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rom 990

Depanment‘ of the Treasury
intemal Revenue Senvice

Return of Organization Exempt From Income Tax

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

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending , 20

C Name of organization D Employer identification number
B checkamice §  KEHTILLAH JEWISH EDUCATION FUND 26-3948613
: :::,::‘ Doing Business As
Name change Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
| inteivenn | 8180 MCCORMICK BLVD (847) 745-1724
| Terminated City or town, state or country, and ZIP + 4
[ | Amendea SKOKIE, IL 60076 G Gross recempts § 801, 646.
L] sgz:lc:;"’" F Name and address of pnncipal officer NORMAN SIEGAL H(a) ';ﬁ'lfl‘:e: group retumn for tl Yes ‘f‘ No
2630 W. GREENLEAF CHICAGO, IL 60645 H(b) Are all affiliates included? Yes No
I Tax-exempt status | X I 501(c)(3) l l 501(c) ( ) _ (insertno) | l 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J Website: p WWW.JEWISHEDUCATIONFUND.NET H(c) Group exemption number P
K  Form of organization l X l Corporation | I Trust| | Association I JOther » I L Year of formation 2009] M State of legal domicile IL
Summary
1 Briefly describe the organization’s mission or most significant actwies _ o _______
o THE KEHILLAH JEWISH EDUCATION FUND OF AFTA AIMS TO MAKE AN AUTHENTIC
e JEWISH EDUCATION — COUPLED WITH AN EXCELLENT SECULAR EDUCATION -~ _
5 AVAILABLE AND AFFORDABLE TO ALL JEWISH FAMILIES IN THEIR COMMUNITY.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the goverming body (Part VI, lne 1a) . . . . . . . . . v o v v e e e 3 15.
§ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) , _ . . . . .. ... ....... 4 15.
'__:t 5 Total number of individuals employed In calendar year 2011 (Part V. line2a), . . . . . . . . .. . ¢ v v uou.. 5 0
&| 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . . .. .. e e e e e e 6
7a Total unrelated business revenue from Part VI, column (C), IIn@ 12 | . . . . . . i i i e s e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . . ¢ . v ¢ o o o v o s s oo o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, Ine 1h) . _ . . . . . 0 e e e e 0 798,303.
.,E, 9 Program sevice revenue (Part VIl ine2g) , | | ., . .. ... ... ... . ... 0 0
E 10 Investment income (Part VIIi, column (A), limes 3,4,and7d). . . . . . . . . . . . . .. .. 0 118.
11 Other revenue (Part VItl, column (A), nes 5, 6d, 8¢, 9¢, 10c,and11e)_ . . . . . . . . ... 0 3,225.
12 Total revenue - add lines 8 through 11 (must equat Part VIil, column (A), lne 12). . . . . . . 0 801, 646.
13 Grants and similar amounts paid (Part IX, column (A lpes=43) . . . . . . ... ... ... 0 654,629.
g;él 14 Benefits paid to or for members (art 1X.-c6l \ __' Ing | 0 0
&  g|15 salares, other compensgts ' S (PAdbxy 'u mn (A), hnes 5-10)_ _ . . . . . 0 0
g  £|16a Professional fundraising fées (Rart \ . 0 0
o £| b Total fundraising expenses) , _____1,472.
= “147  Other expenses (Part IX, caimA (ANiRes Ta-11d saepm=2y . ... ... 0 46,546.
% 18 Total expenses Add lines 18 ine25) . . .. ...... 0 701,175.
19 Revenue less expenses. Subifract Ilrre\\@? .................... 0 100,471.
Q H § Beginning of Current Year End of Year
oflz?l §+§ 20 Totalassets (PatX,INe16) | . . . . .. . ... ....vieerunneannnnn., 0 100,471.
Z. 25{21 Total hiabilities (PartX. e 26) | | | . .. .. ... 0 0
6 25|22 Net assets or fund balances Subtractline 21 fromne20. . . . . . . . . .. . ... . .. 0 100,471.
Signature Block
wn

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

‘L%WM

X M/z.z/ 202

Sign S|gna re o‘lofﬁcer Date
Y A Sheaal
Type or print name and title A i
Prnnt/Type preparer's name Preparer's signature Date 0 Checkl I'f PTIN
Paid (L‘\) I~
o ELIEZER HILDESHAIM e self-employed P00117589
U:p;:"; Firmsname P FROST, RUTTENBERG -& RQTHBLATT, P.C. Firm's EIN B> 36-3402398

Firm's address P> 111 PFINGSTEN RD., SUITE 300 DEERFIELD, IL 60015-4981

Phone no 847~236-1111

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... [X[ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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KEHILLAH JEWISH EDUCATION FUND 26-3948613

Form 990 (2011) Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . .. ... .. ... ... I—‘I

1 Bnefly describe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ7 . . . . . e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVIES? [Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

4a (Code ) (Expenses $ 654,629. Including grants of $ ) (Revenue $ )
THE ORGANIZATION WAS CREATED FOR THE PROMOTION AND ADVANCEMENT OF
PRIVATE, JEWISH ELEMENTARY SCHOOLS IN THE CHICAGOLAND AREA, AND IS
COMMITTED TO PRESERVING JEWISH TRADITION AND SECURING JEWISH
EDUCATION FOR FUTURE GENERATIONS BY PROVIDING FUNDING TO SELECT
JEWISH SCHOOLS.

4b (Code } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 654, 629.
1E10J2%A1 000 Form 990 (2011)

6716ED L9920




KEHILLAH JEWISH EDUCATION FUND 26-3948613

Form 990 (2011) Page 3
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 SCheduIB A . . . .« i o e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. .. 2 X
3 Did 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]. . . . . . .« v i i v v i v v i i v i i e n e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Partll. . . . . . .. . ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part ll o o v e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .« . o o o i i e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Dud the organization maintain coilections of works of arnt, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll . . « v v v o o i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . < o i i i e e e e e e e e e e e et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . . .. ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI | . . . . i i e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIll , ., . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . ., . . . .. .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,” complete Schedule D, Part IX _ . . . . . .. . . .. .. i iuuene.. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertam tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _ , , . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xlll . . . . . . &« o i i i i i i it e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 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? /f "Yes," complete Schedule F, Parts lfand IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsllland IV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .« . ¢ i i i i it i it i i i i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, hne Sa?
If "Yes,"complete Schedule G, Partill . . . . .« o o i i v i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faclities? If "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ., 20b

JSA
1E1021 1 000
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Form 990 (2011)



KEHILLAH JEWISH EDUCATION FUND 26-3948613

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), hne 1? If “Yes,” complete Schedule |, Partslandil. . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SCheduIe J . . . . . . . i v i i e e e e e e e e 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? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25. . . . . . . . v v i i ittt et e e e es 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L. L L L. e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . o v i i i e i e e e e et e e e e e e e e e 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 orgamzation's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) y o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEAUIB L, Part IV . . o v i i o e o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . o o i i i i e i e e e e e e e st e e e e e 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 7701-3? 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 II, lll,
VAT o I A 17 - 5 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,lne 2 . . . . . .. ... .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,line 2, . . . . . . .. .. . ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T S/ e Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... .. ... ... ....... 38 X
Form 990 (2011)
JSA
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KEHILLAH JEWISH EDUCATION FUND 26-3948613

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ........

-2

2a

3a

4a

5a

6a

(1]

T 0 Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | | 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . , ., . . ... .....
At any time during the calendar year, did the organization have an interest in, or a sighature or other authonty
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , | ., ., .. ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . i i v it e er e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | , . . . .. ... ... .............
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . L . L L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . L L. e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, | . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . o . o i i it e e e e e e e e s e e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , _ . . . ... ........

Pl
[ *!il;]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring
organization, have excess business holdings at any tme duringtheyear? ., . , ., . .. ... ... ..........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , , . . .. ... .............
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIil, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate? . . ., . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . ... .....
If "Yes,” has it filed a Form 720 to report these payments? /f "No,"” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
1E1040 1 000
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Form 990 (2011)
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Form 990 (2011) KEHILLAH JEWISH EDUCATION FUND 26-3948613 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"Na" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

Check iIf Schedule O contains a response to any questoninthisPartVI. . . . .. .« oo v v v v v v oo il m
Section A. Governing Body and Management

] <[ >e] 2] 4

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . . 1a 139
matenal differences in voting nghts among members of the governing body, or If the governing body X
delegated broad authority to an executive committee or similar committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13 . T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . . ..o il e i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
6 Did the organization have members or stockholders? . . . . . ... ... ... ... i ii i 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . Lo e s s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .. . .. .o i i o i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following . I
a Thegovernng body?. . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ...... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesinSchedule O . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . .. .. ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review ths Fom990 ... e -
12a Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? & o o i vt e v v e e e e e e e et e et e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
descnbe 1n Schedule Ohowthiswasdone . . . . . . . v o v i i i i i i e e e e e s e e v v e n e e a e s me e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . ... . ... . i o il 13 X
14 D the organization have a written document retention and destructionpolicy?. . . .. .. ... ... ... ... 14 X
15 Did 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 CEO, Executive Director, or top managementoffical . . . ... ................. 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . . . ... i ittt erernnenennss 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity during the year? . . . . . . . @ . i i i i i i it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ... ... ... ...... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ 1L,

418 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephane number of the person who possesses the books and records of the
organization »

= Form 990 (2011)
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Form 990 (2011) KEHILLAH JEWISH EDUCATION FUND 26-3948613 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response to any questioninthisPartVIl .. ..................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st all of the organization’s current key employees, if any See instructions for definttion of "key employee.”

® 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.

e 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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
\::sz:(be box, unless person s both an ftr I(;"en or I.;:::|aztat::tc|’ons com og;esrmion
:’r"el::efd“ Oﬂ-fer a_nd a director/trustee) organization (W-29/1099-MISC) fr?)m the
organizations i 3_ ?,’ g 5 g % o (W-2/1099-MISC) organization
nscheaue | 2212|3233 and related
0) g8 {RHED organizations
szl2| [2|°8
als| |8 3
[+3 73 3
ATTACHMENT 2 ®lg g
o
__(1) JOSEPH WALDER |
DIRECTOR 3.00( X 0 0 0
__(2) NESANEL SIEGAL _____________ |
DIRECTOR 3.00f X 0 0 0
__(3) BENJIE PORUSH _______________
DIRECTOR 3.00( X 0 0 0
__(4) BILL COLEMAN _______________
DIRECTOR 3.00] X 0 0 0
__(s5) DAN MAEIR
DIRECTOR 3.00| X 0 0 0
__(6) NESANEL DAVIS _ ___________|
DIRECTOR 3.00f X 0 0 0
__(7) MOSHE DAVIS ________ _________
DIRECTOR 3.00|1 X 0 0 0
__(8)_SHOLOM ZUPNIK ______________|
DIRECTOR 3.001 X 0 0 0
__(9) MICHELLE ROSE ___ |
DIRECTOR 3.00| X 0 0 0
_{10) MARK CAMPBELL _______________
DIRECTOR 3.00f X 0 0 0
_{11) RABBI YITZCHOK WOLF _________
DIRECTOR 3.001 X 0 0 0
_{12) ELISHA ROSENBLUM ____________
DIRECTOR 3.00( X 0 0 0
_{13) AMI ROBINSON ________________
DIRECTOR 3.00| X 0 0 0
14) YITZIE WEISS
" 7TDIRECTOR T 3.00| X 0 0 0
ISA Form 990 (2011)
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KEHILLAH JEWISH EDUCATION FUND

26-3948613

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee! the organizations compensation
hourstr 123 | 21218 |58 || orgamzation | (W-2/1099-MISC) from the
related H] g. 2 8; s 3— § ?D (W'2/1099-M|SC) organization
organizations |2 £ | § Sleaz|” and related
inSchedute |S = | B g|®8 organizations
e | = ® 3
0) @ ] @ g
2|2 2
t 2
4
15) LARRY BENJAMIN ______________|
DIRECTOR 3.00| X 0 0 0
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA |, . . ... ...... > 0 0 0
d Total (add linestband1c) . . . . . . . . . . ..ttt iiinnnnna | 2 0 0] 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R % M

employee on line 1a? If "Yes,"” complete Schedule J for such individual

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 $150,000? [/f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and bustness address

(B)

Description of services

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA
1E1055 2 000
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Form 990 (2011) KEHILLAH JEWISH EDUCATION FUND 26-3948613 Page 9
SETS QY Statement of Revenue
. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
88| 1a Federated campaigns . . . . . . . .| 18
© 3
{'-,g b Membershipdues . ........|1b
8< ¢ Fundrasingevents . . .. .....L1¢c «
5% d Related organizations . . . . . . . . | 1d l
ga e Government grants (contnbutions) . . | 1e
"32 f All other contnbutions, gifts, grants, “ . l ' . t ks P k
-]
36 and similar amounts not included above . L 1f 798,303. " PO A 4 w5 - g “,g
S‘é g Noncash contributions included in lines 1a-1f¢ $ . . . . ‘g‘
O%| b TotaLAddlines1atf . . . oo . oo oo oeooo....P 798,303. [# & ’
§ BusinessCode | ., . . . l. o . - ” U S T
@
é 2a
® b
L
Fa c
o | d
El e
S f All other program service revenue . . . . .
- 1 P, 3 =3
o g Total.Addlnes2a-2f . ... ............... > o Fhed i e Loy T b
3 Investment income (including dividends, interest, and
other similar amounts). . PTTACHMENT S......» 118.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................>’vx - 0
TR - -
() Real (1) Personal §a’ B ﬁ,% . :%; K g‘%% JH
6a Grossrents - . « . . . - . “ Vi A Ak
Less rental expenses . . . e ot B E A 3*”* il |
. R
¢ Rental income or (loss) . . it i
d Netrentalincomeor(loss). - . « « o o o o o v v v oo . P
(1) Secunties () Other fek Fbee T i A O
7a Gross amount from sales of o :
assets other than inventory %‘*,iﬂ}‘}x LY Cop ,%« e
b Less cost or other basis o :i.!, S Sy e
and sales expenses . . . . \ . )
G ERete Mg L e
¢ Ganor(loss) « . .. . - - RN ‘ :
d Netganor(loss) - - « v v o v v v v o v v v oo oo P 0
(4 r from f CH o o .
2 | 8a Gross income from fundraising cid »m I RVUTTS ERE Y S !&?;35,, %vg,%,nﬂﬁv il
S events (not including $ b . Looa ey .
> " ~§ b T | B w3 Arken a0 @* ! A4
> of contributions reported on line 1c) gy ;&%":@“ : ’5“‘ LA R T A | e x%);& “,e 5 ey
oo . o, H £
'E SeePartiV,lne18 . . . . ... .... a w T s A ?i” i yq,g%,;,:“zm # .,,ﬁ@ % o % m‘,.m(,.\.wﬂ.iw‘:;
SO R R ; '
2 b Less drectexpenses . . - . -« .-.. b 3 éﬁ’i”"gle« ;;%@ )
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . .» 0 «%‘* g
9a Gross income from gaming activities. R u!ﬁ% ' % . N {%’ A A A e e s
SeePartiV,lmet19 . ., ... .... a g,h‘m,(,,%, % e B E N F S L R T
b Less drectexpenses . . .. ...... b . P I -
¢ Net income or (loss) fromgamingactvites. . . . . . . . . | 0
10a Gross sales of inventory, less o @é‘ !% o f peog PN e
retunsand allowances , ., ., .., .... a , N . s,
T P A I T I I A
b Less.costofgoodssold. .. ...... b :
¢ Net income or (loss) fromsalesofinventory. . . . . ... .0 0
Miscellaneous Revenue Business Code . s " J
44a MISCELLANEOUS INCOME 3,225. 3,225.
c
d Allotherrevenue . . . ... .. ..... - -
> 3
e Total, Addlnes11a-11d « + - « - « ¢+ e o v o v v . .P 3,225. | - |
12 Totalrevenue.Seenstructions . . . . . . . . . .. .. . P 801, 646. 3,225. 118.
Form 990 (2011)
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KEHILLAH JEWISH EDUCATION FUND
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Page10

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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts ’ePorted on lines 6b, Total égenses Progra(rg)semce Managgr:rzent and Funrg?a)nsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and i
organizations 1n the United States See Part IV, line 21 . 654,629. 654,629. !
2 Grants and other assistance to individuals In
the United States SeePartIV,lhne22. . .. .. 0 i
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0 !
4 Benefits padtoorformembers, . . ... ... 0
5§ Compensation of current officers, directors,
trustees, and key employees | , , . ... ... 0
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B). . . . . . 0
7 Othersalanesandwages. . . ... ... ... 0
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . ... .. .. 0
10 Payrolltaxes . . . . - . « ¢ v v - a0 s e e 0
11 Fees for services (non-employees)

a Management . . . .. ............ 0

blegal ... .........¢0cc0ee... 0

C ACCOUNtING .« . -+ « v v - 4 4 s e e e e 0

A LODDYING « « v+ v vt v v e e e 0

e Professional fundraising services See Part IV, hne 17 0

f Investment managementfees . ... ... .. 0

gOther . . . ... ... .. 0
12 Advertismgandpromotion . . . . . . . . . . . 5,522. 5,522.

13 Officeexpenses . . . . . .« v e v v v v o w 8,304. 8,304.
14 Informationtechnology. . . . . . ... .. .. 0
16 Royaltles, . ... ............... 0
16 Occupanty . . . & v v o v e v v o v e aa s 0
17 Travel . . . v v s e e e e e e e e e e e 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . ... ... ... ... 0
21 Paymentstoaffiiates .. .. ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance |, ., .. L. ... e e e 0
24 Other expenses Itemze expenses not covered

above (List miscellanecus expenses n line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

a PRINTING o ___ 16,113. 16,113.

b CREDIT CARD PROCESSING FEES__ 8,364. 8,364.

¢ COMPUTER SUPPORT ____________ 2,343. 2,343.

d CONTRACTED SERVICES _________ 2,646. 2, 646.

e Allotherexpenses _ _ _ _ _ . ______ 3,254. 1,782. 1,472,
25 Total functional expenses. Add lines 1 through 24e 701,175. 654,629. 45,074. 1,472.
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p |:] if

following SOP 98-2 (ASC 958-720) . . . . . . . 0
JSA
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KEHILLAH JEWISH EDUCATION FUND 26-3948613
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. ... .................. g 1 100, 354.
2 Savings and temporary cashinvestments_ . . . .. ... ... ... .. g 2 0
3 Pledges and grants receivable,net .. ... ... ... gs 0
4 Accounts recewable,net ... ... ... ... ... .. ... d 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of ; ~ _ B
Schedule L, @ L e e 45 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described I1n section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary - -- — e
" employees' beneficiary organizations (see instructions) .~~~ g s 0
®| 7 Notesand loans recevable,net, . . .. ... . ............ 4 0
2| 8 |Inventoriesforsaleoruse .. ... ................... g8 0
9 Prepaid expensesanddeferredcharges ., . ... ... ............ ado 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a R ) |
b Less accumulated depreciation, , ., . . .. .. 10b G1oc 0
11 Investments - publicly traded securties  , , . . . . ... ... ........ g 11 0
12 Investments - other securities See Part IV, Ine 11, _ . . . ... ... ... d12 0
13 Investments - program-related See PartIV,line 11 _ . . . . ... .... q13 0
14 Intangble @SSetS . . . . . . .. ... e e e G 14 0
15 Otherassets SeePartiV,lne 11 . , . . . . . . . . i g 1s 117.
16  Total assets. Add lines 1 through 15 (mustequal ne 34) . . . . .. .. .. d 16 100,471.
17 Accounts payable and accruedexpenses . _ . . . . . .. ... .. ... ... Q17 0
18 Grantspayable, | . . . . .. ... ... ... q 18 0
19 Deferredrevenue . . . . . .. ... ... .. g 19 0
20 Tax-exemptbondhabites . .. ................... d 20 0
®(21 Escrow or custodial account hability Complete Part IV of Schedule D g 21 0
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied persons . I o
- Complete Partllof Schedule L . _ . . . . . . . . .\ . g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | . . . . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . ... g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . ... ... ... e e d2s 0
26 Total liabilities. Add lines 17through25. . . .. ... ... ......... d 26 0
Organizations that follow SFAS 117, check here » M and complete
-4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrnicted netassets . L q 27 100,471.
§;§’ 28 Temporanly restrictednetassets . . ... ... ... ... ... ... g 28 0
2 29 Permanentlyrestrictednetassets, . . .. ... ... .. ... ..« ..... d 29 0
T Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds = . ... ... 30
® 131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2(33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ...... q 33 100,471.
34 Total liabilities and net assets/fundbalances. . . . .............. d 34 100,471.
Form 990 (2011)
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KEHILLAH JEWISH EDUCATION FUND 26-3948613

Form 990 (2011)

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestoninthisPartXl. . . . ... ... ... ......

Total revenue (must equal Part VIll, coumn(A),line12). . . . . . . ... ... oo

801, 646.

Total expenses (must equal Part IX, column (A),line25). . . . . . ... .. ..o ..

701,175.

100,471.

0

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . ..

1
2
Revenue less expenses Subtractline2fromline1 . .. .. ... .. ... ... .. 3
4
Other changes in net assets or fund balances (explaninScheduleO) . .. ... ............ 5

0

DO HhWN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
Lo Y ¥ T T (= ) 1 6

100,471.

FU{®{l Financial Statements and Reporting

Check If Schedule O contains a response to anyquestoninthisPart Xl . . ... .............

1 Accounting method used to prepare the Form 990. Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant>
¢ If "Yes" to line 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?
| If the organization changed either its oversight process or selection process during the tax year, explaln n
‘ Schedule O.
‘ d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
| iIssued on a separate basis, consohldated basis, or both
i [ ] separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . L

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
1E1054 1 000
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(SFCOE',',,E&;";?QO_EZ) Public Charity Status and Public Support | owe No 15450047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - . Oven to F_’ublic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

KEHILLAH JEWISH EDUCATION FUND 26-3948613

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because 1t is. (For lines 1 through 11, check only one box.)

1

o WON

0

N o
]

©

10
11

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i )

An organization that normally recewes (1) more than 331/3 % 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 331/3% 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 Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type Il c |____| Type 1l - Functionally integrated d D Type Ili - Other

e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determmation from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check tISDOX, . L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organizaton? . ... .. ... 11g0)
(i) A family member of a persondescrnbed in (1)) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the (v) Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organization In | the organization | orgamization in support
above or IRC section ?ura)"):zfndlr:" n col (i) of col (i) organized
(see instructions)) y doc?:ment’i 9 your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
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KEHILLAH JEWISH EDUCATION FUND

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llf If the organization fails to qualify under the tests listed below, please complete Part lll.)

26-3948613

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

The value of senvices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add hnes 1 through3. . . . . . . _

The portion of total contributions by
each person
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline11,column(f. . . . .. .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

798,303.

798,303.

(other than all

Public support. Subtract hne 5 from line 4 |*:

Section B. Total Support

798,303.

798,303.

}

798,303.

Calendar year (or fiscal year beginning in) »

7

Amounts fromline4 . .. .. .. ...

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

798,303.

798, 303.

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 118. 118.

9 Net income from unrelated business
activities, whether or not the business
Is regularly carnredon . . . . . . . . ..

10 Other income. Do not Iinclude gain or
loss from the sale of capital assets
(ExplaninPartiv) .ATCH. 1. . ...

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) I 12 I
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

3,225.
801, 646.

organization, check thisboxandstop here . . . . . . . . . . .« o v vt u v v vt e s e e e e e e e s e s e e we e e sem e ey »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by Iine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,ine14 ., . ., . ... ... ... ... ... 15 %

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ..........

b 331/3% support test - 2010. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamization, . . . . .. ..........

17a 10%-facts-and-circumstances test - 2011. 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

o] o F= a1 .¢= 3o >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualfies as a publicly

SUPPOMEd OrganIZatIoON . | . . . . i i ittt e e e e e et e e e e e e e e e et e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS | . . v v v v v w v w i e w e e e e oo e o e oo et ot o s oo e o e o e it e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011
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KEHILLAH JEWISH EDUCATION FUND 26-3948613
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organizaton’s tax-exempt purpose = |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge _ ., , . . .
6 Total. Add hines 1 through5, _ ., ., ., ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢c Addlines7aand7b. . . . . ... ...
8 Public support (Subtract line 7¢ from
Ne6) . . v v v v v v o v o et
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlime6. . ... ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v o s o o o o s o s s o » &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | _ . . .
¢ Addlines10aand10b , , . . .. ..
11  Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carriedon = « + ¢ ¢ v e s v e e 8 oo
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) , ... .......
13 Total support (Add lines 9, 10c, 11,
and12) .. ... ... ... ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . i i i v v i e e e e e s e e e e e a s s e s e e e e e s e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . . . . . . . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partill,lne15. . . . . . .. . ... ... .00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () , . . . . ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ime 17 . . . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
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KEHILLAH JEWISH EDUCATION FUND 26-3948613
Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part If, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 3,225. 3,225.
TOTALS 3.225, 3:225,

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D - . | OMB No 1545-0047
Supplemental Financial Statements

(Form 990) -

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
KEHILLAH JEWISH EDUCATION FUND 26-3948613

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . .. .... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear). . . . . ..
4  Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . ... L. L e e e e e e e e e e e e e e e e e |__—| Yes |:] No
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 education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year
[B5:<:] Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. . ... .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ _ _ _ _ _______
4 Number of states where property subject to conservation easement s located » __ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e __
7 Amount of expenses Iincurred In monitoring, inspecting, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MNANBXN?. . . . . . o .\ ot e e e e e e e [ Jves [no
9 In Part XIV, describe how the organmization 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 %\SC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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, PartVlll,lme1 . . . . . ... oottt i, » S _____
(ii) Assets included in Form 990, Part X . . . . . . o ¢ o i i it e e e e e e e e e » S _ _ _______
2 If 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 (ASC 958) relating to these items:
a Revenues included iIn Form 990, Part VI line 1 . . . . . . . i i i i i i e i e e e e e et e eeme e » S e _
b Assets included in Form 980, Part X . . . . .t vt v i v et e e e e et e e e e e e e s e s e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E12§A1 000
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KEHILLAH JEWISH EDUCATION FUND 26-3948613
Schedule D (Form 990) 2011 Page 2
Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Us:mg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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 [j No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . & . . . i i i i i i e it e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginningbalance . . . . . . . . Lttt e e e e e e e e 1ic

d Additionsduringtheyear . . ... . . ¢ . i i i ittt e e 1d

e Distrbutionsduringtheyear. . . . . . . . . . i it e e 1e

f Endingbalance . . . . . . . . i i e e e e e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X,Iine 21? . . . . . . . ... .. ... ¢ ... l_l Yes l__| No

b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 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 . . . .
b Contrbutions . . . .. ... ...
¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . .. ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . . .. ..
| 2 Prowvide the estimated percentage of the current year end balance (kne 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

} The percentages In lines 2a, 2b, and 2c should equal 100%
i 3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . v« vt o it e e e e e e e e e e et e e e e e e e e e 3a(i)
(iiYrefated organizations . . . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ..... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
£1i4" Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . .. . oo i e e e
b Buildngs . .................
¢ Leasehold mprovements. . . . . . .. ..
d Equpment - .. ... ... .. 000
e Other .. .. ..o v i it e v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c)). . . . . . »

Schedule D (Form 990) 2011
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KEHILLAH JEWISH EDUCATION FUND

Schedule D (Form 990) 2011

26-3948613
Page 3

CFE1LAYI] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financialderivatives |, _ . . ... .......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12)

>

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

()

(2)

(3)

(4)

)

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(%)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

()

(6)

(7

i %’

(8)

)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) WP

u,

o AT

ook ‘%&@ y

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740)

JSA
1E1270 1 000
6716ED LS920
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KEHILLAH JEWISH EDUCATION FUND 26-3948613
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

801, 646.
701,175.
100,471.

WO NOO D WN=

Total adjustments (net) Add lines 4 through8 . L,
1 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10 100,471.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements . .. . ...... 1 801,646.

Amounts included on line 1 but not on Form 990, Part VIli, line 12°

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoverles of prior year grants 2c

Other (Describe in Part XIV') 2d

Add hnes 2a through 2d 2e

3 Subtractine2efromlnet , . . ... ... . ... ... .. ... ... ... e e e e e e 3 801, 646.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not inciuded on Form 990, Part VIII, ine 7b 4a

b Other (Descrbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l, hne12) . . . . ... ... .... 5 801, 646.

ETR P LIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 701,175.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtracthne2efromlined . . ... ... ... ... .. ..., e e e e e 3 701,175.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

‘ b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18). . . . . . .. .. .. .. 5 701,175.

Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information.
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CETLB UM Supplemental Information (continued)
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) %1 1

R Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KEHILLAH JEWISH EDUCATION FUND 26-3948613

WRITTEN CONFLICT OF INTEREST POLICY

PART VI,

SECTION B, LINE 12C

ANNUAL WRITTEN DISCLOSURES OF CONFLICTS OF INTEREST ARE REQUIRED.

WHISTLEBLOWER POLICY

PART VI,

SECTION B, LINE 13

A FORMAL WHISTLEBLOWER POLICY IS BEING ADOPTED IN 2012.

DOCUMENTS AVAILABLE TO PUBLIC

PART VI,

SECTION C, LINE 19

COPIES OF THE ORGANIZATION'S PUBLIC DOCUMENTS ARE AVAILABLE UPON REQUEST.

REVIEW OF FORM 990

PART VI,

SECTION B, LINE 11

COPIES OF THE FINAL FORM 990 AND SCHEDULES ARE PROVIDED TO THE

ORGANIZATION'S GOVERNING BODY FOR APPROVAL BEFORE THEY ARE FILED.

DOCUMENT RETENTION AND DESTRUCTION POLICY

PART VI,

SECTION B, LINE 14

A FORMAL DOCUMENT RETENTION AND DESTRUCTION POLICY IS BEING ADOPTED IN

2012.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

KEHILLAH JEWISH EDUCATION FUND 26-3948613
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION WAS CREATED FOR THE PROMOTION AND ADVANCEMENT OF
PRIVATE, JEWISH ELEMENTARY SCHOOLS IN THE CHICAGOLAND AREA, AND IS
COMMITTED TO PRESERVING JEWISH TRADITION AND SECURING JEWISH
EDUCATION FOR FUTURE GENERATIONS BY PROVIDING FUNDING TO SELECT

JEWISH SCHOOLS.

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JOSEPH WALDER

DIRECTOR 3.00
NESANEL SIEGAL

DIRECTOR 3.00
BENJIE PORUSH

DIRECTOR 3.00
BILL COLEMAN

DIRECTOR 3.00
DAN MAEIR

DIRECTOR 3.00
NESANEL DAVIS

DIRECTOR 3.00 ’
MOSHE DAVIS

DIRECTOR 3.00
SHOLOM ZUPNIK

DIRECTOR 3.00
MICHELLE ROSE

DIRECTOR 3.00
MARK CAMPBELL

DIRECTOR 3.00
RABBI YITZCHOK WOLF

DIRECTOR 3.00
ELISHA ROSENBLUM

DIRECTOR 3.00
AMI ROBINSON

DIRECTOR 3.00
YITZIE WEISS

DIRECTOR 3.00
LARRY BENJAMIN

DIRECTOR > 3.00
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organization Employer identification number
KEHILLAH JEWISH EDUCATION FUND 26-3948613
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 118.
TOTALS 118.

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011



Form 8868 (Rev 1-2012) Page 2
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , . . . . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization oro ther filer,s ee instructions Employer identificatton number (EIN) or
Type or
print KEHILLAH JEWISH EDUCATION FUND 26-3948613

Number, street, and room or suiteno | f a P O b ox,s ee instructions Social security number (SSN)
File by the
due date for 8180 MCCORMICK BLVD D
:';::?T‘Yé’“;e City, town or post office, state,a nd ZIP code F or a foreign address,s ee instructions
instructions SKOKIE, IL 60076
Enter the Return code for the return that this application 1s for( file a separate application foreachreturn) . . . . .. ... ... [ o 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » NORMAN SIEGAL

Telephone No » 847 745-1724 FAXNo »
e |f the organization does noth ave an office or place of business in the United States,check thisbox , . . . ., ... .. ... | 4 D
o |f this 1s for a Group Return,e ntert he organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , . . . » [:] If it 1s for part of the group, check thisbox, |, , , . | > |_| and attach a
list with the names and EINs of all members the extension i1s for
4 |request an additional 3-month extension of time unti 11/15 ,20 12
5 Forcalendaryear 2011 | oro ther tax year beginning , 20 , and ending , 20

6 If the tax yeare ntered in line 5 1s for less than 12 months,c heck reason |_| Initial return l_] Final return
Change 1n accounting period
7  State in detaill why you need the extension ADDITIONAL TIME IS REQUIRED TO COMPILE ALL
DATA NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application i1sf or Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lessa ny
nonrefundable credits See instructions 8al$
b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 Es
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax PaymentS ystem) S ee instructions 8cl$

Signature and Verification must be completed for Part Il only.

Under penaltieso f perjury, | declare that | have examinedt his form, including accompanying schedules ands tatements, andt ot he best of my knowledge and belef,
1t1s true, correct,a nd complete,a nd thatla m authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2012)

JSA
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