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Form 990

Department of the Treasury

Interna! Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2013 calendar year, or tax year beginning

7/01

, 2013, and ending

6/30

B Check if applicable C

| I

Address change
Name change
Inibial return
Terminated
Amended return
] Application pending

JEWISH LEARNINGWORKS
601 14TH AVENUE
SAN FRANCISCO, CA 94118

D Emciover idortfi Nomb

oy

94-1167406

Telephone number

415-751-6983

G Gross receipts $ 2,300, 955

F Name and address of principal officer

SAME AS C ABQVE |

DAVID WAKSBERG

Tax-exempt status

)< (insert no.)

[X]501ex3) | 501y (|

[ Ta947¢a)yor | [527

Website: >

WWW . JEWISHLEARNINGWORKS . ORG

H(a) Is this a group return for subordinates?| |yag
H(b) Are alt subordinates included?

f ‘No,’ attach a list (see instructions)

H(c) Group exemption number >

|
J
K Form of organization | X|Corporation [_lTrust l_l Association l__l Other ™

L vear of formaton 1898 M State of legal domicile CA

[Eart £ Summary

Briefly describe the organization's mission or most significant activities. OUR MISSION IS _TO_IMPROVE AND EXTEND
| @ JEWISH LEARNING BECAUSE LEARNING IS .FUNDAMENTAL TQ JEWISH LIFE, IDENTITY, _______
| wy & COMMUNITY AND CONTINOITY. _ _ _ _ _ _ o

e—~ £
@ | e e e
\‘ N % 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
Sy G| 3 Number of voting members of the governing body (Part VI, line 1a). 3 19
~y : 4 Number of independent voting members of the governing body (Part Vi, jitne.l b) 4 19
< 2| 5 Total number of individuals employed in calendar year 2013 (Part V, lin¢ 2a) —~ 5 25
.P, 2| 6 Total number of volunteers (estimate If necessary) r ‘ d” 7\.‘ 6 50
f@ E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 /m . \\ g "- / 7a 0.
iy} b Net unrelated business taxable income from Form 990-T, line 34 L Poce, . BRSPS I 0.
2z \‘JK”'”’ & 1| P(11iPrior'Year Current Year
E o | 8 Contributions and grants (Part Vilf, ine 1h) TR e 2,605/, 453. 2,001,223.
¢3 2| 9 Program service revenue (Part VIII, line 2g) Qo V- ;‘ i~ _ 179,103. 132,892,
o> g 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) SR NS 1,423, 787 .
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) —~-..144,701. 166,053.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,930,680. 2,300, 955.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 26,685. 59,670.
14 Benefits paid to or for members (Part IX, column (A), line 4)
o| 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,845,492, 1,642,660.
§ 16a Professional fundratsing fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part 1X, column (D), line 25) » 171,807. A
| o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 763,999. 848,424.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,636,176. 2,550,754.
19 Revenue less expenses Subtract line 18 from line 12 294,504. -249,799.
YE Beginning of Current Year End of Year
;3 20 Total assets (Part X, Iine 16) 1,961,790, 1,678, 281.
.515: 21 Total habilities (Part X, ine 26) 210,801. 1,377,091.
Zil 22 Net assets or fund balances. Subtract line 21 from lne 20 1,750,989. 301,190.

[PaR128 Signature Block

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

WWM

LCLLM:L(

i Si gn Signaturé<t officer Date

R ) Dond wWlislum Jc el

‘ Type or print name and title

| Print/Type preparer's name [ Preparer's signapre Date Check 4 Y‘f PTIN
Paid LOPAL S 1Ar srempores | F79 [ FH
Preparer |Frm'sname * DO & ASSOCIATES
Use Only |fumsaairess > 55 MITCHELL BOULEVARD, STE. 3 Fum's EIN > 262769279

SAN RAFAEL, CA 94903

Proneno  415-491-1130

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

- [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI3L 11/08/13

Form 990 (2013)
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Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part il .

1 Briefty describe the orgarnization's mission:
OUR MISSION IS TO IMPROVE AND EXTEND JEWISH LEARNING BECAUSE LEARNING IS FUNDAMENTAL

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

Form 990 or 990-E2? .. : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 $ 711, 208. including grants of $ 26,315, ) (Revenue $ 40,507.)
JEWISH LITERACY: OUR JEWISH LITERACY PROGRAMS BUILD JEWISH LITERACY BY EXPANDING

4b (Code: ) Expenses $ 413, 183. including grants of $ 11,018.) (Revenue $ 12,700.)
YOUTH & FAMILY: OUR YOUTH & FAMILY PROGRAMS CONNECT FAMILIES AND YOUTH TO JEWISH LIFE

4¢ (Code: ) (Expenses $ 247, 376. wncluding grants of $ 5,945, ) (Revenue $ 42,138.)
OUR SPECIAL EDUCATION PROGRAMMING CREATES AN INCLUSIVE JEWISH COMMUNITY BY CREATING

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 375, 887. including grants of  $ 16,392.) (Revenue $ 37,547.)
4 e Total program service expenses » 1,747,654.

BAA TEEAOI02L 07/0213 Form 990 (2013)
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Form 990 (2013) JEWISE LEARNINGWORKS 94-1167406 Page 3
7% Checklist of Required Schedules
Yes | No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campangn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part 3 X
4 Section 501 (c)(S?"organlzatlons Did the organization enga ge n Iobbylng activities, or have a sectlon 501(h) eIectlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the orgamzation 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 98-197 If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provude advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' comp/ete Schedule D, 6 X
Part | . .
7 Dud the organization receive or hold a conservation easement, mcludung easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not l|sted in Part X; or provide credit counselmg, debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Duid the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part V . .
11 Ifthe orgamzatlon s answer to any of the following questions I1s 'Yes then complete Schedule D, Parts Vi, VI, VIii, iX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a %\d ’;he orgamzat\on report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
art

b Did the organization report an amount for |nvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil ..

¢ 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 n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill . .

d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX.

e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X

a Did the organization obtain separate independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xil . Cene

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
If the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and X!l 1s optional

Is the organization a school described in section 170(b)(1)Y(A)Y()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United S:ates?

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? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts IIl and IV

Did the o gamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes
complete Schedule G, Part Ill. . .

aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b X
1ec X
1d| X

11e] X

11f X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQIQ3L 11/0813

Form 990 (2013)
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Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 4

[PartIV. || Checklist of Required Schedules (continued)

21 Did the-orgamization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part |X, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts | and 1!

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and formerJoffucers dlrectors trustees, key employees and h|ghest compensated employees? If 'Yes,' complete
Schedule

24a Did the organization have a tax-exempt bond i1ssue with an outstanding princt ipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,’'go to line 25a Ce

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization mamtam an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year7

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgta;? tl;le /traEs%:tnotn/ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes, ' complete
chedule ar

26 D the o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?l current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule'L, Part If

27 Did the organization provide a ?rent 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 famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part il L.

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):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former offlcer director, trustee, or key employee? If ’Yes complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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? If Yes, complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedu/e M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasé operatnons7 If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV,

andV, line'l X
35a Dud the organization have a controlled entlty within the meaning of sectuon 512(b)(13)? 35a X

b If 'Yes' to ine 35a, did the organ:ization 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, Part V, line 2 35b

Section 501 );3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If 'Yes,’ complete Schedule R, Part V, ine 2 36 X

Did the orgamization conduct more than 5% of its activities throu?h an entity that 1s not a related orgamzat:on and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAOIO4L 111113

Form 990 (2013)



)

Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 5

[PartV.] Statements ‘Regarding Other IRS Filings and -Tax Compliance

Check If Schedule O contamns a response or note to any line in this Part V

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

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanation 1n Schedule 0

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account I1n a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b 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?

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contrnibutions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble 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?

b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

c Dd the8 (z)rsgzamzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was reqmred to file
Form

d If 'Yes,' indicate the number of Forms 8282 filed during the year L7ﬂ

FrTNSEL Ewar ey Do
i, AL

ot i S ra
w:% %if/?’if

3}
Sk

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contnbu’non of qualified intellectual property, did the orgarization file Form 8899
as required?

h Lf the oa%asmzatlon recetved a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
orm 1 .

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 organization, have excess bustness
holdings at any time durmg the year?

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(cX7) organizations. Enter

7a X

7b

7c X
D D

7e X

7¢ X

79

a Initiation fees and capital contributions included on Part Vill, ine 12 . 10a
b Gross recelpts, included on Form 990, Part VI, hine 12, for public use of club facilities 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . L 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year LL

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the orgamzation must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year7
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAO105L 07/0213

Form 990 (2013)
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Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 6

[Part VL]Governance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 19 1. |-
If there are material differences in voting rights among members ISP BEN] B
of the governing body, or If the governing body delegated broad ES RS 0
authority to an executive committee or similar committee, explain in Schedule O. RS e -4 IR
b Enter the number of voting members included in line 1a, above, who are independent 1b 19y - - Sl T
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other el s A
officer, director, trustee or key employee? . .. . . 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 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . . . .. .. 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld tfhelal organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body? .
b Each committee with authority to act on behalf of the governing body? .
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 addresses in Schedule Q 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 affihates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |7 aten, fubgfsd
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X

¢ Did the organization regularly and consstentlg monitor and enforce comphance with the policy? If ’Yes describe in
Schedule O how this was done  SEE SCHERULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 deciston?

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE O
b Other officers of key employees of the organization
If “Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its Tk ""‘, i A
partncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SO
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 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> MARA KASSOFF 601 14TH AVENUE SAN FRANCISCO CA 94118 415-751-6983

BAA TEEA0106L 07/02/13 Form 980 (2013)
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Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 7
[PartVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 10 any hne in this Part Vil . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid
® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee.’

® [ st 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.

® | st 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.

® | st 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than (D) (E)
tame ana Tue mee | R CTERERDD | nebee | b | e
e TITETQIE(IE[D| o | CRIRENES | cpme
for rela’(e<_1 g— = g al=sla % g organization
e |BBIE|R|8|32|5 organatons
==t 2090
pen | Rs|2] |73
line) % g 8 e
_(_NADINE LEVIN-ABRAMS _ | 1 _
PRESIDENT 0 X X 0. 0 0
_@ JULIE BANNERMAN __ | __ 1_
VICE PRESIDENT 0 X X 0. 0 0
_® JULIE DORSEY__ __ ____ | S
VICE PRESIDENT 0 X X 0. o 0
_@_ANDREW STRAUS __ _ ____ | -1
DIRECTOR 0 X 0. 0 0
_G) MIMI GAUSS __ _______ S
DIRECTOR 1T o 1x 0. 0 0
_®_ EVAN SNYDER ____ __ __ .
TREASURER 0 X X 0 0 0
_@_JEREMY BENJAMIN _____ | S
DIRECTOR 0 X 0 0 0
_® MARILYN DOBBS HIGUERA | 1 _
DIRECTOR 0 X 0 0 0
_(®_RHONA EDELBAUM SLOAN _ | 1 _ -
VICE PRESIDENT 0 X X 0 0 0
00 RON ROTH__ _________ | _1
SECRETARY 0 X X 0. 0 0
0nH_JOSE RUTBERG _ _ _ __ __ | -1
DIRECTOR 0 X 0 0 0
02 OLGA RYBAK _ ___ ____ | _ 1_
DIRECTOR 0 X 0 0 0
Qa3 _GARY HAMMER ________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
04 LILIA SHIRMAN ______ | __ 1_
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 8

[PartVII7] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
' @ g | gt O ® ®
Name and title w?;k officer and a directorftrustee) com';:r?g:t?c::efrom comggr?:antnagrlxefrom am%ﬁg;n;tg?her
o RN EQ[T B2 G| wOTRE | GRSt | o
fé’r' o 2 g F|= ?—, ;a;- g organization
related |3 21 g * g s SR o?gr,'fnﬁ?:fggs
ez R 3| 1573
e | BlE| |%] 2
line) ol g g
ﬁ
(5 GENNADY FARBER ____________| _1
DIRECTOR 0 | X 0. 0 0
06 _MARLENE STURM __ ____________ _1
PAST PRESIDENT 0 | X X 0. 0 0
O7D_PERETZ WOLF-PRUSAN _ ________ _d
DIRECTOR 10 | x 0. 0 0
08 _BRUCE PASTERNACK _ _________ | 1
DIRECTOR 0 | X 0. 0. 0.
9_YANA RATHMAN _ ____________ 432
DIRECTOR 0 X 0. 0. 0.
@0 DAVID WAKSBERG _ _ __________/| _36
CEOQ 0 X 182,866. 0. 22,480.
@) MARA KASOFF _ _ _ _____ ______| _40
CO0 0 X 100, 293. 0. 8,187.
22 JOSHUA FENTON ______ ______ 4-40
ASSQC. DIRECTOR 0] X 126,419. 0. 6,572,
> ——
@ .
o ______ o
1 b Sub-total . > 409,578. 0. 37,239.
c Total from continuation sheets to Part VI, Section A .. > 0. 0. 0.
d Total (add lines 1b and 1¢) .. > 409,578. 0. 37,239.
2 Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation * 3

3 D the organization list any former officer, director, or trustee, key employee, or hlghest compensated 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 compensahon and other compensation from
the ﬁrg?jmzatlo’n and related organlzatlons greater than $150,000? /f ‘Yes' comp/ete Schedule J for
such individua, ..

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

G (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢

BAA TEEAQ108L 11/1113 Form 990 (2013)



Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 9
|Pa'rt VIII] Statement of Revenue

Check if Schedule O contams a response or note to any line n this Part Vili ‘ . D
a ' SR A ®) (B) © ©)
i . ‘ T :,; Total revenue Related or Unrelated Revenue
5 . e S T exempt business excluded from tax
. 7 ;,,;. - function revenue under sections
T C L - St revenue 512- 514
Lo 12 Federated campaigns 1a R RS AR T
E Zl b Membership dues 1b G A AU Sk MR -
:’;% ¢ Fundraising events ic —— Ry PR - e b I J
gg d Related organizations 1d R T P L e
Z;g e Government grants (contributions) 1e S U IR P B »1‘
L toa. - ’ - “q PUEN FY - PSP I - L,
2 & f All other contributions, gifts, grants, and T T e ERETIRNES IR S S ERCCL s
2 E simitar amounts not included above. 1] 2,001,223. 17 ;- f_ A I, " C el Sy
gg g Noncash contributions included in lines 1a-1f  $ 175,684.1. . - . © SR R o - o
3 < h Total. Add lines 1a-1f _ "l 2, 001 223, _‘:;* - S o UL
w Business Code A L R | F e 3. B R N N
= LSNP SO 4 PIAEPR Pis 3 [l P < AL IR
E 2a PROQGRAM FEES _ _ _ _ ___ 611600 132,892. 132, 892
= b
|l mmm e — -
S ¢ o ____
& d
M| e e e e e _—— . ——
2 ¢
S f All other program service revenue
2| g Total Add lines 2a-2f . > 132,892 |5 3 4
3 Investment income (inciuding dividends, interest and
other similar amounts) . - 787.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties .. >
(1) Real () Personal o -g
6a Gross rents 161,994, I
b Less: rental expenses ¥
¢ Rental income or (loss) 161,994, 2

d Net rental income or (loss)

7 a Gross amount from sales of () Securities @ Other

assets other than tnventory.

b Less: cost or other basis
and sales expenses

e Y, e Pl -
¢ Gain or (loss) j I AR SRR N TRt
d Net gain or (loss)

w| 8a Gross income from fundraising events *‘:' Ll
= (not including . § A
5 of contributions reported on line 1¢). <+
| SeePartlV, line 18 a ‘ s R
E b Less: direct expenses . . b A S PN L riaTy s e
S! ¢ Net income or (loss) from fundraising events | ; .
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns S IR N
and allowances . a . o - . . e
b Less: cost of goods sold b « - . R IS
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code . o L ‘ S - B . i I
1a MISCELLANEQUS _ _ _ _ _ __ 611600 4,059. 4,059.
b
e
d All other revenue o
e Total. Add lines 11a-11d . i 4,059. .- =71 . = . T
12 Total revenue. See instructions | 2,300,955, 136, 951. 0. 162,781.

BAA TEEAQ109L 07/08/13 Form 990 (2013)
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Form 990 (2013)

JEWISH LEARNINGWORKS

94-1167406

Page 10

FPart IX-] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) _

Check if Schedule O contains a response or note to any line in this Part I1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

. . X
©

Fundraising
expenses

1

10
11

g Other (If line 11g amt exceeds 10% of line 25, colul

12
13
14
15
16
17
18

REURNNBS

25
26

Grénts and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16

Benefits paid to or for members.

Compensation of current officers, directors,
trustees, and key employees.

Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salanies and wages .

Pension plan accruals and contnbutuons
(include section 401(k) and 403(b) employer
contributions) .

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part iV, line 17, .
f Investment management fees
(A) amount, fist fine 11g expenses on Schedule O E"H
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .... . .

Conferences, conventions, and meetings .
interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses |,

in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

a2 OTHER PROGRAMMING EXPENSES

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

59,670.

59,670.

302,516.

302,516.

0.

0.

0.

909,532.

774,288.

76,698.

58,546.

144,047.

31,885.

110,575.

1,587.

197,721.

135,626.

55,812.

6,283.

88,844.

57,9830.

25,496.

5,418.

76,944.

76,944.

o

=
o s

YR AT «s“ w.),,a,.vg

“3nts u«;,u« LEE R

260,554.

13,268,

5,791.

106,389.

11,126.

11,078.

77,349.

58,074.

7,754.

56,183.

50,745.

123,618.

56,503.

67,115.

49,536.

43,267.

6,202,

67.

23,387.

12,397.

10,228.

762.

oo

18,655.

16,880.

1,530.

16,727.

200.

15, 985.

9,990.

9,990.

216,369.

-290,103.

73.734.

2,550,754.

1,747,654.

631, 293.

171,807.

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 11
[Part. X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . . U

A) B
Beginning of year End (o‘?year
Cash — non-interest-bearing 43,516.[ 1 244,335.
Savings and temporary cash investments 1,221,493, 2 858, 743.
Pledges and grants receivable, net 300,522.| 3 177,983.
Accounts receivable, net . . . 115,052.| 4 82, 357.
Loans and other receivables from current and former officers, directors, T ol ere ST e g W)ji

trustees, key emplozees, and highest compensated employees Complete AT oS ARG AN S LN LT SR
Part || of Schedule . ..

Loans and other receivables from other disqualified persons (as defined under HECUE R % AT I O
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e i ¢ -
employers and sponsoring orgamzations of section 501(c)(9) volunta emplo?/ees‘
beneficiary organizations (see instructions). Complete Part |l of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9
0

g b wNh -

S

a

ST 1
Mok
3
P
E)
o
SN
fedy
s
s
n‘.‘

w=-imund>

Prepaid expenses and deferred charges

10a Land, bulldings, and equipment. cost or other basis.

Complete Part VI of Schedule D . 10a 455, 333. ;"'
b Less: accumulated depreciation 10b 392, 326.
11 Investments — publicly traded securities
12 Investments — other securities. See Part |V, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets .

15 Other assets See Part IV, line 11 . 15 189, 068.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,961,790.116 1,678,281.
17 Accounts payable and accrued expenses 132,728.[17 83,167.
18 Grants payable. .

Deferred revenue

Tax-exempt bond labilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

2

Secured mortgages and notes payable to unrelated third parties 23
24

25

RNBG

3 el bt kel DA o

8 RRY

Unsecured notes and loans payable to unrelated third parties

Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on hines 17-24). Complete Part X of Scheduie D 78,073.

1,293,924.
Total liabilities. Add lines 17 through 25 210,801.] 26 1,377,091.

Organizations that follow SFAS 117 (ASC 958), check here > and complete ;- . p Honted :‘;*»@1
lines 27 through 29, and lines 33 and 34. e e el 24
Unrestricted net assets .
Temporarily restricted net assets
Permanently restricted net assets e
Organizations that do not follow SFAS 117 (ASC 958), check here » D i e
and complete lines 30 through 34. o
Capital stock or trust principal, or current funds . . 30
Paid-in or capital surplus, or land, building, or equipment fund 31
Retained earnings, endowment, accumulated income, or other funds . 32
33
34

774,651.
33,043,

-
-

BBY

Total net assets or fund balances . . 1,750,989.

301,190.
Total habilities and net assets/fund balances . .o 1,961,790.

1,678,281.
Form 990 (2013)
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Form 990 (2013) JEWISH LEARNINGWORKS 94-1167406 Page 12
[Pért XI.|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,300,955.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 2,550,754.
3 Revenue less expenses Subtract line 2 from line 1 3 -249,799.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,750,989.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1,200,000.
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 301,190.

[Part XII | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any hine in thus Part Xit .

1 Accounting method used to prepare the Form 990: DCash xAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basns consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

clf 'Yes to line 2a or 2b, does the organization have a commttee that assumes responsibility for overszght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain

in Schedule O. e
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits . . 3b
BAA Form 990 (2013)

TEEAQ112L 07/0813



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (cXB{ organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545.0047

2013

-~

> information about Schedule A (Form 990 or 990-EZ) and its instructions is " Open
at www.irs.gov/form990.

S

Yo Public .-
", = Inspection, - |

we e

Name of the organization

JEWISH LEARNINGWORKS

Employer identification number

94-1167406

[Part | :| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170(b)(1XAX).
. A school described 1n section 170(b)(1)XAXii). (Attach Schedule E )
l A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
l A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

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

XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(IXAXVi). (Complete Part 11.)

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(aX2). (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1
2
3
4
name, city, and state:
5
170¢b
6
7
8
s [
10
n

e []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section
es the type of supporting organization and complete hnes 11e through 1

descri

a DType |

section 509(a)(2).

b DType H

c D Type Il = Functionally integrated

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

15hO9(a)(2) See section 509(a)3). Check the box that

d D Type lll — Non-functionally integrated

f If the organization received a written determination from the IRS that i1s a Type |, Type H or Type !ll supporting organization, D
check this box . .. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, erther alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . Tg@®
@ii) A family member of a person described in (1) above? 119 (ii)
(iii)y A 35% controlled entity of a person described 1n (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN () Type of organization (V) is the v) Did you notify (vi) Is the (wii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization In organization in support
above or IRC section cotumn (i) hsted in | cotumn () of your column ()
(see instructions)) your governing support? organized in the
document? us-»
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
e 1 N - . T -
Total [ - R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9§O-EZ.

TEEAD401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 JEWISH LEARNINGWORKS 94-1167406 Page 2

[Part1l: [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(bX1)XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Hl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membersmp fees received. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add hines 1 through 3

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

H

6 Pubhc suppon Subtract lme 5
from hine 4

Section B. Total Supnort
e Yooy sor fiscal year (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (® Total

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capltal assets (Explaln in
Part V) .

TR 3 | R
At

"?"Qﬁ'( ;Ir o
A on

B W 1

11 Total suggort Add lines 7
through

12 Gross receipts from related activities, etc (see mstructlons)

13 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 . . [ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012. If the organzation did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization El

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test The organization qualfies as a publicly supported organization . > D

b 10%-facts-and-circumstances test —- 2012. 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. Explaln in Part IV how the
organnza‘hon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization . > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 JEWISH LEARNINGWORKS 94-1167406 Page 3
‘PartlliSupport Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 QGifts, grants, contributtons
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
stons, merchandise sold or
services performed, 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 business under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line [Eic i,
7¢ from nﬁg 6.) %

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line & ;

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activibies not ncluded 1n hne 10b,
whether or not the business IS
regularly carried on

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

ek

13 Total Support. (Add Ins 9,i0c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

il

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (D) . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . 18 %
192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. > B
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. A

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 950-EZ) 2013




Schedule A (Form 930 or 890-EZ) 2013 JEWISH LEARNINGWORKS 94-1167406 Page 4

[~I35Et§l§§| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part Ili, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13




SCHEDULED Supplemental Financial Statements OMB No 15450047 |

Form 990) » Complete if the organization answered "Yes,' to Form 990,
( Part IV, Iin256,7,8,9,10.11a,11b,11c,11d,11e,11f,12a, or 12b. 2013
» Attach to Form 990.

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | e‘gepr;gol;ublgc‘ i
Name of the organization Employer ientficat —
JEWISH LEARNINGWORKS 94-1167406

]I?arl: I, ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end of year |
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wWwh

Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . DYes D No

6 Dud 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? . . .

[]Yes []No

- Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part |V, 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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

<%l Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termina.ed by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? . E]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i1)? . o [[]Yes [INo

9 InPart Xiii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements

|pa’n 17§ ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 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 Xlli, 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, Part VIII, line 1. .. >3
(ii) Assets included in Form 990, Part X . . >3

2 |i the organization recewved or held works of art, tustorical 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 inciuded in Form 990, Part VIiI, line 1 R )
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 JEWISH LEARNINGWORKS 94-1167406 Page 2
]‘Paﬂ}‘llli&rl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 Other
c Preservation for future generations

4 Provide Ia description of the orgamization's collections and explain how they further the organization's exempt purpose Iin
Part Xli

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? D Yes DNo

V| 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 X? [] Yes [ ]No
b If ‘Yes,' explain the arrangement in Part Xl and complete the following table-

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distnibutions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21?7 I:’ Yes H No
b If ‘Yes,' explain the arrangement in Part Xlll. Check here if the expiantion has been provided in Part XIII
[Part:Vi- 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 103, 995. 33,043. 33,043. 33,043. 33,043.
b Contributions . . 70,851.

¢ Net investment earnings, galns )
and losses 38. 101.

d Grants or scholarships.
e Other expenditures for facilities

and programs. 0.
f Administrative expenses
g End of year balance . 104,033. 103, 995. 33,043. 33,043. 33,043.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * 68.20%
b Permanent endowment » 31.80%
¢ Temporarnily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations . . 3a(i) X
(ii) related organizations e 3a(ii) X

b If 'Yes' to 3a(it), are the related organizations listed as required on Schedule R? . . 3b l

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII
[RartVIE Land, Buildings, and Equipment.
Compiete If the organization answered ‘Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book vaiue
(investment) basis (other) deprecratlon
1aland . 57,200. X CA T 57,200.
b Buildings . . - 136,385. 130 578 5,807.
¢ Leasehold |mprovements .
d Equipment . .. . 261,748. 261,748. 0.
e Other
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), line 10().) . > 63,007.
BAA

Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 930) 2013 JEWISH LEARNINGWORKS

94-1167406 Page 3

[Part l.{Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Co/umn (b) must equal Form 990, Part X, column (B) line 12.)

_ L. _ O R AR>S N P ) I
on P R P e A "y SRR A G L e
- 225 R P M- gt A EN

|Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

Part 1V, I|r<e 11¢c. 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

Q)

@

3)

@

5)

6)

)

®

®

a0

>

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)

£

s o of g oL
ka '<'
PR e

Part IX<| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) LAND AND BUILDING HELD FOR SALE

189, 068.

@

3

@

®

O]

@

®

@

ao)

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

»>

189,068.

[Part X - | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 111. See Form 990, Part X hine 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

. \*1-1

(@ ACCRUED VACATIONS PAYABLE

93,924.]

(3 PENSION PLAN TERMINATION

1,200,000.

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

1,293,924.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the orgamzat:on S hablllty for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

SEE PART XIII [X]

BAA

TEEA33_03L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 JEWISH LEARNINGWORKS 94-1167406 Page 4
[Part.XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gamns, and other support per audited financial statements 1 2,303,955.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: B

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b 3,000.

c Recoveries of prior year grants . . ..1 2c¢ )

d Other (Descrnibe in Part Xill) 2d

e Add lines 2a through 2d 3,000.
3 Subtract line 2e from line 1 2,300,955.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part Xill.) . 4Ab

¢ Add lines 4a and 4b . .
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, ne 12 ) . 2,300,955,

[Part-Xltsj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . 1 2,553,754.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: 2R

a Donated services and use of facilities . . 2a 3,000, |

b Prior year adjustments 2b A

¢ Other losses .. . 2¢c

d Other (Describe in Part Xlil.) . . 2d

e Add lines 2a through 2d 3,000.
3 Subtract line 2e from line 1 . . 2,550,754.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line 7b . 4a

b Other (Describe in Part XlI') . .. . 4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 2,550, 754.

[Part. XiiI] Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional mformation

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 JEWISH LEARNINGWORKS 94-1167406 Page 5
[PartXili%| Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

__ _POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX ___

OF TAX RETURNS FILED. ANY INTEREST OR PENALTIES ASSESSED TO THE CORPORATION ARE

__ RECORDED IN OPERATING EXPENSES. NO_INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX _ _

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 994, Part IV, line 23,
> Attach to Form 990. ™ See separate instructions.

2013

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

. Opén to.Public -,
- dnspection 7.

Name of the organization

JEWISH LEARNINGWORKS 94-1167406

Employer identification number

|Partl| Questions Regarding Compensation

1 a Check the ap%o?nate box(es) if the organizatton provided any of the following to or for a person listed in Form 990, Part
i

VI, Section ne la Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments E] Health or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods uszd by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

D Compensation committee @Wntten employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning thegtear, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the fiing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

b Any related orgamzation?
If 'Yes' to line 5a or 5b, describe in Part tll

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part (il

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 1l

Yes | No

7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If ‘Yes,' describe in Part IIL . . . 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . .. R .. .. . . 9
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/0813
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SCHEDULE M
(Form 990)

OMB No 1545-0047

Noncash Contributions

*> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

&ﬁgfn'gn;ggrf‘géslﬁcsgw > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ider

JEWISH LEARNINGWORKS 94-1167406
[Part1:{Types of Property

(@) (b) © (d)
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part Vill, hne 1g

Art — Works of art

Art ~ Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property .
Secunties — Publicly traded X 3 175,684.|FMV
Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Secunities — Miscellaneous

-
- 0WOONOULBWN-=

-
N

-
w

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. .
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

Other » (
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Other®™ ( )

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

BBYIIRRBRNS

30a During the year, did the orgamzation receive by contribution any property reported 1n Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which ts not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organmization hire or use third parties or related organizations to solicit, process, or sell
noncash contrnibutions? . . . . .

b if 'Yes,' describe in Part Il.

33 If the orgarization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4E01L  09/06/13



Schedule M (Form 930) 2013~ JEWISH LEARNINGWORKS 94-1167406 Page 2

‘Partillif| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

TEEA4602L 06/27/13 Schedule M (Form 990) 2013



[}

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owsne 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of thie Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/orm990.

Employer |dent|ﬁca’aon number

JEWISH LEARNINGWORKS 94-1167406

Name of the orgaruzation

PART VI, SECTION B, NUMBERS 13 AND 14

__ QUESTIONS TO THE FINANCE COMMITTEE AND MANAGEMENT. ANY QUESTIONS UNABLE TO BE

FIRM WHO PREPARED THE RETURN. THE ENTIRE BOARD WILL REVIEW AND COMMENT ON THE 990
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-E2) 2013

Name of the organization

Page 2

E rl yer id P . -

JEWISH LEARNINGWORKS 94-1167406

___PART OF THEIR ONBOARDING PROCESS AND THEY ARE UPDATED ANNUALLY. POTENTIAL ISSUES __ __
__ REVIEWING SALARY STUDIES FOR NON-PROFIT EXECUTIVES. BASED ON THIS DATA, THE BOARD _ __

TEEA4302L 07/08/13



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
JEWISH LEARNINGWORKS 94-1167406
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(a) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOQTAL SERVICES & GENERAL RATISING
ADMINISTRATIVE CONSULTANTS 2,520. 2,520.
CONSULTANT/LECTURER FEES 253,573, 238,975, 8,807. 5,791.
LEASING FEES 4,186. 4,186.
RECRUITMENT COSTS 275. 275.
TOTAL S 260,554, § 241,495. S 13,268. 5,791.




Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and check thisbox... . ... ....... . . *»
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part{ (on page 1).
P 4 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 or cther filer, see instructions. Employer dentification number (EIN) or
Type or
print JEWISH LEARNTINGWORKS 94-1167406
Number, street, and room or surte number [f a P O box, see instructions Social secunty number (SSN)
File by the
g:::ezgfghr
illng your 601 14TH AVENUE :
lr::#:ldm. City, town or post office, state, and ZIP code. For a foreign address, see instructions
SAN FRANCISCO, CA 94118
Enter the Return code for the return that this application is for (file a separate application for each return) e e e e
Application Return Ap lication Retum
pl? Code ? Code
Form 990 or Form 930-EZ 01 v S :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 690-T (section 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.
® The books are 1n care of » MARA KASSOFF_ _ _ _ _ _ _ _ ____ oo
Telephone No. » 415-751-6983 _ _ _ _ _ _ FexNo.>»
® [f the organization does not have an office or place of business In the United States, check this box . e e e e e >
® |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN). . i thlS is for the

whole group, check this box.... > D . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of time until _5/15_ , 20 15.
5 For calendar yéar ____or other tax year beginning _ l/_O} _____ , 20 13. and ending _ §/__39 _____ , 20 14.
6 If the tax year entered in hine 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7 State in detail why you need the extension.. ~ TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER SUFFICIENT

8a if this application is for Forms 990-BL, 990-PF, 990 T, 4720, or, 6069, enter the tentatlve tax, less any
nonrefundable credits. See INStructions. ..... ... . ..... cieer oo 8a)$

b If this application is for Forms 990-PF, 990-T, 4720 or 6069, enter any refundable credits and estimated
tax payments made. Include any prlor year overpayment allowed asa credlt and any amount pald
previously with Form 8868. ... ... .~ .......... ...... .. . . 8h(s

¢ Balance due. Subtract line 8b from line 8a. Include syour payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions .. . .... . .... .. ..... ...\ .. 8¢c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am ortized to prepare this form.

mwm owe » 2Ny

BAA FIF20502L 12/31/13 Form 8868 (Rev 1-2014)




