EXPENSES $ 151632. INCLUDING GRANTS OF $§ 14160. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THOSE WHO DONATE A MINIMUM OF $100

A YEAR ARE DEFINED AS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERSHIP MEETS A MINIMUM OF

ONCE A YEAR TO ELECT A BOARD OF DIRECTORS AND OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B: THE MEMBERSHIP MUST APPROVE ANY NEW

OR_AMENDED CHARTER OR BYLAWS. A MINIMUM OF 10 DAYS NOTICE IS GIVEN FOR

MEETINGS OF THE MEMBERSHIP BOARD.

FORM 990, PART VI, SECTION A, LINE 10: ADMINISTRATOR IS PROVIDED A COPY OF

TAX FORM 990 FOR REVIEW BEFORE TAX RETURN IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE AVALIBLE ON THE

GUIDESTAR WEBSITE.

FORM 990, PART XI, LINE 2C:

PROCESS IS UNCHANGED FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Fom 8868 Application for Extension of Time To File an

Rev. April 2009 izati

(Rev APMT) Exempt Organization Return OMB No. 15451709
tnternal Reverus Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and chack this box | » [—i]

® If you are filing for an Additionat (Not Automatic) 3-Month Extension,

complete only Part Il {on page 2 of this fom'1)‘.m '
Do not complete Part Il unless you have already been granted an aut

omatic 3-month extension on a previously filad Form 8868.
[PartF|  Automatic 3-Month Extension of Time. Onty submt original (no coples needed).

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

Electronic Flling {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) ?-month extension or {2) you file Forms 990-BL, 60689, or 8870, group retums, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Pant Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charitias & Nonprofits.
Type or | Name of Exempt Organization Employer identification number
print

Fie b he JEWISH CHILDREN'S REGIONAL SERVICE 72-0408536
d'.,. :;,, tor | Number, street, and room or suite no. If a P.O. box, ses instructions.
wovr | P, O, BOX 7368, NO. 1120

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

METAIRIE, LA _70010-7368

Check type of retumn to be filed(fie a separate application for each retum):

[(XJ Form 980 [ Form 880-T (corporation) (] Fom 4720

1 Fom 9g0aL (] Form 980-T (sec. 401(a) or 408(a) trust) () Form s227

(] Fom 990E2 (] Form 990-T (trust other than above) (1 Form 6069

[ Form 830-FF [ Fom 1041-A (1 Fomss7o

NED GOLDBERG
® Thebooksareinthecareof » 3500 N. CAUSEWAY BLVD., SUITE 1120 - METAIRIE, LA 70002

Telephone No.p> (504) 828-6334 FAX No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . . 00 » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

pox B [_. ifit is for part of the group, check this box B> [__] and attach a fist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MARCH 15, 2010 , 0 file the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning _AUG 1, 2008 ,andending_JUL 31, 2009
2  f this tax year is for less than 12 months, check reason: l:] Initial retum l:] Final retum [:] Change in accounting period

3a If this apptication is for Form 990-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b I this application is for Form 980-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3! S

¢ 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).
See instructions. 3| s N/A

Caution, If you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev. 4-2009)
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Form 8868 _(Rev. 4-2009) Page 2

® If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part lf and checkthisbox . . ... .. .. ... P D—ﬂ
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extenslon, complets only Part i (on page 1).

rﬁ'a'rt I Additlonal {Not Automatic) 3-Month Extension of Time. Only file the origlnal | (no coL needed).

Type or Name of Exempt Organization .-; Employer identification number
P HEWISH CHILDREN'S REGIONAL SERVICE 72-0408936

extondss | Number, street, and room or sutte no. if a P.O. box, 586 istructions. *{ For IRS use only

feamP, Q. BOX 7368, NO. 1120 :

flling tha
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

remer METAIRIE, LA 70010-7368 plt
Check typse of retum to be filed (File a separate application for each return).

[X] Form 990 [ Jromesoez [ Form 990-T (sec. 401(a) or 408(@) trusty [ Form 1041:A  [_) Foms227 [ Form 8870
[CJrFormososL [ FormesoPF [ Form 990-T (trust other than above) [l Form 4720 (] Form 6069

STOP! Do not complsts Part |} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

NED GOLDBERG
® Thebooks are inthecare of » 3500 N. CAUSEWAY BLVD., SUITE 1120 - METAIRIE, LA 70002

Telephone No.p» (504) 828-6334 FAX No.
¢ If the organization does not have an office or place of business in the United States, check this box | . . .» {:3
® |f this is for a Group Rsturn, enter the organization's four dignt Group Exemption Number (GEN) lf thls is for the whole group, chack this
box p- [ | if it is for part of the group, chack this box B> I | and attach a list with the names and EINs of all membsers the extension s for.

4 | request an addtional 3-month extension of time until JUNE 15, 2010 .
5  For calendar year , or other tax year beginning _ AUG 1, 2008 ,andending_ JUL, 31, 2009
6  If this tax year is for lass than 12 manths, check reason: _E] Initial retumn D Final retum E j Change in accounting penod
7  State in detall why you need the extenslon
ADDITIONAL TIME IS REQUESTED IN ORDER TO COMPILE ALL INFORMATION
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN (FORM 990).
8a If this appilcation is for Form 980-BL, 990-PfF, 980-T, 4720, or 6069, anter the tentative tax, less any
nonrefungable credits. See Instructions. 8a| §
b If this application Is for Form S90-PF, 990-T, 4720, or BD8S, enter any refundable credits and sstimated N
tax payments made. Inciude any prior year overpayment aflowed as a credii and any amount paxd e
previocusly with Form 8868. 8b| $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, # required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). Ses instructions.| 8¢ | $ N/A
Signature and Verification

Under penalties of perlury, | declare that | have examimed this form, tncluding accompanying schedules and statements, and to the best of my knowledge and beliel,

it is true, correct, and completa, and.that| am authorizeg4o preparea this form. 3
Signature @ _Titls P Q/O),:}, Date 75
) Form ﬁ (Rev. 4-2009)
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