oy

Departmént of the Treasury
Intesnal Revenue Service

EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public
P Go to www.irs.gqov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

s

> 2949305105701

OMB No_1545-0047

2018

P ———————————————
Open to Public l
Inspection

A For the 2018 calendar year, or tax year begnning  JUL 1, 2018 andending JUN 30,
B Check if C Name of organization D Employer identifigation number
seteadle | JIRWISH COMMUNITY DAY SCHOOL OF
)&%’ | GREATER NEW ORLEANS
oS Doing business as 72-1328328
Ton Number and street (or P 0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
mal | 3747 W. ESPLANADE AVENUE 504-887-4091
i City or town, state or province, country, and ZIP or foreign postal code G Gross racoipts § 1,248,769.
hmended| METAIRIE, LA 70002 H{a) Is this a group retum
soniea- | £ Name and address of principal officer BRAD PHILIPSON for subordinates? [Ives No
pending SAME AS C ABOVE H(b) Are all subordinates mcluded? D Yes D No
1 Tax-exempt status If "No," attach a list (see instructions)
J Website: pr WWW . JCDSNOLA . ORG H{c) Group exemption number P>

K_Form of organization; J Corporation [ | Trust [ | Associaion [ | Otherp» |
[Partl |

| L vear of formation: 1996

M

State of legal domicile LA

Summary

@ o] 1 Brefly descnbe the organization’s mission or most significant activities THE MISSION OF JEWISH COMMUNITY
° DAY SCHOOL (JCDS) IS TO INSTILL A LOVE OF LEARNING INVIGORATED BY
\\ g 2 Check this box P> |:] if the organization discontinued its operations o dlsposﬁ ETJ@E a t assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body {Part VI, In€3 p) 8 4 22
w] & Total number of ndiiduals employed in calendar year 2018 (Part V. line 2 8 JUN 1 0: 2020 Ol ls 26
-"; 6 Total number of volunteers (estimate If necessary) &) 6 50
g S| 7 a Total unrelated business revenue from Part VIII, column (C). ine 12 - 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 38 7b 0.
Prior Year Current Year
% o] 8 Contrbutions and grants (Part VIIl ine 1h) 749 ,246. 544 ,280.
O §=§ 9 Program service revenue (Part VIIl, line 2g) 502,484, 692,305.
= 2| 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 6,256. 12,184.
S T 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢ ¢, 10c, and 11e) -22,702. -27,497.
< 12 Total revenue - add hines 8 through 11 (must equal Part VIl, column (A), ine 12) 1,235,284. 1,221,272.
Lo 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 125,129. 135,358.
A 14 Benefits paid to or for members (Part 1X, column (A), ine 4) 0. 0.
g ol 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 737 4, 397. 806 , 110.
ﬁ 2’ 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. F et et
Wl 47 Other expenses (Part IX, column (A), hnes 11a-11d, 11t-24¢) 188, 0 09. 276,136.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,050,535, 1,217,604.
19 Revenue less expenses Subtract line 18 from line 12 184 , 749, 3 , 668.
ié Beginning of Current Year End of Year
B9 20 Total assets (Part X, ine 16) 568,259. 563,665.
{:’g 21 Total iabilities (Part X, line 26) 50,415. 42,153.
> Net assets or fund balances Subtract line 21 from line 20 517,844. 521,512.

| Part 1l | Signature Block

correct, and complete. Deglarati

Under penalties of perjury, | declare thatJ have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it ts
reparer (other than officer} 1s based on all information of which preparer has any knowledge.

<§>0424646387lnf15mm

fiue

} — ﬂ 3'/ 2220
Sign Signa Date
Here BRAD PHILIPSON, HEAD OF SCHOOL

Type or print name and title P ]

Print/Type preparer's name Preparer's mguaf( // Date / / ek [ | PTIN
Paid PAUL PECHON ~ /é?// / ‘)/ /20 l:elt-emploved P01073556
Preparer {Firm's pame » BOURGEOIS BENNETT, L.L.C. ] ewms EiNp 72-0136870
Use Only | Firm's address p 111 VETERANS BLVD., 17TH FLOOR
oy METAIRIE, LA 70005 Phoneno.504.831.4949

2y the IRS discuss this return with the preparer shown above” (see instructions)

Yes D No

832001 12-31-18
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JEWISH COMMUNITY DAY SCHOOL OF

Form 990 (2018) GREATER NEW ORLEANS 72-1328328 Ppage2

| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contans a response or note to any hine in this Part Hl [:]

1

Bnefly describe 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 during the year which were not listed on the
prior Form 990 or 990-EZ2? E] Yes [Z] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No
If "Yes," descnibe 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 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 )(Expensass 811,468- including grants of $ 135;358- ) (Hevanuas 692,305. )
THE OPERATION OF A JEWISH DAY SCHOOL IN THE NEW ORLEANS AREA.

4b  (Code } (Expenses $ tncluding grants of § ) (Revenue s )

4c (Coda ) (Elpensas $ including grants of $ ) (Revenua $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of § ) (Revsnua $ )

4e Total program service expenses P> 811,468.

Form 990 (2018)

832002 12-31-18
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JEWISH COMMUNITY DAY SCHOOL OF
Form 990 (3018) GREATER NEW ORLEANS 72-1328328  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 { X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf “Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, histonical treasures, or other similar assets? jf “Yes, " complete
Schedule D, Part Iil 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 listed in Part X, or provide credit counseling, debt management, credrt 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 temporarily restricted endowments, permanent
endowments, or quasrendowments? Jf "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable -
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi t1a] X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vil 1b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? /f “Yes," complete Schedule D, Part X 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)Y(A)W? if "Yes," complete Schedule E 13 ] X
14a Did the organization maintain 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts | and IV 14b X
15 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? Jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes, * complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes, "
complete Schedule G, Part Iil . 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverment on Part IX, column (A), ine 1? jf "Yes " complete Schedule [ Partsland il . 21 X

832003 12-31-18 Form 990 (2018)



JEWISH COMMUNITY DAY SCHOOL OF
Form 990 (2018) GREATER NEW ORLEANS 72-1328328  page 4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes,® complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durnng the year? f *Yes," complete Schedule L, Part | | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
Schedule L, Part | | 25b X

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? /f “Yes, " complete Schedule L, Part lil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "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? jf "Yes, " complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M | 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? jf "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R, Part I, lli, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? (f "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 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V :L
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable }_13 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 |

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N T
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)




JEWISH COMMUNITY DAY SCHOOL OF

Form 990 (3018) GREATER NEW ORLEANS 72-1328328 Page 5

I.\. S

V| Statements Regarding Other IRS Filings and Tax Compliance ntinveq)

2a

b

3a

£ e

[ 2 -

JTQe 0o

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
fited for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or Sb, did the organization file Form 8886-T?

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

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{(c).

D|d the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services prowded to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | .

»

E>

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qual]ﬁed intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){(7) organizations. Enter B ” i
Intiation fees and capital contributions included on Part VI, ine 12 . 10a ez
Gross receipts, included on Form 890, Part VI, ine 12, for public use of club faciities 10b % § é;f"’{;,
Section 501(c){12) organizations. Enter \%f AQ‘Q‘% :
Gross income from members or shareholders 11a 3?'?(?: éﬁé\:&%‘x
Gross income from other sources (Do not net amounts due or paid to other sources agamst ?‘L% (f_:“‘ A
amounts due or receved from them ) 11b ! @i’; :
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b ST BT

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

Is the organization hcensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

832005 12-31-18

Form 990 (2018)



JEWISH COMMUNITY DAY SCHOOL OF

Form 990 (2018) GREATER NEW (_)RLEANS 72-1328328 Page 6
|:E_art‘)y.! l Governance, Management, and Disclosure rqreach "Yes® response to fines 2 through 7b below, and for a "No" response

.

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hne in this Part Vi ' IX]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22 %& <‘>5; ?’%‘:?“ *;5»:
If there are material differences in voting rights amang members of the governing body, or if the governing ’;{itz ; “;’/ &S ‘71
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule O. 7;3»\ Y ;~*<'§= *;J;% \
b Enter the number of voting members included in line 1a, above, who are independent 1b 22 ”‘Z‘i *‘:’:\’:’ ﬁ;‘\;x
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other m ;}ymf‘ f<§ ‘:“‘
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 Dud 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 orgjamzat:on 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 govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following' Goelid SR
a The governing body? - |8l X
b Each committee with authority to act on behalf of the governing body? 8h X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? jf "ywm_ﬂammmmm o) 9 X
Section B. Policies 7,
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. f&:‘a g,_;_b; ‘»“553 f
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give nise to confhicts? 12b | X
c Did the organization regularty and consistently monror and enforce compliance with the policy? jf “Yes, * descnbe
in Schedule O how this was done X
13 Did the organization have a written whistleblower policy?
14 D 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 decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate tts participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a capy of this Form §90 s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website |:| Another's website @ Upon request i D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

CONTROLLER - 504-887-4091
3747 W. ESPLANADE AVE, METAIRIE, LA 70002

832006 12-31-18 Form 990 (2018)



JEWISH COMMUNITY DAY SCHOOL OF

Form 990 (2018)

GREATER NEW ORLEANS

72-1328328

Page 7

|Part V'ill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

(1

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

® st 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

® | st 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 report-
able 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

® [ist 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

D 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 | (. 0 cfa‘c’ksr"t"o"’?man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
~ week officer and a drector/trustes) from from related other
(st any =] the organizations compensation
hours for % R B organization (W-2/1099-MISC) from the
related é § N g (W-2/1089-MISC) organization
organizations| £ | 5 s |E and related
below I £ gg: 5 organizations
line) HEIHEIHE
(1) LIS RAHN 1.00
BOARD MEMBER X 0. 0. 0.
(2) MICHAEL WASSERMAN 1.00
PAST PRESIDENT X 0. 0. 0.
(3) BILL NORMAN 1.00
BOARD MEMBER X 0. 0. 0.
(4) JODY HART 1.00
TREASURER X X 0. 0. 0.
(S) BILL HESS 1.00
BOARD MEMBER X 0. 0. 0.
(6) JOAN BERENSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) CAROLE NEFF 1.00
PRESIDENT X X 0. 0. 0.
(8) JEREMY SOSO 1.00
BOARD MEMBER X 0. 0. 0.
(9) JESSICA BACH 1.00
BOARD MEMBER X 0. 0. 0.
(10) EMILY DVORIN 1.00
BOARD MEMBER X 0. 0. 0.
(11) MADILYN SAMUELS 1.00
BOARD MEMBER X 0. 0. 0.
(12) JENNIFER SCHNEIDER 1.00
BOARD MEMBER X 0. 0. 0.
(13) EILEEN WALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(14) HUGO RAHN 1.00
BOARD MEMBER X 0. 0. 0.
(15) SUSAN GREEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(16) VALERIE POSNER 1.00
BOARD MEMBER X 0. 0. 0.
(17) CAROL NEWMAN 1.00
SECRETARY X X 0. 0. 0.

832007 12-31-18
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JEWISH COMMUNITY DAY SCHOOL OF

Form 990 (2018) GREATER NEW ORLEANS 72-1328328 Page 8
Part V ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) (E) (F)
Name and title Average (do not cfegksr':'o?:"han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
bstany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below |Z|5[.|2|28]s organizations
(18) ROCHELLE ADLER-EFFRON 1.00
BOARD MEMBER X 0. 0. 0.
(19) RAREN REMER 1.00
BOARD MEMBER X 0. 0. 0.
(20) NAOMI SAMUELS 1.00
BOARD MEMBER X 0. 0. 0.
(21) DEBBIE SCHLACKMANN 1.00
BOARD MEMBER X 0. 0. 0.
(22) HEIDI VIZELBERG 1.00
BOARD MEMBER X 0. 0. 0.
(23) SHARON POLLIN 40.00
HEAD OF SCHOOL X 109,805. 0. 17,062.
1b Sub-total > 109,805. 0. 17,062.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) | = 109,805. 0.f 17,062.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? jf "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C}
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 (2018)
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JEWISH COMMUNITY DAY SCHOOL OF

. Form 990 (2018) GREATER NEW ORLEANS 72-1328328  Page9
lgﬂagt;yjljg Statement of'Revenue
: Check if Schedule O contains a response or note to any line in this Part Vil |:|
T EAE SR G R TN T L (6] (©] o
i Sg%?g{ ?gz;"(' sgyga; -.ﬁ.,‘&g;%’:ff?{ 45 45 Total revenue Related or Unrelated R?yg%uteag):ﬂh’g?d
%Q’z%é % *}‘n;é’ Gty ;?32%” *fj : :‘;,g%fg exempt function , business Sections
: R e T s S o O s revenue revenue 512-514
Federated campaigns [1a] . - :‘ W "'p{ @{%ﬁ@@;’@ b %@%&&Xx ?
Membership dues ib I g ?ﬁw‘é% s | el
Fundrélsmg events 1¢ 254,109, .;;.ymg«%w..r ¥
Related organizations 1d
Govemment grants (contnbutions) | 1e 63,917.
All other contributions, gifts, grants, and ? Gont
similar amounts not included above bl 226,254 . 2%
' Noncasl wunl ibulions lnclluueu n lines 1a-1f § 4
Total. Add lines 1a-1f | 2
: ) Business Code|
. g | 2a TUITION AND FEES 611600
] b AUXILIARY SERVICES (LO 611600 1,034.
b c : -
§a :
g
g e !
a f All other program service revenue -
g _Total. Add lines 2a-2f » 692,305, v eyl s Ty
3  Investment income (including dividends, interest, and ‘
other similar amounts) > 12,184. 12,184.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 4
. () Real __(i)) Persanal 4%"&&:5“"}"'"@1 Fiwl ﬁmr@-’}@%@@%ﬂ@. % @%ﬂt&%@%{%}}
| 6 a Grassrents K : : ; i ‘@w&
b Less rental expenses ~ i e
! e Rental income ur (lu) ¥
d Net rental income or (loss) »
7 a Gross amount from sales of @) Securities (i) Other ae ‘x?ff‘?
assets other than inventory
b Less cost or other basis : &
and sales expernses ,’;@ffrgy L AL
) ¢ Ganor (loss), oot e T
d Net gan or (loss) i
ol 82 Gross Income from fundraising events (not y
. 2 including $ 254,109, of
% contributions reported on line 1c) See
€ Part IV, line 18 a
é’ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 " a
b Less direct expenses b
¢ Netincome or (loss) from gaming activittes
10 a Gross sales of inventory, less retums
, and allowanccs a
b Less cost of goods sold " b
c Net income or (loss) from sales of inventory
Miscellaneous Revenue Business CodelY
M1a .
b ,
c
d All other revenue
e Total. Add fines 112-11d > MR e &
| 12 Total revenue. See instructions | 2 0.] -15,313.

832008 12-31-18

1,221,272.] 692,305.
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GREATER NEW ORLEANS

72-1328328

Page 10

tatement 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 1X )

[ ]

Do not include amounts reported on hnes 6b, Total e(Qgenses Progra(rr?)s;erw ce © Fun 21)| sing
7b, 8b, 8b, and 10b of Part Viil expenses expenses
1 Grants and other assistance to domestic organizations ﬁﬁ@%@%i@;ﬁ%ﬁg
and domestic governments. See Part IV, Imé 21 ) %‘*‘:?w%*i?‘g%? 3 ew:‘:
2 Grants and other assistance to domestic 7l S&E;%(J%cg o 05 R
individuals See Part IV, line 22 135, 358. 135,358. |- A e 5
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 A
4 Benefits paid to or for members AR
5 Compensation of current officers, directors,
trustees, and key employees 112,500. 76,500. 36,000.
6 Compensation net included above, to disqualified " ) i
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 593,488. 400,079. 193,409.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,903. 12,854. 6,049.
9 Other employee benefits 30,485. 20,730. 9,755.
10  Payroll taxes 50,734. 34,499. 16,235.
11 Fees for services (non-employees) '
a Management
b Legal
¢ Accounting 9,250. 9,250.
d Lobbying )
e Professional fundraising services. See Part IV, ne 17 B R T
f Investment management fees !
g Other. (If hne 11g amount exceeds 10% of hne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 5,683. 5,683.
12 Advertising and promotion 74,591. 74,591.
13 Office expenses 8,077. 8,077.
14 Information technology
15 Royalties
16 Occupancy 51,390. 38,029. 13,361.
17  Travel ;
18 ‘Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest '
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,087.
23 Insurance 12,680.
24  Other expenses. Itemize expenses not covered ; &%ﬁﬁf’fﬁ‘éﬁw‘?ﬁ’%ﬁﬁ
above. (List miscellaneous expenses in line 24e. If line f’jj"‘;‘“ ;gﬂ@%%: { e
24e amount exceeds 10% of line 25, column (A) ot e i u);»éf‘%aleg:;g:@z‘%g’g A Sered
amount, list ine 24e expenses on Schedule 0.) g e TN SRl ﬁ?«m
a OTHER PROGRAM EXPENSES 48,896. 48,896.
b TECHNOLOGY & EQUIPMENT 21,421. 21,421.
¢ PROFESSIONAL DEVELOPMEN 14,008. 10,226. 3,782.
d BAD DEBT EXPENSE 10,000. 10,000.
e All other expenses 7,343. 1,166. 6,177.
25 _ Tofal functional expenses. Add lines 1 through 24e 1,217,604. 811,468. 406,136. 0.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Check here D if following SOP ©8-2 (ASC 858-720)

832010 12-31-18
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832011 12-31-18

Form 990 (3018) GREATER NEW ORLEANS 72-1328328 page 11
{ Part-X.| Balance Sheet
Check If Schedule O contains a response or note to any Iine in this Part X [:]
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 56,457.| 1 98,644.
2 Savings and temporary cash investments 2 .
3 Pledges and grants receivable, net 151,637.] 3
4  Accounts recevable, net : 627.
5 Loans and other receivables from current and former officers, directors, y%)‘ o Q;% Nz’g’gﬁg‘;g, ! ,» ST {‘y‘@,
trustees, key employees, and highest compensated employees. Complete %‘*1 : 5%.\ o :‘t;.m
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under e W %‘:g 6%;};&:&#‘\,4@ e
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing e &W g
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary orgamzations (see instr) Complete Part Il of Sch L
2 7 Notes and loans receivable, net . -
2 8 Inventories for sale or use
9 Prepad expenses and deferred charges 21,549.
10a Land, buildings, and equipment cost or other By : ¥ -»371’:%“” = "ﬁg
basis. Complete Part VI of Schedule D 10a 159,435, gk 3 “%’-\?;“ :?@‘ S }??%i :
b Less accumulated depreciation 10b 109,907. 3 9 6 0 9 10c 49,532.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 296,371.] 12 308,528.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, lne 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 568,259.] 16 563,665.
17  Accounts payable and accrued expenses .4,807.| 17 9,357.
18 Grants payable 18
19 Deferred revenue 45,421.] 19 32,487.
20 Tax-exempt bond liabilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
% Complete Part Il of Schedule L
= (23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other labilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 309.
26 _ Total liabilities. Add lines 17 through 25 42,153.
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and . g;ﬂ%"; i\;;::;f:y Y
@ complete lines 27 through 29, and lines 33 and 34. YA PEARO e AN
© 27  Unrestncted net assets . 180,012.
= |28 Temporarly restricted net assets 91,500.
S |29 Permanently restricted net assets 25 0 00 0 .
E Organizations that do not follow SFAS 117 (ASC 958), check here P> 1 . ;
5 and complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
< | 33 Total net assets or fund balances 517,844.] a3 521,512.
___134 Total habilities and net assets/fund balances 568,259.] as 563,665.
Form 990 (2018)



JEWISH COMMUNITY DAY SCHOOL OF

Form 990 (2018) . ) GREATER NEW ORLEANS 72-1328328 Ppage 12

[Rart XF| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), Iine 12) 1 1,221,272.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,217,604.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,668.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 517,844.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O} g 0.
10+ Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, kne 33,
column (B 10 521,512.

:PartXIlf Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XH

1 Accounting method used to prepare the Form 990 |:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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
[X] Separate basis |:| Consolidated basis |:| Both 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 basis,
consolidated basis, or both '
[:] Separate t;aS|s |:| Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of-an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit
Act and OMB Circular A-133?

3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In-Schedule O and descrbe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A - . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . s . s .
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
fntarnal Revanus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
‘ Name of the organization JEWISH COMMUNITY DAY SCHOOL OF Employer identification number
| GREATER NEW ORLEANS 72-1328328/
? [Partl | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions , /
‘ The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 |:] A church, convention of churches, or association of churches described in  section 170(b)(1}{A)(i).
[Z] A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-E7) )

2

3 [:] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

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

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

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

A federal, state, or local government or governmental unit described in section 170{b){ t}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b}{1){A}{(vi). (Complete Part Il)

A community trust described in section 170(b) 1){A)(vi). (Complete Part Il}

An agrtcultural research organization described in section 170{b) 1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

universtty

0 00000

: 10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
‘ activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)
1 |:] An organization organized and operated exclusively to test for public safety See section 509{(a)(4).
12 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2) See section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a E] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type Il. A supporting organization supervised or controfled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructtons) You must complete Part IV, Sections A, D, and E.
d :] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations I

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

(1) Name of supported (n) EIN (in) Typs of organization Ir{'"{’ﬁrlh:v‘:gla;"zgggﬂmh :[:ld’ (v} Amount of monetary {vi} Amount of other
| In your goveming document? |
organization (described on knes 1-10 Yes No support (see instructions) | support (see instructions)

above {ses instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3a2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




JEWISH COMMUNITY DAY SCHOOL OF
2018 GREATER NEW ORLEANS 72-13
upport Schedule for Organizations Described in Sections 170(b ; 1)(A
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll if the orgarization
fails to qualify under the tests listed below, please complete Part il! )
Section A. Public Support
Calendar year (or fiscal year beginnfng in) {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and . .
membership fees received. (Do not
include any "unusual grants ")

28328 Page 2

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
furnished 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 line 1 that exceeds 2% of the
amount shown on line 11,

column (f) N
6 _Public support. Subtact line 5 from line 4 S a widEE Bl el i B [ AR YN
Section B. Total Support /
Calendar year (or tiscal year beginning in) b {a) 2014 (b) 2015 {c} 2016 / (d} 2017 (e) 2018 {f} Total
7 Amounts from line 4 . /

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

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on /|

10 Other income. Do not include gain

or loss from the sale of caprtai
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 A b RS SR e R RN R e
12 Gross receipts from related activities, etc. (see instructions) ' 12 l

13 First five years. If the Form 990 s for the organlzatlonylrst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 6, colul n/(f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule’A, Part I, ine 14 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a/publicly supported organization . » E]
b 33 1/3% support test - 2017. If the o/r anization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box )
and stop here. The organization qualifies as a publicly supported organization ) > [:]

17a 10% -facts-and-circumstances jést - 2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
e "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > r_—_|
. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions [ ]
' Schedule A (Form 990 or 980-EZ) 2018

organization meets
18 Private foundati

832022 10,11-18
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JEWISH COMMUNITY DAY SCHOOL OF

Schedule A (Form 990 or 990-£7) 2018 GREATER NEW ORLEANS

72-1328328 pageq

[Part TN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf you checked the box on line 10 of Part | or if the organization falled to qualify under Part il. If the organization fails
qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

/

Calendar year (or fiscal year beginning in} p>
1 Gifts, grants, contrnibutions, and
membership fees receved. (Do not
include any “unusuat grants ")

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

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

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

5 The value of services or facilities
furnished by a govemmental untt 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 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lnes 7a and 7b
8_Public support. {Subtrcl ine 7¢ from ne 6

(a) 2014

{b) 2015

{c) 2016

{d) 2017

{e) 2018

/() Total

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (Add tines 8, 10c, 11, and 1

(a)} 2014

{c) 2016

{d) 2017

{e) 2018

{f) Total

(b) 2015/
/

/

/

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 her.

»[ |

Section C. Computation 6f Public Support Percentage

15 Public support percentagé for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment incophe percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment péome percentage from 2017 Schedule A, Part lll, ine 17 18 %

19a 33 1/3%;upport tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
an 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

more
b 33

/Iu e 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20” Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

]
»[ ]

/
/832023 10-11-18
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"PartlV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name n the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectton 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in sectlon 501(c)(4), (5, or (6)? If "Yes," answer
(Q) and (c) below

b- Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization”)? f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? If "Yes, " explamn in Part Vl what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the'organization add, substitute, or remove any supported organizations durmg the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action,
(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s controf?

6 Did the organization prowde support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) iIndividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's suppor{ed organizattons? Jf “Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(0)'(3)(0)), a famity member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 930 or 990-E2) ’

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suépomng organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

WW&MWMM)

et
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[PartilVi[ Supporting Organizations (ontinved)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c)
below, the goveming body of a supporfed organization?
b A family member of a person described in (a) above?

c A 35% controlled entity of a person descrnibed In (a) or (b) above? jf "Yes" to a. b, or . provide detail in Part VI.
Section B. Type | Supporting Organizations ’

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the ‘orgamzatlon 's actvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported”
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explamn in

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,

on,

—supervised. or conlrolled the supporting organizal
Section C. Type Il Suppotting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majorrty of the directors
or trustees of each of the.organization's supported organization(s)? /£ "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

tion(s)

———the supported organizati
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in.(2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all imes during the tax year? /f "Yes," descnbe i Part VI the role the organization's

—supported organzations played in this regard
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [1me organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions,

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities .
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one ar more

of the organization's supported organization(s) would have been engaged in? jf "Yes,"’ explam in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majortty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jr" v Part Vi
832025 10-11-18 ’ : Schedule A (Form 990 or 990-EZ) 2018
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Schedule A'(Form 990 or 990-E7) 2018 GREATER NEW ORLEANS 72-1328328 Pages_
[PartsV-4[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1___Net short-term capital gain 1
2 Recovertes of prior-year distnbutions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3 ! 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . - - - ‘- B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) {optional)
1 Aggregate fair market value of all non-exempt-use assets (see *5’?“"‘“ Wﬁ%ﬁé‘”’w @&% ETIAE J’zm:'?“ gy

""\.

a “
H
X

¢, 2
iR

instructions for short tax year or assets held for part of year)
Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other .
factors (explain in detail in Part VI) ”5;"”%{
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract ine 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035 ]

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|w

o PR T
U pak

%%‘“’;?g . 20'3»“3

(2]

o

00 N | [
0 |~ | [ |

Current Year

Section C - Distributable Amount : <
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 %&@ﬁ*@% e G
2  Enter 85% of line 1 2 [EVEER AR oRy ’% -?5‘5% .
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ?ﬁ& ??7‘&: %}%f“’fﬁ‘%@f@%
4 _ Enter greater of line 2 or line 3 ) FREE 23 %@«%%?gz%%
5 _Income tax imposed In prior year 5 4 "f” 3@@1 %“W
6 Distributable Amount. Subtract line 5 from line 4, unless subject to I “'ffj
emergency temporary reduction (see instructions) 6 %‘:ﬁ
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type i1l suppomng organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018
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[[PartiViil Type Il Non-Functionally Integrated 509(a)(3) Suppomng Orga nizations (ontinued)

Section D - Distributions

1

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity -

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o N Ol & |

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See Instructions

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i

(i) {iii)

s Underdlstrlbutlons Distributable

Pre-2018 Amount for 2018

Section E - Distribution Allocations (see instructions) . Excess Distributions
- 3
1 Distributable amount for 2018 from Section C, line 6 Jﬂ?ﬁi’% 77 5

N

Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

[A]

Excess dlstnbutlons_ carryover, if any, to 2018

From 2013

e
S Aok s
¥ R Ot ey %ﬁi
m&@i&:&&}%zw RS

From 2014

From 2015

‘*li"”‘ LT TR w(n %i

From 2016 ‘

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

T2 | a0 ||

l‘ ¢
Applied to 2018 distributable amount l s@@mﬁﬁ%@* ﬁ‘!"’

Carryover from 2013 not applied-(see instructions)

-

Remainder. Subtract ines 3g, 3h, and 31 from 3f

F-Y

Distributions for 2018 from Section D,
line 7 $

by

Applled to underdistributions of prior years %ﬁm&%‘;@ B

b _Applied to 2018 distnbutable amount

3 7

;%w%%é%

Im RE s s

Remainder Subtract ines 4a and 4b from 4

vw T 3 nlxry«, A ‘41‘ Tr

,;"‘f)l’; «»i

Remaining underdistnibutions for years pnor to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions *

Remaining underdistnbutions for 2018 Subtract lines 3h |
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4c )

Breakdown of fine 7

Excess from 2014 N

T
e
A
T BV T
s&e;d.wmx 2,

Excess from 2015
Excess from 2016 WW{« z«»ﬁ . é’z:‘?ﬁ&"}z{»

Excess from 2017 :*-/{A 5 @;};gﬁl #5 W W

o lalo |o|»

_Excess from 2018 ER% wﬁ'&‘ ffmn"”‘\' e
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[Part !l]

Supplemental Information. Provide the explanations required by Part If, ine 10, Part Il, line 17a or 17b, Part lll, ine 12,

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

832028 10-11-18
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SCHEDULE D Supplemental Financial Statements OMB No 1343:0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. - .
Department of the Treasury > Attach to Form 990. open to_ Public ,l
Internal Revenue Servica P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection '
Name of the organizaton JEWISH COMMUNITY DAY SCHOOL OF Employer identification number
GREATER NEW ORLEANS 72-1328328

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

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? J:\ Yes I:l No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g , recreation or education) l:] Preservation of a historically important land area
E] Protection of natural habitat l:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the last

N b WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violtations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170f)(4)(B)(i)? CJves [InNo

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

| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 930, Part IV, line 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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) Revenue included on Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X ; > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items

a Revenue included on Form 990, Part Vill, line 1 > $
b_Assets included in Form 890, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o, eq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [____] Public exhibitton
b [:| Scholarly research
c |:| Preservation for future generations

d l:] Loan or exchange programs

e [:‘ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XllI
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

[:]No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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?

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

E:] Yes

[:]NO

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |___| No
b _If "Yes," explain the arrangement in Part XIil_Check here if the explanation has been provided on Part XIlI D
[ PartV I Endowment Funds. Complete if the organization answered "Yes" on 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 252,882,
b Contributions 250,000,
¢ Net investment eamings, gains, and losses 12,226, 2,882,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 265,108, 252,882,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P> 95.00

5.00 %
%

¢ Temporarily restncted endowment P>

%

The-percentages on fines 2a, 2b, and 2c should equal 100%
3a 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
(i) related organizations 3a(ii) X
b If "Yes" on line 3af(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 159,439, 109,907. 49,532.
e Other
Total. Add lines 1a through e (Column (d) must equal Farm 990. Part X. column (B). ine 10c.) » 49,532.

832052 10-28-18
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ar Investments - Other Securities. .
. Complete if the organization answered "Yes" on Form 930, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of security or category (including name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(& SAMUELS-BOWMAN EDUCATION
|8 FUND 43,420. END-OF-YEAR MARKET VALUE
(¢ ZUCKER JCDS FUND 265.,108. END-OF-YEAR MARKET VALUE
©)
E)
F)
(G)
H)
Total. (Col. (h) must equal Form 990, Part X, col. (8) line 12.) > 308,528, |7V %ﬁ”‘% T f"i’ SRR MR
iRartVlIl{ Investments - Program Related. .. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of iInvestment (b) Book value {c) Method of valuation Cost or end-of-year market value
. (b) must equal Form.990, Part X, col. (B) hing 13.) > it i mi%?‘%bmm G et g e W R ]
X/| Other Assets.’ . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b} Book value

(a) Description of hiability (b) Book value

{1) Federal iIncome taxes

) OTHER LIABILITIES - 309.]. A !

(4) Biah

) & "

(6) 70 ; 2

u f?“’fzr &

(8) ,“) .7%? 2 o

[(£)] g 5 “‘%ﬁ%ﬁ
Total. (Colymn (h) must equal Form 990, Part X, col. (B) ine 25) > 309 . it & tslvat g ,m Mgkt

2, Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax posmons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll JZL
Schedule D (Form 990} 2018
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 930, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealzed gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants 2c
Other (Descnbe in Part Xlll ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Other (Describe in Part XIIf )

c Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (Th 90 ne 12.) 5
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Bp

OQDD'NN

g

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, fine 25 ’

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses |_2c
Other (Describe in Part Xill ) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 !
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part VIIl, line 7b 4a
‘b Other (Describe in Part XlIl ) 4b
¢ Add Ines 4a and 4b 4c
Total expenses Add lines 3 and 4c. 18) 5
[ Part XIII] Supplemental Information.
Provide the descnptions required for Part ll, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information.

N
[ T - W+ T - -1}

PART V, LINE 4:

INVESTMENT INCOME WILL BE USED TO SUPPORT THE JEWISH COMMUNITY DAY SCHOOL.

PART X, LINE 2:

ACCOUNTING STANDARDS PROVIDE DETAILED GUIDANCE FOR FINANCIAL 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, 2016 AND LATER REMAIN SUBJECT TO EXAMINATION BY

THE TAXING AUTHORITIES. AS OF JUNE 30, 2013, MANAGEMENT OF THE SCHOOL

BELIEVES IT HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER
832054 10-26-18 Schedule D (Form 990) 2018




JEWISH COMMUNITY DAY SCHOOL OF
Schedule D'(Form 990) 2018 GREATER NEW ORLEANS

72-1328328 Pages

art XIT| supplemental Information onnnueq

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

832055 10-26-18
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SCHEDULE E Schools
(Form 990 or 990-EZ}) > Complete if the organization answered "Yes" on Form 990,

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

2018

Open to PublICy
tlon"\*"

Name of the organization JEWISH COMMUNITY DAY SCHOOL OF

Employer identlflcatlon number

GREATER NEW ORLEANS 72-1328328
[EPartiy
; YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 . Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod if 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
If you need more space, use Part Il
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, facuity, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis?
c Coples of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all matenial used by the organization or on its behalf ta solictt contributions?
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? ’ X
b Admissions policies? X
¢ Employment of facutty or administrative staff? X
d Scholarships or other financial assistance? X
" e Educational policies? ' ' X
f Use of facilittes? X
g Athletic programs? X
h Other extracurricular activities? X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il. Ry & o A*;gégs‘?
6a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" on either line 6a or line 6b, explain 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," explain on Part li X
LHA Schedule E (Form 990 or 990-EZ) 2018

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

832061 10-15-18




JEWISH COMMUNITY DAY SCHOOL OF
Schedule E'(Form 990 or 990-E7) 2018 GREATER NEW ORLEANS 72-1328328 Page2
| Partll | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE STATE OF LOUISIANA PROVIDES $27.02 PER STUDENT FOR TEXTBOOKS BASED

UPON THE NUMBER OF K-12 STUDENTS ENROLLED IN THE SCHOOL.

832062 10-15-18 Schedule E (Form 9390 or 990-E2) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 980 or 390-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
. organization entered more than $15,000 on Form 990-EZ, line 6a. 8
Department of the Treasury P> Attach to Form 990 or Form S90-EZ. Open tq Public
Internal Revenua Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton JEWISH COMMUNITY DAY SCHOOL OF Employer identification number
GREATER NEW ORLEANS 72-1328328
Fundraising Activities. Complete if the organization answered "Yes" on 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 solicitations e D Solicrtation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (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 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at feast $5,000 by the organization

it} Did v) Amount paid
(i) Name and address of individual (i) Activity hah(Jlr!l al%srdy (iv) Gross receipts tf, 2or ,eta.neﬁ by) t(:'()oﬁ\rrggaﬂ:;g%g)
or entity (fundraiser Y conbal from activi fundraiser
e ) contipunions? v histed n cot. (i) organization

Yes | No

Total »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18



JEWISH COMMUNITY DAY SCHOOL OF
Schedule G (Form 990 or 390-£7) 2018 GREATER NEW ORLEANS 72-1328328 page2
| Part il [ Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

t #1 th
(a) Even (b) Event #2 (c) Other events (d) Total events
NONE
(add col (a) through
GALA col (c)
(event type) (event type) (total number)

2
% 1 Gross receipts - 254,109. 254,109.
o

2 Less Contnbutions 254,108. 254,109.

3 Gross Income (ine 1 minus line 2)

4 Cash prizes

§ Noncash prizes
(7]
]
§ 6 Rent/facility costs
]
g‘ 7 Food and beverages
5

8 Entertainment

9 Other direct expenses 27,497. 27,497.

10 Durect expense summary Add lines 4 through 9 in column (d) » 27,497.

Net income summary Subtract line 10 from line 3, column (d) » -27,497.

I Pal’t 11] I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Totat gaming (add

°C:’| (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col (c))
2
&

1 __Gross revenue
»| 2 Cash prizes
a
[
&l 3 Noncash prizes
d
§ 4 Rent/facility costs
[}

5 Other direct expenses

D Yes % [:] Yes % D Yes %
6 Volunteer labor |:] No [:] No :] No

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? E] Yes D No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? E] Yes |:| No
b If "Yes," explain

832082 10-03-18 Schedule G (Form 890 or 990-EZ) 2018



JEWISH COMMUNITY DAY SCHOOL OF
Schedule G'(Form 990 or 990-E2) 2018 GREATER NEW ORLEANS

72-1328328 Pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in

I:I Yes |:] No

|:| Yes D No

a The organization's facility 13a %
b An outside facility 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? I:] Yes D No

b if “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party

Name P

) and the amount

Address P>

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

l:' Director/officer [___l Employee |:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

|:|Yes |:_|No

b Enter the amount of distributions 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» $

15b, 15¢, 16, and 17b, as applicable Also provide any additionai information See instructions

[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, lines 9, 9b, 10b,

832083 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



JEWISH COMMUNITY DAY SCHOOL OF

Schedule G (Form 990 or 990-E2) GREATER NEW ORLEANS 72-1328328 Page 4
[Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-E2Z)
832084 04-01-18



SCHEDULE |
(Form ©90)
c f

f the or

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

ad "Yes" on Form 880, Part [V, line 21 or 22

Department of the Treasury
Internal Revenue Service

P Attach to Form 880.
P> Go to www.irs gov/Form880 for the latest information

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

JEWISH COMMUNITY DAY SCHOOL OF

Employer identificabon number

GREATER NEW ORLEANS 72-1328328
l Part| J General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or 1cs, and the se! Y
critena used to award the grants or assistance? IE Yeas D No
2 Descnbe in Part IV the organization's procedures for monrtoning the use of grant funds in the Unrted States
- Grants and Other A to D tic Or and D Govar Complete If the organizatton answered “Yes® on Form §90, Part IV, line 21, for any
recipient that receved more than $5,000 Part Il can be duplicated if additional spaca 1s needed
1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e} Amount of (A Method of {g) Descnption of {h) Purpose of grant
valuation (book,
ar govemment (if applicable) cash grant non-cash noncash assistance or assistance
FMV, apprarsal,
assistance othen)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table »
3 Enter total number of other organizattons listed in the line 1 table »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

B32101 11-02-18

N

Schedule | {Form 880) (2018}



JEWISH COMMUNITY DAY SCHOOL OF
Schedule | (Form 890) (2018) _ GREATER NEW ORLEANS

72-1328328 Page 2
Partlll { Grants and Other A t to D tic [ duals. Complete If the organization answered "Yes"™ on Form 890, Part [V, line 22
Part Il} can be duplicated f additional space 1s needed
{a) Type of grant or assistance {b) Number of {e} Amount of  |(d) Amount of non- {8} Method of valuation {f} Descnption of noncash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)
PINANCIAL AID FOR TUITION ASSISTANCE 50 135,358, 0. [PAIR MARKET VALUE

[ Part IV l Supplementat Informaton. Provide the information required in Part |, hne 2, Part ili, column {b), and any other additional information

PART I, LINE 2:

THE ORGANIZATION DOES NOT ISSUE GRANTS TO ORGANIZATIONS.

IT ISSUES

FINANCIAL ASSISTANCE FOR TUITION RELIEF TO STUDENTS OF THE SCHOOL BASED ON

THE SPECIFIC CRITERIA.

832102 11-02-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No 1948007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
. Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public-*]
Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization JEWISH COMMUNITY DAY SCHOOL OF Employer identification number
GREATER NEW ORLEANS 72-1328328

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

ACADEMIC EXCELLENCE. JCDS IS GROUNDED IN JEWISH TRADITION, FOSTERING

SPIRITUALITY (EMUNAH), DEDICATION TO REPAIR OUR WORLD (TIKKUN OLAM),

AND COMMITMENT TO THE ENTIRE JEWISH PEQOPLE (K'LAL YISRAEL). JCDS IS A

NURTURING SCHOOL WHERE FAMILIES OF ALL BACKGROUNDS ARE WELCOMED AND

CHILDREN ARE PREPARED TO BE ENGAGED COMPASSIONATE LEADERS.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING BOARD MEMBERS HAVE A FAMILIAL RELATIONSHIP: HUéO KAHN AND

LIS KAHN ARE MARRIED; MADILYN SAMUELS AND NAOMI SAMUELS ARE GRANDMOTHER AND

GRANDDAUGHTER, RESPECTIVELY; KAREN REMER AND CAROLE NEFF ARE COUSINS.

THERE ARE NO BUSINESS RELATIONSHIPS BETWEEN THE OFFICERS, DIRECTORS,

TRUSTEES, OR KEY EMPLOYEES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE GOVERNING BODY IS RESPONSIBLE FOR DOCUMENTING ALL MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO THE SCHOOL 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 12C:

ALL BOARD MEMBERS SHALL DISCLOSE TO THE BOARD ANY POSSIBLE CONFLICT OF

INTEREST AT THE EARLIEST PRACTICAL TIME. NO BOARD MEMBER SHALL VOTE ON ANY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization JEWISH COMMUNITY DAY SCHOOL OF Employer identification number
. GREATER NEW ORLEANS 72-1328328

MATTER, UNDER CONSIDERATION OF THE BOARD OR COMMITTEE MEETING, IN WHICH

SUCH BOARD MEMBER HAS CONFLICT OF INTEREST. THE MINUTES OF SUCH MEETING

SHALL REFLECT THAT A DISCLOSURE WAS MADE AND THAT THE BOARD MEMBER HAVING

THE CONFLICT OF INTEREST ABSTAINED FROM VOTING. ANY BOARD MEMBER WHO IS

UNCERTAIN WHETHER HE OR SHE HAS A CONFLICT OF INTEREST IN ANY MATTER MAY

REQUEST THE BOARD TO DETERMINE WHETHER A CONFLICT OF INTEREST EXISTS AND

THE BOARD SHALL RESOLVE THE QUESTION BY A MAJORITY VOTE.

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 AVATILABLE TO THE PUBLIC UPON REQUEST.

ADDITIONALLY, SOME FORMS CAN BE OBTAINED ON WEBSITES SUCH AS GUIDESTAR.

FORM 990, PART XII, LINE 2C:

FORM 990 PART XI LINE 2C

THE FINANCIAL COMMITTEE MEETS APPROXIMATELY EVERY OTHER MONTH TO REVIEW

THE FINANCIAL STATUS OF THE SCHOOL AND TO 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

BOURGEQOIS BENNETT, LLC.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



F‘ State of Louisiana

COMMERCIAL DIVISION
\ n Secretary of State 225.925.4704
Ardo
R. Kyle
EGRETARY OF STATE Administrative Services
$ 225.932.5317 Fax
Cgrpg[g;ions
09/06/2018 225.932.5314 Fax
Uniform gg_mme[cigl Code
225.932.5318 Fax
E FILNG
gN‘e‘#g essions-law.com

JEWISH COMMUNITY DAY SCHOOL OF GREATER NEW ORLEANS

It has been a pleasure to approve and place on file your name change. The appropriate
evidence is attached for your files.

payment of the filing fee is acknowledged by this letter.,

iti il and text notifications, business owners now have the option to
o atﬂﬁ%ﬁossgxigdabusiness filings (SBF) service. This service is available for a one-
glrlnrz fee of $35 accompanied by a notarized affidavit. Upon enmllmept, an amgndment
cannot be made to your entity without approval gsing your personal |qentlﬁ¢2t|on
number. This is another way to protect your business from fraud and identity theft.

- . . . ill be

note that as of January 1, 2018, business OWners in the following parishes Wi
I:L:e:js;;d to file all available business documents online through geauxBIZ: Ascension,
Bossier, Caddo, Calcasieu, East Baton Rouge, Jefferson, Lafayette, Livingston, Orleans,
Ouachita, Rapides, St. Tammany, Tangipahoa and Terrebonne.

Online filing options are available if changes are necessary to your registration or if you

need to file an annual report. Please visit our website at GeauxBiz.com for your future
business needs.

Sincerely,

The Commercial Division
WEB

Rev 09/09

Mailing Address: P. 0. Box 94125, Baton Rouge, LA708074°§;:5
Office Location: 8585 Archives Ave., Baton Rouge, LA
Web Site Address: www.sos.l2.gov



SECRETARY OF STATE

A, Sorstony of Toots ot St Loy Ty bl By o,

a copy of an Amendment to the Articles of Incorporation of

COMMUNITY DAY SCHOOL

Domiciled at METAIRIE, LOUISIANA, changing the Corporate name t,
eto

JEWISH COMMUNITY DAY SCHOOL OF GREATER NEwW ORLEAN
S

Was filed and recorded in this Office on September 06 2018

In testimony whereof I have
: hereunt
:and and Caused the Seal of my Oﬂigesg g
fixed at the City of Baton Rouge on,

September 6, 2018

Certificate ID: 10991643#2NJ62

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.soslagov

- Page 1 of 1 on 9/6/2018 10.46:08 AM




STATE OF LOUISIANA
NAME CHANGE AMENDMENT
R.S. 12:238

Old Name:
COMMUNITY DAY SCHOOL
New Name:
JEWISH COMMUNITY DAY SCHOOL OF GREATER NEW ORLEAN
Date Amendment Adopted: S
08/29/2018
Manner of Adoption:

NO SHAREHOLDERS, UNANIMOUSLY APPROVED BY DIRECTOR
S

The filing of a false public record, with the knowledge of its
its falsi

subjecting the filer to fine or imprisonment or both underR s 1ty, isa crime,

4:133.

BY TYPING MY NAME BELOW, | HERE
: BY CERTIF

ELECTRONIC SIGNATURE: CAR ¥ THAT IAMAN O

TITLE: PRESIDENT OLE CUKELL NEFF (9/612015) "FICER




SECRETARY OF STATE

the attached document(s) of

JEWISH COMMUNITY DAY SCHOOL OF GREATER NEw ORLEAN
S

are true and correct and are filed in the Louisiana Secretary of State’ Offi
s Office.

43187333 NMCHG 09/06/2018 1 page

In testimony whereof, | have he

, reunto set
hand and musgdmeSealofmyOEOelort?ey
afiixed atthe City of Baton Rouge on,

September 6, 2018

Certificate ID: 10991644#ARK73

To validate this cerfificate, visit the following
web site, go to Business Services, Search

L% /% for Louisiana Business Filings, Validate a
WEB 34530000y Certificate, then follow the instructions
displayed.
www.sosJa.gov

Page 1 of 1 on 9/6/2018 10 46 08 AM



v

[

N OF ARTICLES OF AMENDMENT TO THE ARTICLES OF
CERTlFchg(;gpoRATION OF THE COMMUNITY DAY SCHOOL
INCORIZE=2

resident of the Non-Profit Corporation previously named the “Community
o ereinafter “the Corporatioin”) does hefeby certify that the following Resolution
Day school, Articles of Incorporation of the Corporation was duly afiopted pursuant to La. R.S.
Jending the rmative vote of 31! of the Mem‘r;ers present at a mcetmg of the Members held on
12:237 bgzth26013 the notice Of which set forth the proposed amendment.

October &4 ’

The Articles of Incorporation of the Corporation were amended by said Resolution as
e

follows:
AMENDMENT TO THE ARTICLES OF
INCORPORATION OF
COMMUNITY DAY SCHOOL
ARTICLE ]
NAME

The name of the Corporation is Jewish Community Day School of Greater New Orleans.

Thus done and signed on thﬂ ay of WM 8.

CAROLE CUKELL NEFF, Presid/ﬁ ]

v
00503772,




ACKNOWLEDGMENT

STATE OF LOUISIANA

paRist OF ORLEAYS

. ,
OWN, thaton thi53Q day of : 2018, before me, the undersigned
BEbllT K;I;ly con’,missiorxed and qualified in ané for the State of Louisiana,

Notary Pubic:

JERSONALLY CAME AND APPEARED:

CAROLE CUKELL NEFF,

To me known to be the identical person who executed the above and foregoing Articles of

dment to the Articles of Incorporat§on who declared and acknowledged to me, Notary, in the

Amﬂ:lce ofthe undersigned competent witnesses that she executed the above and foregoing Articles

omendment of her own free will, as her own act and deed, for the uses, purposes, and benefits
therein expressed.

WITNESSES:

CAR
Print Name: DA0e_A .D("fpdf AROLE CUKELL NEFF

O A L8llne Wm%/%/

Printbqlame: a\jn‘H\(a L. darce’

P A A

ROSE S. SHER
NOTARY-PUBLIC
BAR NO. 33368

Rose S. Sher
Notary Public
Siate of Louisiana
ey BarNo 33368
] My comrmissian & for fite.

PRpeRsA




