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SCANNED JUN 1 2 2013

Fart Il | Signature Block

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection |

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30,

2012 |

B Check #t C Name of organization

D Employer identification number

applicable
b NEW ORLEANS JEWISH DAY SCHOOL, INC.
Change Doing Business As 72-1328328
o Number and street (or P.0. box ff mail is not delivered to street address) Room/suite | E Telephone number
Tarmun- 3747 W. ESPLANADE AVENUE 504-887-4091
Amended|  City or town, state or country, and ZIP + 4 G Gross recespts $ 762,461.

[ Jeetea | METAIRIE, LA 70002

F Name and address of principal office:BOB BERK
SAME AS C ABOVE

I Taxexempt status: [ X] 501(c)(3) [ 1 501(c)( )< (nsertno.) [__J 4947(a)(1)or ] 527

J Website: pr WWW . NOJDS . COM

for affiiates?

H(a) Is this a group return

DYes D_L] No ‘\

H(b) Are all affiliates included? [ Jves [_INo |

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 19 9 6] m State of legal domicile: LA

[Part!] Summary

o| 1 Brefly descnbe the organization's mission or most significant activites: OUR_MISSION IS TO SERVE THE
% ENTIRE JEWISH COMMUNITY OF THE GREATER NEW ORLEANS METROPOLITAN AREA
.:—_; 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 22
g 4 Number of ndependent voting members of the goverming body (Part VI, ine 1b) 4 22
# | 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 19
:‘-"; 6 Total number of volunteers (estimate If necessary) - . . 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), I|ne 12 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . .. |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 490,190. 221,999.
g 9 Program service revenue (Part VIiI, ine 2g) 231,398. 457,348.
E 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) 19,361. 13,775.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) L 49,170, 49,789.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 790,119. 742,911.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 199,263.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensatlon employee benefits (Part IX, column (A), lines 5- 10) 638,531. 648 ,554.
2 | 16a Professional fundrausnng\fees,(Part IX ‘colufnn (A) fine 11e) i 0. 0.
§- b Total fundrmsupg ekpenses (Part IX, column (D) Ime 25 » 0.
W 47 Other expenses((Pan ¢4 olunth 4, firfes3) 1a:1:1‘d 11f-24¢) L 166,933. 204,705.
18 Total expenses Add ines 13 17 {must equal R4fR IX, column (A) ine 25) 805,464. 1,052,522,
19 Revenue less expenses: Subtract line 18:from Ilnea12 ..... <15,345.p> <309,611.>
§§ 91y L; i _Lj_f _j Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) . —- 841,325. 551,299.
<ol 21 Total liabilties (Part X, line 26) 27,459. 37,456.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 813,866. 513,843.

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1S
true, correct, and complete. Declarqﬁ@mofﬁ@rus based on all nformation of which preparer has any knowledge.

) = 1 sliz[i3
Sign Signature of officer ! — Date
Here BOB BERK, HEAD OF SCHOOL

Type or print name and title

e
Print/Type preparer's name 6 JEW_&A Date
Paid ERIC F. FULLMER Y 0

cheex [ ]| PTIN
]

9 2013 yemi [PO1361347

Preparer | Frm's name ), BOURGEOIS BENNETT, L. L.C.

Firm's EIN

72-0136870

Use Only | Firm's address y, 111 VETERANS BLVD. 17TH FLOOR
METAIRIE, LA 70005

Phoneno. 504.831.4949

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

[XlYes I:l No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011) %
\
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Fon'n990(201‘1) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page2
] Part'lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l e e e .. .. e .. . e . D
1  Bnefly descnbe the organization’s mission.

THE PURPOSE OF THIS JEWISH DAY SCHOOL IS TO UPHOLD JEWISH TRADITIONS,
RELIGIOUS, CHARITABLE, AND PHILANTHROPHIC ACTIVITIES IN THE JEWISH

COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . [ J DYes LY_]NO
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i DYes lX] No

If *Yes," descnbe these changes on Schedule O.
4  Descnbe 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 )(Expensus 797,477o including grants of $ ) (Revenues 457,348- )
THE OPERATION OF A JEWISH DAY SCHOOL IN THE NEW ORLEANS AREA.

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 797 ,477.

Form 990 (2011)

132002
02-0g-12



Form 990 (2011) NEW ORLEANS JEWISH DAY SCHOOIL:, INC. 72-1328328 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947 (a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A e e, 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 . X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? If "Yes,” complete Schedule C, Part! . .. . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvmes or have a sectron 501 (h) electron in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part lll . . . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . .. = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If “Yes," comp/ete
Schedule D, Part il . .. L8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not llsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vi, VII VIII IX or X
as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Patvi . . e - e oo mal X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If *Yes, " complete Schedule D, Part VIl e X
¢ D the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of lts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIl . i 11c X
d D the organization report an amount for other assets in Part X, line 15 that 18 5% or more of its total assets reported n
Part X, ine 16? If "Yes, " complete Schedule D, Part IX . . _ . L. 11d X
e Did the organization report an amount for other kabitities in Part X, lrne 25’7 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 hability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . 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 Xit - ..~ . 12a X
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax year'7
If *Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill s optional _ . | 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i})? /f "Yes, " complete Schedule E . i i X 13 | X
14a Did the organization mantain an office, employees, or agents outside of the United States? = . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV _ . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assrstance to any organrzatlon
or entity located outside the United States? If *Yes, " complete Schedule F, Parts Il and IV o X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV~ . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part] Lt X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vi, Irnes
1c and 8a? If "Yes,* complete Schedule G, Part Il s 1 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part VIlI Irne Qa? If 'Yes
complete Schedule G, Part Ill N o T i [ X
20a Did the organization operate one or more hosprtal facrlmes’7 If 'Yes complete Schedule H L i e 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audrted financial statements to this retumn? . . - 120b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page4
[Part'IV | Checkilist 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), ine 1? If "Yes, " complete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to rndnvnduals in the Unrted States on Part lX
column (A), ine 2? If “Yes,* complete Schedule I, Parts land il = = Lol2el X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
Schedule J . |23 X

24a Did the organization have a taxexempt bond issue wrth an outstandlng pnncnpal amount of more than $1 00 000 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*, go to line25 | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon'7 T )
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? . ... . .. ... ... e o . |24
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the yea|’7 el L. . |L24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | i e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2? If “Yes, " complete

Schedule L, Part | L. 25b X
26 Wasaloantoorbya current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? /If “Yes, " complete Schedule L, Part I/ . N - - X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part ill . ol | X

28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part {V L .. 128a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 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? /f *Yes, " complete Schedule L, Part IV . o e . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M e e o 29 X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . e L o 30 X
31 D the orgamzation iquidate, terminate, or dISSOIVB and cease operatlons?
If *Yes, " complete Schedule N, Part | _ T < & X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Partll . ... .. . . o . . C e |32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “*Yes, " complete Schedule R, Part| i e i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . o . . X
35a Did the organization have a controlled entrty within the meaning of sectlon 512(b)(1 3)'7 U 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon'7
If "Yes, " complete Schedule R, Part V, line 2 . . ... . |3s X
37 Did the organization conduct more than 5% of its actlvmes through an entnty that 1S not a related organrzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI _ . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fiters are required to complete Schedule O . . . e 38 | X
Form 990 (2011)

132004
01-23-12




Form 990 (2011) NEW_ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328  Page5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Partv. s [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applcable .~ . . ... .. 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ib 0|
¢ Drid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze WINNers? .. ... . . ... . 1c | X |
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements : |
filed for the calendar year ending with or within the year covered by this retum 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 i o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e .. . 1 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule © . o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. }
5a Was the organization a party to a prohibited tax shefter transaction at any time dunng 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
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T2 = = 5c_
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the organlzatlon sohcnt
any contnbutions that were not tax deductible? o i | 62 X
b If "Yes,” did the organization include with every solrcntatlon an express statement that such contnbutlons or grfts
were not tax deductible? R e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notrfy the donor of the value of the goods or services provided? o . 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. . e e 7c X
d If "Yes," indicate the number of Forrns 8282 f Ied dunng the year . . . . L R L7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red’? 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ L . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . i, 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine12 = = = . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . ... . . . .. .. .. 11a -
b Gross income from other sources (Do not net amounts due or pa|d to other sources agamst
amounts due or received fromthem) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon fi hng Form 990 n Ileu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . .. . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans = . . B . . .. 113b
c Enter the amount of reserves on hand _ L. 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeal’? . T i . | X
b _If "Yes," has it filed a Form 720 to report these payments? If *“No, " provide an explanation in Schedule O . . 14b
Form 990 (2011)

132005
01-23-12



Forrm 990 (2011) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page 6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *“No* response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . . . . . e e . II]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. = . . 1a 22
If there are material differences i voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are ndependent . . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with any other
officer, director, trustee, or key employee? i 2 X
3 D the organization delegate control over management dutles customanly perforrned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnior Fomm 990 was f Ied'7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organzation have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governingbody? . . .| 7a X
b Are any govermnance decisions of the orgamzatron reserved to (or subject to approval by) members, stockholders or
persons other than the goverming body? ... . .. . .. . . .. .. L7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken dunng the year by the tollowmg
a The governing body? o 8a | X
b Each committee with authornity to act on behalf of the govemlng body? 8b X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, * provide the names and addresses in Schedule O i . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affikates? L .. . 110a X
b If "Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi lrng the forrn? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If *No,*go toline 13 . .. = . L. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflicts? _ . 12b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
inSchedule O how thiswasdone . .. . . ... . ... 112¢
13 Did the organization have a wrtten whlstleblower polrcy" X . o 13 X
14 Dud the organization have a wntten document retention and destructron polrcy? i X i 14 X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = ... e Ba| X
b Other officers or key employees of the organization ___ . F T ) I~ <) X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organzation invest In, contnbute assets to, or participate in a joint venture or similar amangement with a ,
taxable entity duringthe year? ... . . 16a X

b If "Yes," did the organization follow a wntten pollcy or procedure requnnng the organlzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? . . . L . i R . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s conly) available
for public nspection. Indicate how you made these available. Check all that apply.
D Own webstite D Anocther's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-

CONTROLLER - 504-887-4091

3747 W. ESPLANADE AVE, METAIRIE, LA 70002

03 8512 Form 990 (2011)




Form 990 (2011) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:]

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition 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
® 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 capactty 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) (E) (F)
Name and Title Average | . cfe‘zfg'g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for =:;; - s organization (W-2/1099-MISC) from the
related 8|8 2 (W-2/1089-MISC) organization
organizations| £ | & 2l and related
in Schedule é § 5| E gi;; s organizations
0) E|E|E|E |25 8
(1) EDWARD GOTHARD
PAST PRESIDENT 1.00(X 0. 0. 0.
(2) KAREN W. REMER
PRESIDENT 1.00(X X 0. 0. 0.
(3) BOB BERK
HEAD OF SCHOOL 40.00(X X 105,410. 0. 0.
(4) CHARLES STERN
DIRECTOR 1.001X 0. 0. 0.
(5) HUGO KAHN
DIRECTOR 1.00(X 0. 0. 0.
(6) WILL SAMUELS
SECRETARY 1.001X X 0. 0. 0.
(7) JOAN BERENSON
DIRECTOR 1.001X 0. 0. 0.
(8) RABBI URI TOPOLOSKY
DIRECTOR 1.00(X 0. 0. 0.
(9) JOE LISS
TREASURER 1.00(X X 0. 0. 0.
(10) DASHRA ROTH
VICE PRESIDENT 1.00({X X 0. 0. 0.
(11) BILL NORMAN
DIRECTOR 1.00(X 0. 0. 0.
(12) RABBI ETHAN LINDEN
DIRECTOR 1.001{X 0. 0. 0.
(13) MARILYN KULLMAN
DIRECTOR 1.00(X 0. 0. 0.
{14) RABBI ROBERT LOEWY
DIRECTOR 1.00(X 0. 0. 0.
(15) ISAAC POLLACK
DIRECTOR 1.00(X 0. 0. 0.
(16) NANCY ASCUITTO
DIRECTOR 1.00|X 0. 0. 0.
(17) GAIL CHALEW
DIRECTOR 1.001X 0. 0. 0.

132007 01-23-12

Form 990 (2011)



Form 990 (2017) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page 8
[Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) © (D) (B) (9]
Name and title Average (do not cf&sfgﬂm one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(descnbe | £ the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|E and related
In Schedule | 3 £ .S58 organizations
O |=|E|s|&slggls
(18) JACK GROSS
DIRECTOR 1.00|X 0. 0. 0.
(19) ANNE KIEFER
DIRECTOR 1.00(X 0. 0. 0.
(20) AARON MIDDLEBERG
DIRECTOR 1.001X 0. 0. 0.
(21) COURTNEY SINGER
DIRECTOR 1.00(X 0. 0. 0.
(22) PHIL TAYLOR
DIRECTOR 1.00(X 0. 0. 0.
(23) GEORGE FUHRMAN
DIRECTOR 1.001X 0. 0. 0.
1b Sub-total R e . T 105,410, 0. 0.
¢ Total from continuation sheets to Part VI, Section A T 0. 0. 0.
d Total (addlines tband 1c) .. . .. .. e [ 105,410. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B
hne 1a? If *Yes, " complete Schedule J for such indvidual . = . . SR . 3 X
4  For any indwvidual listed on hine 1a, is 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 o . 4 X
5 Did any person Iisted 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 e e .. 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8 (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12



Form 990 (2011) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page 9
[Part'VIll | Statement of Revenue
A B C (D)
Total (rezlenue Relzgte)d or Unr(e_lz)lted exc':?gc\;ggljf?om
exempt function business tax under
revenue revenue sg?g?gf‘ 5511 3
42.2 1 a Federated campaigns 1a
gg b Membership dues - 1b
,,,-E c¢ Fundraisingevents = . . 1c
gé d Related organizations . 1d
g_g e Government grants (contnbutions) 1e
‘9_? £ Ali other contributions, gifts, grants, and
j.;é’ similar amounts not included above . | 1f 221,999.
g% g Noncash contributions included in hnes 1a-1f+ $ B
O h_Total. Add lines 1a-1f » 221,999.
Business Code L . B
2 { 2a TUITION AND FEES 611600 465,149, 465,149.
gg b AUXTLIARY SERVICES (LO | 611600 <7,801.p> <7,801.p
[72] 5 c
EE d
gl e
a f All other program service revenue
g Total. Add lines 2a-2f . 457,348.
3 Investment income (including dividends, interest, and
other similar amounts) . 13,775. 13,775.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. >
(i) Real (ii) Personal
6 a Gross rents .
b Less rental expenses .
¢ Rental ncome or (loss) _ .
d Net rental income or (loss) e, . . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . . »
o | 8 a Gross income from fundraising events (not
% including $ of
F contnbutions reported on line 1c). See
g Part IV, ine 18 al 69,339.
.o-c.. b Less:directexpenses . . . b| 19,550.
¢ Net income or (loss) from fundraising events » 49,789. 49,789.
9 a Gross income from gaming activities. See ’
Part IV, line19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances .. . _a
b Less: cost of goods sold . b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue L
e Total. Add nes 11a-11d  __ . >
12 Total revenue. See instructions. > 742,911, 457,348. 0.l 63,564.
03 oeaz Form 990 (2011)



Form 990 (2011) NEW ORLEANS JEWISH DAY SCHOOL,
[ Part 1X | 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).

INC. 72-1328328 Page 10

Check if Schedule O contains a response to any ?‘I\J)estion in this Part IX e e e .. ( e .. I:I
Do not include amounts reported on lines 6b, | C)
7 055 105 ofPart VI o rses | pogalilonice | pmglTnns | rundlong
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 199,263. 199,263.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 _ _
4 Benefits paid to or for members
5 Compensation of current officers, dxrectors
trustees, and key employees 105,410. 73,787. 31,623.
6 Compensation not included above, to dxsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 482,857. 337,642. 145,215.
8 Pension plan accruals and contnbuhons (include
section 401(k) and section 403(b) employer contrtbutions)
9 Other employee benefits 18,560. 12,992. 5,568.
10 Payroll taxes ) 41,727. 29,209. 12,518.
11 Fees for services (nonemployees)

a Management

b Legal _ .

c Accountng . ... . ... . ...

d Lobbying .

e Professional fundralsmg services. See Part lV lme 17

f Investment managementfees = | | .

g Other o 11,500. 11,500,
12 Advertising and promotion 20,929. 20,929,
13 Office expenses .. . . 10,468. 10,468.
14 Informationtechnology . . ...

15 Royaltes =
16 Occupancy 42,855. 40,712. 2,143.
17 Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest X »
21 Payments to afﬁhates
22 Depreciation, depletion, and amortlzatnon ) 5,920. 5,328. 592.
23 Insurance L. . .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BAD DEBT EXPENSE 35,272. 35,272.

b INSURANCE 34,563. 24,493, 10,070.

¢ INSTRUCTIONAL EXPENSES 24,784. 24,784.

d OTHER EXPENSES 18,414. 13,995, 4,419,

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,052,522. 797,477. 255,045. 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check here B> [ following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing = . . 136,570.] 1 239,759.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable,net . _ . . 160,659.] 3 104,652.
4  Accounts receivable, net o 29,291.| a 33,083.
5 Receivables from current and fon'ner off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part || B
of Schedule L e e e . e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable,net . . . . 7
& 8 Inventonesforsaleoruse . . . . . ... ... . 8
9 Prepaid expenses and deferred charges 2,179.] 9o 2,322.
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D . | 10a 173,335. o
b Less: accumulated depreciation o 10b 160,211. 17,142.] 10¢c 13,124.
11 Investments - publicly traded secunties 1
12  Investments - other secunties. See Part IV, Iine 1 1 495,484 .| 12 158,359.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 i 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 841,325.] 16 551,299.
17  Accounts payable and accrued expenses 11,109.] 17 23,392.
18 Grants payable 18
19 Deferred revenue . 16,350.] 19 14,064.
20 Tax-exempt bond liabilities 20
e [21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part il
- of ScheduleL e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties (including federal ncome tax, payables to related third
parties, and other habities not included on lines 17-24) Complete Part X of
ScheduleD . . . . .. . ... .. 25
26__ Total liabilities. Add llnes 17 throuqh 25 . 27,459.| 26 37,456.
Organizations that follow SFAS 117, check here P [X] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets - 631,057.] 27 389,739.
§ |28 Temporariy restricted netassets . . . . ... . . .. .. 182,809.[ 28 124,104.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 1 17 check here P ] and
S complete lines 30 through 34. o
% 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 813,866.] 33 513,843.
34  Total labilties and net assets/fund balances 841,325.] 34 551,299.
Form 990 (2011)
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Form 990 (2011) NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . e e e e eie e . DT_l
1 Total revenue (must equal Part VIII, column (4), Iine 12) 1 742,911.
2 Total expenses (must equal Part IX, column (A), line 25) ___ 2 1,052,522,
3 Revenue less expenses. Subtract line 2 from line 1 3 <309,611.>
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column @A) . 4 813,866.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 9,588.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X llne 33 column (B)) 6 513,843.
[ Part XI | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIt . .. e e ... [XI
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash IX] Accrual [__] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . Lo 2al X
b Were the organization’s financial statements audited by an independent accountant? = . o 2b X
c If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of #ts financial statements and selection of an independent accountant? . 2| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O :
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
m Separate basis |::| Consolidated basis D Both consolidated and separate basis
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 Circular A-133? R .. | .3 X
b If "Yes," did the organization undergo the requwed audlt or audlts'7 lf the organlzatlon dld not undergo the requxred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. - . 3b
Form 990 (2011)
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SCHEDULE A
(Form‘990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

201

Open to Publi::“u

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

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

Name of the organization Employer identification number
NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328

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

The organization 1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [
2 [X]
3 [ ]
a ]

s [}

6

0 o0

10
11

N

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school descnbed in section 170(b){ 1)(AXii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1){(A)iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)iii). Enter the hosprtal's name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 1.}

A federal, state, or local govermment 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 descnibed In
section 170(b)(1)}{A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)( 1)(A){vi). (Complete Part I1)
An organization that normally receives. (1) more than 33 1/3% of its support from 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 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 I11)

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 descnibed 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 I:] Type'! b Type Il c D Type Il - Functionally integrated d l:] Type lll - Cther

By checking this box, | certrfy 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).

If the organization received a written determination from the IRS that it is a Type I, Type I, or Type llI

supporting organization, check this box i o e

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

.

(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goverming body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? . o C. .. | 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? _ — T & & 1 (1))

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

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

iv} Is the organization
n col. (i) hsted in your,
governing document?

(v} Did you notify 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 Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2
] Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl. if the organization
fails to qualfy under the tests listed below, please complete Part Ii1.)
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 recetved. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf .

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract iine § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from ine 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) X
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . X 12 |
13 First five years. If the Form 990 s for the organization’s first, second third, founh or frfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . . .. . . A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () . .. = . . .. . 14 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 | 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organizaton . .. .. L
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ime 15 IS 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization = X N [:l
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13 1Ga or 16b and line 14 IS 10% or more,
and if the organization meets the "facts-and-circumstances*” test, check this box and stop here. Expiain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization = . T |:|
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and ff 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
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions | |:|

»[ 1]

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Page 3
] Part 1l [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a 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 $5,000 or 1% of the
amount on hne 13 for theyear = .

c Add lines 7a and 7b

8 Public support (Subtract line 7c from Iine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts from line 6 -
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b . =

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

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

13 Total support (add lines 8, 10c, 11, and 12)

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,

check this box and stop here . . . . . e e . . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) dvided by line 13, column (f)) = = . i .. 115 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15 . . = e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) = L |17 %
18 Investment ncome percentage from 2010 Schedule A, Part 0, ine 17 . . . . ... ... .. |18 %
19a 33 1/3% support tests - 2011. If the orgarization did not check the box on hne 14, and ine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. . . = = P D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . = P [____l

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

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements ¥ Y VR
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. - Opien to Public-
Department of the Treasury . . .
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

A bh WN <

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from {(dunng year)
Aggregate value at end of year i
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . = . e L . |:l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible prnivate benefit? .. i - . L. |:| Yes l:] No

[Part Il | Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990 Part IV, line 7.

1

Qo oo

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 histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
E:] Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . = . . e 2a
Total acreage restricted by conservation easements . e i 2b
Number of conservation easements on a certified historic structure mcluded n (a) L 2c
Number of conservation easements included in (c) acquired after 8/17/086, and not on a histonc stmcture
listed in the National Register . . .. . 2d
Number of conservation easements modified, transferred released extrngurshed or temunated by the organization during the tax
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? = = R ':] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year p>

Amount of expenses incurred in monitoring, Nspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

and section 170)@@B)H? ... _ . . dves [Clne
In Part X1V, descnbe how the organization reports conservatron easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

Part I [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems’

(i) Revenues included in Form 990, Part Vill, line 1 e . . » 3
(ii) Assetsincluded in Form 990, Part X | L > 3
2 If the orgarmzation received or held works of art, hlstoncaj treasures or other srmrlar assets for ﬁnancral gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 930, Part Viil, ine 1 . T I
b Assetsincluded in Form 990, PartX .= S R -]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page?
I Part lii l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a I:] Public exhibrtion d D Loan or exchange programs
b l:] Scholarly research e [:l Other
c |:| Preservation for future generations
4 Provide a descnption of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? . e |:| Yes D No

I Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm9e0, PartX? . o B yes e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e .. e .. o 1c
d Addrions dunng the year O I
e Distnbutions durning the year . R o i U I -}
f Ending balance . e e C e e e e S I |
2a Dud the organization include an amount on Form 990, Part X, ine 21? = . o . [:] Yes D No

b_If "Yes,* explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions L X
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admunistrative expenses

g End of year balance Lo o
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment p- %

b Permanent endowment p- %

¢ Temporanly restnicted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o o T

-

by: Yes | No
(i) unrelated organizations C e e e . Ce - |3al)
(i) related organizations . o L o |zay X

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? . . .~ . . . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land -
b Buildings . .
¢ Leasehold improvements . | i
d Equpment .. ... . . .. 173,335. 160,211. 13,124.
e Other . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c} ) I 13,124.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW ORLEANS JEWISH DAY SCHOOL,

INC. 72-1328328 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category

{c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financial derivatives == =
(2 Closely-held equity interests
3) Other
(A INVESTMENTS HELD BY
(8) JEWISH ENDOWMENT
(C) FOUNDATION 131,874.] END-OF-YEAR MARKET VALUE
(0) PATTI SAMUELS ACTIVITY
(55 FUND 14,382.] END-OF-YEAR MARKET VALUE
(7 NOJDS GWYNNE BOWMAN FUND 12,103.| END-OF-YEAR MARKET VALUE
Q)
H)
0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p> 158,359.

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

(a) Descniption of investment type

{b) Book value

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

)

@

)

()

()

_©&

U]

@

©

(10

Total. (Col (b) must equal Form 990, Part X, co! (B) fine 13.)p»

| Part IX| Other Assets. See Form 990, Part X, hne 15.

(a) Descnption

(b) Book value

()

@

_ 3

@

(5)

{6)

(U]

(8)

©

10

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

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

1. (a) Descnption of liability

(b) Book value

(1) Federal Income taxes

(¢

3

()

5

(6)

@

@8

©)

_(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) line 25} . §
740) Footnote Tn Parl XIV, provide the text of the foolnole to the organization's inancial statements thal reporfs the organization's liability for uncertain tax posiions under
).

2. FIN 48 (ASC 740
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Schedule D (Form 990) 2011 NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIii, column (A), line 12) L e 1

Total expenses (Form 930, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XIV.) o S
Total adjustments (net). Add hnes4through 8 o L 9
10 Excess or (deficit) for the year per audrted fi nancnal statements Combme lmes 3 and 9 10
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audrted financial statements e o 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
Net unrealized gains on investments e . . 2a
Donated services and use of facilities e . 2b
Recoveries of pnor year grants e L L 2c
Other (Descnbe in Part XIV.) i o oo 2d
Add lines 2a through 2d ce e e e e N -
3 Subtract line 2e from fine 1 J i L o 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine7b =~ X 4a
Other (Descnbe n Part XIV) . . o L 4b
¢ Addlnesd4aand4b N 4c

O N[ [ (AW IN

© O ~NOOO0N b~ WODN

o Q06 oo

o

Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Panl line 1 2) . 5
art XIIII Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and iosses per audited financial statements . [ 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties . = e . 2a
Pnor year adjustments o o 2b
Other losses e . e e e |2
Other (Describe in Part XIV) e .. e e . L2d
Add lines 2a through 2d e e e e e .. N 2e

® Qa0 oo

3 Subtract line 2e fromline 1 N o o 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) . T, L.
¢ Add lines 4a and 4b e 4c

Total expenses. Add lines 3and 4c {Thls must equal Form 990 Partl Ilne 18) . e e o e .. 5
| Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part Hll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ne 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART X, LINE 2: ACCOUNTING STANDARDS PROVIDE DETAILED GUIDANCE FOR

& &

FINANCTAL, STATEMENT RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN

TAX POSITIONS RECOGNIZED IN AN ENTITY'S FINANCIAL: STATEMENTS. IT REQUIRES

AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION

WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED ON

EXAMINATION. TAX YEARS ENDED JUNE 30, 2009 AND LATER REMAIN SUBJECT TO

EXAMINATION BY THE TAXING AUTHORITIES. AS OF JUNE 30, 2012, THE SCHOOL

HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NEW ORLEANS JEWISH DAY SCHOOL,

INC.

72-1328328 Pages

[ Part XIV] Supplemental Information (continued)

DISCLOSURE IN THE FINANCIAL STATEMENTS.

132055
01-23-12
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SCH!EDULE E Schools OMB No 1545-0047

{(Form 990 or 990-E2) 20 1 1
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open tO Publlc
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection -

Name of the organization Employer identification number

NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328

| Part | |

YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? . . . . . 1 X

2 Does the organization include a statement of its racially nondiscniminatory policy toward students n all ns brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod f it has no solicitation program, in a way that makes
the policy known to all parts of the general communtty it serves? If “Yes," please describe. If *No," please explain. i
If you need more space, use Part Il 18 1 X

PUBLISHED IN DAILY NEW ORLEANS NEWSPAPER AND IN OTHER LOCAL
PUBLICATIONS

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns'7

o

¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? _ |

28 &P
MM [

d Copies of all material used by the organization or on its behalf to sollcrt contnbuﬂons"

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

5 Does the organizatron discnminate by race in any way with respect to:
Students' nghts or pnivileges?

Admissions policies?

Employment of faculty or admlnlstratlve staff?

Scholarships or other financial assistance?

Educational policies?

218 1E 18 S

Use of facilities?

Athletic programs? . . e e i e et e e i e ... | Ba

Sa ~0 000D
PRIDA (DS (DA (4|

Other extracurricular actiities? C e e e e cie e 0 et eiee o .. .. | .5h

If you answered "Yes" to any of the above, please explain. if you need more space, use Part II.

6a Does the organization receive any financial aid or assistance from a governmental agency? e e | 6a | X

b Has the organization's nght to such aid ever been revoked or suspended? = L . eeee .. .. | 6b X

If you answered “Yes" to erther line 6a or line 6b, explan on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,* explainon Part Il ... .. .. R 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute E (Form 990 or 990-EZ) (2011)
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Schedule E (Form 990 or 990-E2) (2011)NEW ORLEANS JEWISH DAY SCHOOIL:, INC. 72-1328328 Page2

l Part Il I Supplemental Information. Compiete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE STATE OF LOUISIANA PROVIDES $500 PER STUDENT FOR TEXT BOOKS.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, - ToP -
3‘::_:’:“;‘: o ""’SL'_VETS"’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen o Public
ue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a [ Mail sotictations e D Solicitation of non-govemment grants
b [_] intemet and emar solicitations f D Solicitation of govemment grants
c |:| Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [:' No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual - . h(,',:' o (iv) Gross receipts tg zor retaineg by) (vi}) Amount pad
or entity (fundraiser) (i) Activity M contolof | from actwity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total e . e . N -
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 NEW ORLEANS JEWISH DAY SCHOOL

INC. 72

-1328328 Page2
Fundraising Events. Compiete if the organization answered "Yes® to Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c))
o (event type) (event type) (total number)
g
é 1 Grossrecepts 69,339. 69,339.
2 Less: Chantable contributions | .
3 Gross income (line 1 minus hine 2) 69,339. 69,339.
4 Cash pnzes
« | 5 Noncash pnzes
]
5
2| 6 Rent/Aacility costs
w
st
g 7 Food and beverages . .
8 Entertainment
9 Other direct expenses ) 19,550. 19,550.
10 Direct expense summary. Add lines 4 through 9 1In column (d) » | 19,550,
Net iIncome summary. Combine line 3, column (d), and line 10 » 49 ,789.
Part Hl | Gaming. Complete if the organization answered *Yes® to Form 990, Part v, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+4)
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
8
o
1 _Gross revenue .
» | 2 Cash pnzes
&
&
2| 3 Noncash prizes
w
<
£ | 4 Rentffacility costs
a

5 Other direct expenses

6 Volunteer labor

] Yes_

|:]No

%

L] Yes_ = %

[:lNo

E Yes_ === %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and hne 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan:

r__IYes EI No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? _ __

b if “Yes," explain

[_—_I Yes D No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E7) 2011 NEW ORLEANS JEWISH DAY SCHOOL, INC.
11 Does the organization operate gaming activities with nonmembers? _ .
12

72-1328328 Pages
LI ves L Ino

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

e e et e e e e . [Yes [ No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. . .

OO M = - | %
b An outside faciity . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? B Lo D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

and the amount

Name p

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Description of services provided P

E] Director/officer D Employee [___| Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? ... .. . Clves [Ino

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV|

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) P> Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury . R
Internal Revenue Sesvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047
Open To Public
Inspection

Employer identification number

Name of the organization
NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328
I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction (CY)es rrecNo

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 e e e R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loanto or from | (c) Onginal pnncipal | (d) Balance due {e) In Sf)) Ag’(g%vgcri (g) Written
person and purpose the organization? amount default? Cgmmmee? agreement?
To From Yes No Yes No Yes No

Total

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27

{b) Relationship between interested person and

(a) Name of interested person
the organization

(c) Amount and type of
assistance

BOB BERK HEAD OF SCHOOL

TUITION ASSISTANCE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedul

SEE PART V FOR CONTINUATIONS

132131 01-18-12

e L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-£2) 2011 NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328 Page2
] Part 1V | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of é%f:égggn‘?;
person and the organization transaction transaction revenues?
Yes No

Part V ] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: BOB_ BERK

Schedule L (Form 990 or 990-EZ) 2011
132132
01-19-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’ii“_’i"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

P Form 990 or 990-EZ or to provide any additional information. " Opén to Public - |

Intornal Revenus Serice P Attach to Form 990 or 990-EZ. Inspection -

Name of the organization Employer identification number
NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328

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

BY PROVIDING A SUPERIOR ACADEMIC AND JUDAIC EDUCATION. WE NURTURE

WITHIN OUR STUDENTS A PASSION FOR LEARNING. WE FOSTER A DEVOTION TO THE

STUDY OF THE TORAH, AND A COMMITMENT TO ERETZ YISRAEL (THE LAND AND

PEQOPLE OF ISREAL) AND TIKKUN OLAM (REPAIRING OF THE WORLD). WE FOSTER A

RESPECT FOR THE INDIVIDUALS AS WELI, AS AN APPRECIATION FOR THE UNITY OF

THE JEWISH PEOPLE. THE NEW ORLEANS JEWISH DAY SCHOOL WILL PREPARE OUR

CHILDREN FOR FULL PARTICIPATION IN AMERICAN SOCIETY AND JEWISH LIFE.

FORM 990, PART VI, SECTION A, LINE 8B: THE GOVERNING BODY IS RESPONSIBLE

FOR DOCUMENTING ALL MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO THE SCHOQOL FILING THE FORM

990, THE BOARD OF DIRECTORS IS EMAILED A COPY FOR REVIEW. AFTER SUFFICIENT

TIME FOR REVIEW, THE FORM IS FINALIZED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD APPROVES MULTI YEAR

CONTRACT FOR THE EXECUTIVE DIRECTOR. THEY ARE RESPONSIBLE FOR DETERMINING

THE EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: ALL PUBLIC DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST. ADDITIONALLY, SOME FORMS CAN BE

OBTAINED ON WEBSITES SUCH AS GUIDESTAR.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 9,588.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

NEW ORLEANS JEWISH DAY SCHOOL, INC. 72-1328328

FORM 990 PART XTI LINE 2C

THE FINANCIAL, COMMITTEE MEETS APPROXIMATELY EVERY OTHER MONTH TO REVIEW

THE FINANCIAL, STATUS OF THE SCHOOL AND TQO GO OVER THE MONTHLY FINANCIAL

SHEETS. DURING ONE OF THE REGULARLY SCHEDULED MEETINGS THE COMMITTEE

REVIEWS AND ASSUMES THE RESPONSIBILITY FOR THE STATEMENTS PREPARED BY

| BOURGEOIS BENNETT, LLC.

03432, Schedule O (Form 990 or 990-EZ) (2011)




