JEWISH COMMUNITY OF LOUISVILLE, INC.
TAX RETURNS
JUNE 30, 2012

PREPARED BY:




Form g

Department of the Treasury
Intemal Revenue Service

EXTENSION GRANTED TO FEBRUARY 1%,

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(a}{1} of the Internal Revenue Code (except black lung

90

benefit trust or private foundation)

2013

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

OMB No. 1545-0047

2011

A For the 2011 calendar year, or tax year beginning JUIL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization P Employer identification number
applicable:
Address | JEWISH COMMUNITY OF LOUISVILLE, INC.
Hemee | Doing Business As 61-0444765
e Number and strest {or P.0. box if mail is not delivered to street address) Roonysuite | E Telephone number
[ Jlemie- | 3630 DUTCHMANS LANE 502-451-8B840
Amendedl  City o town, state or country, and ZIP + 4 G Gross recelpts § 10,908,123,
fepica- | T,QUISVILLE, KY 40205 H{a) Is this a group return
Pernd & Name and address of principal office:STU SILBERMAN for affiliates? Cves [(XINo
3630 DUTCHMANS LANE, LOUISVILLE, KY 40205 H(b) Are all affiliates included? __JYes [ INo

1 Tax-exempt status; 501{c}{3) |:| 501(c) {

vy (insertno) [ 4947(a)(1yor [__] 527

J Website: » WAW.JEWISHLOUISVILLE.ORG

I *No,* attach a list. (see instructions)
H{c) Group exemption number P

organization: Corporation | ] Trust [ ] Association [ ] Other >

| L vear of formation: 19 34| M State of legal domicile; KY

Summary

Briefly describe the organization's mission or most significant activities: SERVES AS THE COLLECTIVE BODY TO

PRESERVE AND ENRICH JEWISH LIFE AND VALUES IN LOUISVILLE, KY.

Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
1%
£l 2
% 3 Number of voting members of the governing body (Part VL line 1a) ..o, 3 25
g 4 Number of indepandent voting membaers of the governing body (Part Vi, line 1b) ... 4 25
$| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ..., ) 338
g 6 Total number of voluntears {estimate if BECESSAIY) . . i ee e e st a e assenr e e e e 6 200
E 7 a Total unrelated business revenue from Part VIli, column (C), line@ 12 e 7a 117,641.
b Net unrelated business taxable income from Form 990-T, 08 34 ..o oo 7b -7,609.
Prior Year Current Year
) 8 Contributions and grants (Part Vil line Th) . e 5,079,269. 5,311,451.
£ | 8 Program service revenue (Part VL N8 20) e 1,265,872, 1,512,19 1.
& | 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) .....oooooivimirieeeennn, 837,639, 903,241,
o«
11 Other revenus (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and $1e) ... 285,045. 394,588,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ......... 7,467,825, 8,121,471.
13 Grants and similar amounts paid (Part IX, column (A}, fines 1:3) ..o, 2,189,915, 2,067,713,
14 Benefits pald to or for members {Part IX, column (A), dined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits {(Part IX, column {A)}, lines 510} ... 3,452,406, 3,359,503,
g 16a Professional fundraising fees {Part X, cofumn (A), ne 118} ... 0
5 b Total fundraising expenses (Part IX, column (D), ine 25) W 279,818, n
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f2de} ... r 16, 4. 3, 029 r 422.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} _.................. 8,359,135, 8,456,638,
19 Revenue less expenses. Subtract fine 18 from € 12 oo -891,310. -335,167.
§§ Baginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 28,790,399, 26,699,032,
<o| 21 Total fiabilities (Part X, line 26) 8,957,951.] 8,444,118,
_2'_)'_" Net assets or fund balances. Subtract line 21 from 1€ 20 ....ooocrrecincs; 19,832,448, 18,254,914,

Signature Block

tndar penalties of perjury, | declare that i have examingd this refumn, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based ¢n all information of which praparer has any knowledge.

} Signatura of officer

Sign Date
Here EDWARD L. HICKERSON, VP AND CFO
Type or print nama and titte
: Prink/Type praparers name Preparer's signature Date Eheck [} PN
Paid ROY C. HOAGLAND III, CPA ROY C. HOAGLAND TII, sitemioes [P00082091
Preparer | Fino's name WELENKEN CPAS Firm's EIN o 61-0484308
Use Gnly | Firen's address > 730 WEST MARKET STREET

LOUISVILLE, KY 40202 Phoneno. D02-585-3251
May the IRS discuss this return with the preparer shown above? (see instruetions) ..o e Yes [__J No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 201 1)
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Form 990 (2011) JEWISH ~OMMUNITY OF LOUISVILLE, INC. 61-0444765 page2
| Statement of Program Service Accomplishments
Check If Schedula O contains a response to any questioninthis Part [ ...y

1 Briefly describe the organization's mission:
SERVES AS THE COLLECTIVE BODY TO PRESERVE AND ENRICH JEWISH LIFE AND

VALUES IN LOUISVILLE, KY, AND TO IDENTIFY A CONNECTION TO THE STATE OF
ISRAEL, BY PROVIDING THE SERVICES AND RESOURCES THAT MEET THE
EDUCATIONAL, RECREATIONAL, SOCIAL AND CULTURAL NEEDS OF THE INDIVIDUAL

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOF FOIM 990 0F OB0-EZ? o oo oeese oo eee oo eeeeee e oeeet e [Ives [XINo
if “Yes,' describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?............... D Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenuse, if any, for each program service reported,

4a  {Code: ) (Expenses $ 3 f 2 68 r 80 4. Including grants of $ 1 I3 874 I 067. } (Revenue$ 5 19 I 186. )
TO SERVE THE JEWISH COMMUNITY AND CITY OF LOUISVILLE. TO FUNCTION AS A
CENTRAL BODY FOR JEWISH ACTIVITIES INCLUDING SOCIAL, EDUCATION AND
RELIGIOUS ACTIVITIES. TO PROVIDE SERVICES TO AFFILIATED ORGANIZATIONS.

4b (Code: )(Expenses$ 41295f459' Including granis of § 79I1520 ) (ﬂevenue$ 11’531!'887' )
PROVIDE SENIOR AND ADULT NUTRITION SERVICES (17,0004 MEALS ANNUALLY,
6,100 ROUND-TRIP TRANSPORTATION SERVICES TO SENIOR, OUTREACH, AND
HEALTH-RELATED ACTIVITIES); CHILDREN AND YOUTH PROGRAMS (AFTER-SCHOOL
CARE, PRESCHOOL ACTIVITIES, SUMMER DAY CAMP); HEALTH AND FITNESS
PROGRAMS: AND CULTURAL ARTS AND JEWISH-LIFE PROGRAMS

4c  (Code: } (Expenses & Incluging grants of § } (Revenue $ )

4d Other program services (Describe in Schedule Q)

{Expenses $ including grants of $ ) (Revenua $ )
4e__Total program service expenses P> 7,564,263,
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{(3) or 4847(a)(1} (other than a private foundation)?

If "Yes," COMPIEE SCHEUUIB A ... ... .oooeooeeoeoeeeeee oot ee e eese s 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect politicat campalgn activities on benhalf of or in opposition to candidates for

public office? if "Yes," complete Schedula C, Part] ... e e s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{n} election In effect

during the tax year? If "Yes, " complete Schedule C, Partll ... e s 4 | X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c){6} organization thaf receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduls C, Part Il ... 6 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,* complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

SCHEAUIE Dy PATE Ml ....oo...oo oo oo eee oo ee oo oo bbb b1+t 8 | X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X; ot provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule ), Part IV ... 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quagi-endowments? If "Yes, ® complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,

PAIEWV oo e ee e e e 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reponted in Part X, ine 167 Jf *Yes," complete Schedule D, Part VIl e itb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Pant X, line 167 If “Yes," complete Schedule D, Part VIl ..o oo 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRETUIE D, PATEIX . ... oo oo e eeeee et ee e et a et s s s en et meeen e e e e aeae e eaenrnbeanaearas i1d
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X ... . tte | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11t | ¥
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XU, and XU ettt e aee e ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then complating Schedule D, Parts Xi, X!, and Xlll is optiona!......... 12b X
13 s the organization a school described in section 170(b}1)ANGN? If "Yes," complete Schedule B . ..., 13 X
i4a Did the crganization malintain 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 forelgn investments valued at $100,000
or more? If "Yes," complete Schadula F, Parts 1and IV ..ot ettt 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsfand IV . ... e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ilfand IV ... 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1167 If "Yes, " complete Schedule G, Part] | ... ... it sa s et s s e ss e eenenne 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
1o and 8a? If "Yes," complete SChedule G, Partll ... oottt ea bt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, fine 9a? /f "Yes,"
COMPIEE SCREAUIE G, PAIT ML ... oot oeeeseeeeeeeeee oo oo ee e ee bbb ss et 19 | X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b [f "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form

990 (2011) JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 Ppaged

! Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or erganization in the
United States on Part IX, column (A}, fine 17 If "Yes,* complete Schedule ), Parfs Tand Il . . . . .. 7 | X
22  Did the crganization report more than $5,000 of grants and other assistancs to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complate Schedule |, Parts [ and il .........ccoooiimeeie e 22 | X
23  Did the organization answer "Yes® to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complste
SOROGUIE ..o ooooeoeeoeeeeeee e oot ee oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 ff "Yes," answer lines 24b through 24d and complete
Schedule K. I N0, GO RO TG 28 ettt eee et e et 1 b2t eene 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 TAEXeMPE BONAST L i e r et b st A e 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(c){3) and 501{c)(4) organizations. Did the organization engage In an excess benefil transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... ..ot 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquaified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE Ly PO ... oo eeseee oo eeeeees e s s oo oo oe s 215 e 25b X
26 Was aloan to or by a current or former offlcer, director, trustee, key smployee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partl ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part it X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V i
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... 28a | X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete Schecule L, PartV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustees, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .o 28c | X
29 Did the organization recelve more than $25,000 in non-cash centributions? If *Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIBUIONS? If "YeS," COMPIETE SCREGUIE M ... ... .. .o eooceoeveeeeeeeeoeeeeoeeeee e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperatlons?
1 "Yes,” COMPIBLE SCROUUIE Ny PRI L ..o\ oo eeeeee e et se et s s 3 X
32 Did ths organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complate
SCREOUIE N, PAME I _____ooo...o oo ooooooeoeeoseeoeteo v es s s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SchedUle B, Part] ...t s et eeen 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il IV, and VL IINe T et ettt s 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(33)7 ... 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)?2 If "Yes," complete Schedule R, Part V, N8 2 ... oottt ettt e receecsembanen 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It “Yes, " complete SCHETUIE R, PaIt V, MO 2 ... ... .o oot 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 income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 899 filers are required to complete Schedule ©Q ... e 3 | X
Form 990 (2011)
32004
01-23-12
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Form 990 (2011) JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

Sa

Ga

O T

TGO -0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1098. Enter -Q-if not applicable ... ia

Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable ... ib

Dii the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings 10 PrZe WINNBIST L . e e
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... Za

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more duting the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest In, or a signature or other authority 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:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable parly netify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If “Yes," to line 5a or 5b, did the organization file FOrm B8B6-T? .. .. ettt
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? . ...
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WETE NOE LA @AUBHIIIET oot e e e s et et e e e et e e e m et et s et e s AL A g SRR SR e s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if *Yes," did the crganization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required

ORI o r 01 B rcs v~ o A OO OO U S PRSUOPPRPPPN

If “Yes," indicate the number of Forms 8282 filed during the year

6a X

7a | X

7 | X

Did the organization recelve any funds, directly or indirectly, to pay premiurns on a personal benem contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract® ...
If the crganization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? ..
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Spensoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 ...
Gross receipts, included on Form 290, Part VIli, line 12, for public use of ¢lub facilities

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders ... e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOm tRBIMLY e 11ib

Section 4947{a}(1) non-exempt charitable trusts, Is the organization filing Form 890 in lisu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

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

Is the organization licensed to Issue qualified health plans in more than one state?

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

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

Enter the amount of reserves On hand | ... .. et 13¢

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

14a X

14b

132005

01-23-12

5

13330205 757991 82501 2011.05040 JEWISH COMMUNITY OF LOUISVI

Form 990 (2011)

82501 1




Form 990 (2011) JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 pageb

Governance, Management, and Disclosure Foreach "Yes® response to fines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b balow, describe the circumstances, pracesses, of changes in Schedula Q. See instructions.

Check if Schedule O contains a response toany questioninthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year _.............. 1a

If there are material differences in voling rights among members of the goveming body, or if the gaveming
body delegated broad autharity to an executive committes or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, frustae, oF KaY BMPIOYEET . . it see e e e et e s e e s e et e bt e e e e e re s b eb et a e e e ann e eb s
3 Did the organization delegate contro! 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? .. _..........c.cceene 3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? § X

6 Did the organization have members or StOCKROMIEIST . it etee et et e e a st 6 X
‘7a Did the organization have members, stockholders, or other persons who had the power to ¢lect or appoint one or

7a X

more members of the QOVerning DOTYT e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organlzation contemporansously document the meetings held or written actions undertaken during the year by the following:
a The governing BOGY? ... s
b Each commitiee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee fisted in Part ViI, Section A, who cannot be reached at the

organization’s malling address? If “Yes, * provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

X

10a Did the organization have local chapters, branches, or affillates? ... 10a
b I "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? . ..........ccovireeenn.
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the procsss, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 e 12a| X
b Were officers, directors, or trustaes, and key employees requirad to disclose annually infarests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in SCREQUIE O ROW TS WES TOMB ..o et et ettt aer e esea e s eae s meese s en e ea et e sne e b e s et es e e ee et e e et 12¢ | X

13 Did the organization have a written Whist e oWer POl CY T L et 13| X

14 Did the organization have a written document retention and destruction policy? .. 14 | X

15 Did the process for determining compensation of the fellowing persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offlcial ... .
b Other officers or key employees of the OrganiZation . . ..o e et e e ee e e e esta e s be e
If *Yes' to line 15a or 16b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING INE YEAIT ittt ee oo e e e et et et e e st e e eese e s as s se e e s e e e e s en e b e b n et p e et ane e n e
b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect t0 SUCH AITANQEMIEIEST e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filsd P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 999, and 990-T (Section 801{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[:3 Own website Another's wehsite Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CORPORATION -~ 502-451-88490
3630 DUTCHMANS LANE, LOUISVILLE, KY 40205

132006
01-23-12

Form 9980 (2011)
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2011)

JEWISH QOMMUNITY OF ILOUISVILLE,

INC.

61-0444765

Page 7

Employees, and Independent Contractors

Check if Schedule O containg a response 1o any quastion in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in cofumns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of *key employes.”

® List the organlzation's five current highest compensated employees (other than an officer, director, trustee, or key employas) who received repartable
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 refated organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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 compsnsation 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 Iif neither the organization nor any related organization compensated any current officer, director, or trustes,

{A) (B) {C} D) {E) {F)
Name and Title Average | .. o chpe‘gf‘rtn‘gg than ons ﬂeportablle Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer ard @ directorfimsted from from related other
{describe § the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1098-MISC) organization
organizations| £ | 5 BIg and refated
in Schedule | 3 g 8 E (B £ B organizations
0) S|E|515 258
(1) GAYLIA ROOKS
DIRECTOR 1.00|X G. 0. 0.
{2) ANGELINE GOLDEN
DIRECTOR 1.00|X 0. 0. G.
(3) DAVID KAPLAN
DIRECTOR 1.00 (X 0. 0. 0.
{4) HELENE KRAMER LONGTON
DIRECTOR 1.00(|X 0. 0. 0.
(5) LEON WAHNA
DIRECTOR 1.00]X 0. 0. 0.
{6) SHANNON BENOVITZ
DIRECTOR 1.00(X 0. 0. 0.
{7) BRUCE BLUE
DIRECTOR 1.00|X 0. 0. 0.
{(8) MYRLE DAVIS
DIRECTOR 1.00{X 0. 0. 0.
{9) HARRY GELLER
DIRECTOR 1.001X 0. 0. 0.
(10) LANCE GILBERT
DIRECTOR 1.00|X 0. 0. 0.
(11) NATHAN GOLDMAN
DIRECTOR 1.00|X 0. 0. 0.
(12) DOUGLAS GORDON
DIRECTOR 1.001X G. 0. 0.
{13) AMY RYAN
DIRECTOR 1.00(X 0. 0. 0.
{i4) MICHAEL SHAIRUN
DIRECTOR 1.00(X 0. 0. 0.
{15) STUART GOLDBERG
DIRECTOR 1.00|X 0. 0. 0,
{16) SARAH HARLAN
DIRECTOR 1.00 (X 0. 0. 0.
{17) JENNIFER LEIBSON
DIRECTOR 1.001X 0. 0. 0.
132607 01-23-12 . Form 990 (2011)
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30 (2011) JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 Page 8
1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {8 {c) (D) {E) {F)
Name and title Average o not cfegfﬁ'ggman one Reportable Reportable Estimated
hoUrs per | pox, untess persan is both an compensation compensation amount of
week | officerand a directorflrusles) from from refated other
{describe g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| g | 5 g E and related
InSchedule | 8 [ 2|, | B |58 B organizations
o 12|E|f| 3|78
{18) TRACEY RABEN
DIRECTOR 1.00|X 0. 0. 0.
{19) JEFFREY TUVLIN
DIRECTOR 1.00|X 0. 0. Q.
{20) AMY WISOTSKY
DIRECTOR 1.00|X 0. 0. 0.
{21) DAVID KLEIN
CHAIR 1.00(X 0. 0. 0.
(22) JOSEPH HERTZMAN
VICE CHAIR 1.00|X 0. 0. 0.
{(23) JAY KLEMPMER
VICE CHAIR 1.00|X 0. 0. 0.
{24) KAREN ABRAMS
SECRETARY 1.00|X 0. 0. 0.
{25) LAURENCE NIBUR
TREASURER 1.00(X 0. 0. 0.
(26) SARA WAGNER
VP, CAMPAIGN DIRECTOR 40.00 X 99,650. 0. 6,975,
1D SUD-ROMAI L._____...._ooooooeoeeeeveeee oo > 99,650, 0. 6,975,
¢ Total fram conlinuation sheets to Part VI, Section A ____ I 248,438. 0. 20,931.
d_Total {add lines 15 and 1) .oo.oocoiviiiiiessoeecees e issesssisses > 348,088. 0.f 27,906.

2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

Yes | No

3 Did ihe organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such INGIVIGUal . . et e
4 For any individual listed on line 1a, is the sum of reportabls compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... ...
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanization? {f "Yes " complete Schedule Jfor SUCR PEISOM ... ...oooiviiviiiiiiiiii i
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. Repor compensation for the calendar year ending with or within the organization’s tax year.

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

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

$100,000 of compensation from the organization P> 0 s i o
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12

8
13330205 757991 82501 2011.05040 JEWISH COMMUNITY OF LOUISVI 82501 _1




JEWISH COMMUNITY OF ILOUISVILLE,

INC.

61-0444765

(2011)

E? fi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) 8) {®] D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
’;7 g organization (W-2/1099-MISC) from the
H B (W-2/1088-MISC) organization
B E g and refated
g 3 g g organizations
=] § = E g 5
i EIEELL
(27) STU SILBERMAN
PRESIDENT AND CEO 40,00 X 163,004, 0.0 10,679.
{28) JAMIE PILLSBURY
VP, CFO 40.00 X 85,434. 0., 10,252,
Total to Part VII, Section A N 16 oo 248,438, 20,931,

132201 05-01-1%

13330205 757991 82501
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990 (2011} JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 Page9

1l Statement of Revenue
& S A B C (D)
: Total gezrenue Reiafte}d or Unf(glz!ted exrﬁgggg%ﬁom
exempt function business tax uncier:2
... b= revenue revenus e S14
%% 1 a Federated campaigns ... 1a2,344,339.0 e - L
gé b Membershipdues ... . 1}l ,878,240.
g.( ¢ Fundraising events ... ... ic
53| d Related organizations ... id
E‘&,E‘ e Government grants (contributions) 1e
2 5 £ Al other contributions, gifis, grants, and
§§ simifar amaounts not included above 111,088,872 .
gg g Noncash contributions Included In lines 1a-1f $ R
O8] h TotalAddlinesdatf ... » 5,311,451,
Busipess Code| 7
8 2 a PROGRAM SERVICE FEES 900099 (1,512,191.1,512,191.
.g g b
L] & ¢
E3|
= .
a f All other program service revenue | ...
g Total. Add lines 2a-2f ... ... » 1,512,191.
3  Investment income {including dividends, interest, and
other similar aMOUMES) .........oooovivieers oo > 496,077, 490,077,
4 Income from Investment of tax-exempt bond proceeds P
5 Rovalties ..o
6 a Grossrenls | ...
b Less:rental expenses . .
¢ Rental income or loss) ...
d Netrentalincomeor{loss) ...
7 a Gross amount from sales of () Securities (i)} Other :
assets other than inventory [3110312.| 2,453 .k
b Less: cost or other basis L
and sales expenses ... 2699601, 0-‘;5;
¢ Gainor(loss) ... 410,711, 2,453 .00
o Net gain or 088} oo »
g 8 a Gross incomse from fundraising events (not
5 including $ of
] contributions reported on line 1¢). See
o
5 Part IV, line 18 ... a| 85,135,
g b Less:directexpenses . ... b 4 ’ 308.
¢ Net income or (loss) from fundraisingevents  ............... »
9 a Gross income from gaming activities. See
Pat W, fine 19 ... alll13,967.
b Less:directexpenses ... bl 82,743,
¢ Net income or (loss) from gaming activities  ................ >
10 a Gross sales of inventory, less returmns
and allowances ... a
b lessicostofgoodssold . ... b
c_Nst income or (loss) from sales of Inventory ................ >
Miscellanecus Revenue Business Code|
11 a MISCELLANEOUS 900099 125,718. 125,718.
b NEWSPAPER 511110 117,641, 117,641.
c
d Allotherrevenue ... .. ...
e Total. Add lines 118116 . .ccooorormrriroorieieoeeeeeee » | 243,359. e
12 Total revenue. See fnstructions. ... » 8,121,471, 117,6 641,306,
S3e, Form 990 (2011)
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980 2011}

JEWISH COMMUNITY OF LOUISVILLE,

INC.

61-0444765

Page 10

Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A} but are nof required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any q‘t\Jestion in this Part IX B.). ................................ ( C) ................................ ( D} [ ]
gg ;zf g;?’::; ‘;gfbag;’;“;:f%fed on {ines &b, Total exgenses Prog;gggngzrsvice Me%nee:g?mentnasrécs! Fg)?dé;a]issérég
1 Grants and other assistance to governments and Coe e
organizations in the United States. See Part v, line21 | 1,874,101.] 1,874,101.02
2 Grants and other assistance to individuals In L
the United States. See Part IV, line 22 193,612. 193,612.5

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 16 and 16 ___
Benefits paid to or for members ...
Compensation of current officers, directors,
trustees, and key employees
Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4358(c)(3)(B)

7 Cthersalariesandwages ... 2,780,645, 2,396,915. 258,600. 125,130,
8  Pension plan accruals and contributions gneiude
section 401(k) and section 403(b} employer contributions)  _.. 235 4 097 . 202 r654 ha 21 r 864 . 101579 b
8 Otheremplovee benefits ... ... ... 152,547. 131,495. 14,187. 6,865.
10 Payrol taxes oo 191,214, 164,828. 17,782. 8,604,
11 Fess for services (non-employees):

a Management 89; 641. 13,445, 53, 784. 22 r 412.

b legal | ...,

G Accounting ... 51,215. 44,148. 4,763. 2,304.

d Lobbying ...

o Professional fundraising services, See Part i, line 17

f Investment managementfees ... ...

@ Qther e
12  Advertising and promotion ... 56, 117. 53, 300. 2 r 817.
13 OfficeeXpenses. ... ... 107,088. 63,219, 40,550. 3,3109.
14  Information technology ... ...

15 Royalties ...
16 OCCUPANGY | ..o 460,727, 447,527, 10,230, 2,970,
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings ... 61,379. 52,908, 5,710, 2,761.
20 Interest ..
21  Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization . 480,135. 413,876. 44,653, 21,60 6.
23 INSUANCE  ...o..oooooooooveceecereeeoe e 84,249. 5,824, 6,740. 1,685.
24 Other expenses. itamize expenses not covered & o o s
above. (List miscelfaneous expanses in fine 24e. If line
24e amount exceeds 10% of ling 25, cofumn (A} S
amount, list line 248 expenses on Schedute 0.) ... S e RN i

a FEDERATION PROGRAMS 556,850, 480,001. 51,791.

b MAINTENANCE 507,792, 469,955, 31,728. 6,109,

¢ TEMPORARY SERVICES 158,022. 153,281, 4,741. 0.

d TRUST MANAGEMENT FEE 89,965, 89,965,

e Al other expenses 326,242, 243,209, 45,434, 37,599,
25  Total functional expenses. Add lines 1 through 24e 8,456,638, 7,564,263. 612,557. 279,818,
26  Joint cosls. Complete this line ondy if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here > if following SOP 98-2 (ASC 858-720)
132010 01-28-12 11 Form 990 (201 1)
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(2011} JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 Page 11
| Balance Shaet

{A) (B)
Beglnning of year End of year
1 Cash-nominterestbDeanng ...t 758,057, 1 358,546,
2 Savings and temporary cash NVESIMentS ... oo 2
3 Pledges and granis receivable, net 1,621,207.] 3 1,482,142.
4 Accounts receivable, net 286,245.| 4 356,170,
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employess. Comnplete Part i
of Schedule L ... s

6 Receivablas from other disqualified persons (as defined under seclion G
4958(N(1)), persons described in section 4958{(c){3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary

employees’ beneficlary organizations (sesinstructions) ... 6
'3 7 Notes andloans receivable, net . e 7
ﬁ 8 Inventories forSale OT USE ... ... . iierireississesaeereeseesresianens 10,110.| 8 5,614.
9 Prepaid expenses and deferred charges ... ... - 21,657. o 11 6_6 1,
10a Land, buildings, and equipment: cost or other fae ' ; 5
basis. Complete Part Vi of Schedule D .. 102 14,906,877.} HEE GO
b Less: accumulated depreciation ... 10b 9,262,327, 5,853,485.| 100 5,644,550.
11 Investments - publicly traded securitles ... 19,739,141, 11 18,319,672,
12  Investmenis - other securities. See Part IV, dine 11 ..., 498,372.| 12 519,052.
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets e 14
15 Otherassets. See Part IV, line 11 .. 2,125./ 15 1,625,
16 Total assets. Add lines 1 through 15 (must equalline 3d) ... 28,790,399, 16| 26,699,032,
17 Accounts payable and a0Crued eXPENSES ._._._...........c.o.o.ovovvsrsssssesrsroerenenoennns 646,340.] 17 657,995,

50,920.| 18
2,948,716.| 19 2,755,184.

18 Grantspayable ... ...
19  Deferred revenue
20 Taxexempt hond Babilities . e
21  Escrow or custodial account liability. Complete Part IV of Schedu[e D .
22  Payables o current and former officers, directors, trustees, key employees,
highest compensated employses, and disqualified persons. Complete Part ||

of Sehedule L e e e 2, 488,310 .| 22 2 , 42 3 p819 .

Liabilities

23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... _................. 24

25  Cther liabilities (including federal income tax, payables to related third

patties, and olher liabilities not included on lines 17-24), Complete Part X of
Schedule D 2,823,665.] 25 2 607,120.

26 _ Total liabifities. Add lines 17 through 25 .o 8,957,951.] 2¢ , 444,118,
Organizations that follow SFAS 117, check here ® [__| and complete G : : e
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassels ... s

28  Temporarily restricted NEt @SSES ... ..o

29  Permanently restricled net assets e
Organizations that do not follow SFAS 117, check here P and
complete lines 30 through 34,

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds ... 0.
31  Paid-in or capital surplus, or land, building, orequipment fund ... 0.
32  Retained eamings, endowment, accumulated income, or other funds 19,832,448.] 32 18,254,914,
33 Total net assets or fund balaNGES oo, 19,832,448, a3 18,254,914.
34 Totalliabilitles and net assetsffund balances ... 28,790,399.| 34 26,699,032,

Form 990 2011)

132011 01-23-12
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Form 990 (2011) JEWISH COMMUMITY OF LOUISVILLE, INC. 61-0444765 Page12

Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthis Part X ...y

1 8,121,471,
2 8,456,638,
3 ~335,167.
4 19,832,448,
5
6

1 Total revenue {must equal Part VIil, column (A), line 12)
2 Total expenses {must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtractline 2from line 1 e
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))
5
8

-1,242,367.
18,254,914,

Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)}
tl Financial Statements and Reporting

Check if Schedule O conlains a response to any question inthis Part Xl ...

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...,
b Were the organization's financial statements audited by an indepsndent accountant? ... ..
¢ If “Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? ...
if the organization changed either its oversight process of selection process during the tax year, explain in Schedule O.
d [f “Yes" to line 2a or 2b, check a box below to indicate whether the financial staterments for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [__1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB CIFCUIBE A1BB7 ..o oo es e e 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, explaln why in Schedule O and describe any steps taken lo undergosuch audits, ..o 3b
Form 9890 2011)
S 3472
13
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OMB No, 1545-0047

2011

SCHEDULE A A G e
{(Form 880 or 800-EZ) Public Charity Status and Public Support

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

Depariment of the Treasusy 4947(a){1) nonexempt charitable trust.
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions,
Name of the organization Employer identification number

JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765

Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization ts not a private foundation because it is: (For fines 1 through 11, check enly one box}

1+ 1A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).

2 [:j A school described in section 170{b}{1}{A)(ii}. (Atlach Schedule E.)

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

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(iii). Enter the hospital's name,

city, and state:

5 1 An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b){(1)(A}iv). (Complete Part IL}
6 ] A federal, state, or local government or governmental unit described in section 170{b)(T)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part |1.)
s ] A community trust described in section 170(b){1}{A}{vi). {Complete Part I}
9 (] an organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and {2) no more than 33 1/3% of fts support from gross investment
income and unrelated business taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Hi.)
10 L___‘ An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1} or section 509(a){2}. See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Typel b |::| Type i c D Type Il - Functionally integrated d L___| Type Il - Other

e E:] By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mors publicly supported organizations described in section 508{a)(1) or section 502(a}(2).

f If the organization received a written determination from the IRS that it is a Type [, Type i, or Type lii

supporting organization, Check this DOX .. . .. ettt e e [

a Since August 17, 2008, has the organization accepted any gift or contribution fror any of the following persons?
{ii A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No

the governing body of the supported organizationT ... i e e ea et e en 11g{i}

{i) A family member of a person descrbed in () ADOVET . ... 11g(ii)
{ii}y A 35% controlled entity of a person described in [ or (i) 8DOVET ... ..o 11giii)

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

(i Name of supparted (i) EIN g;g;;iv;;;g; s t(r;;;;ggrg‘zat;on (9 Didyou noty U oot istne | il Amountof

organization (described on fines 1-8 -\ y ”9‘ ti)rga}mza lon in 6o ;, | (1) organized in the support
above or IR section govamning documant?| (1) of your support? Us.?
{see instruclions}} Yes No Yes No Yes No

Total 5 3 A Sy oo Bocy 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 890-EZ.

132021
01-24.12
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A (Form 990 or 990-E2) 2011 JEWISH COMMUNITY OF LOUISVILLE,

INC.

61-0444765 Ppage?

falls to qualify under the tests listed below, please complete Part i)

Support Schedule for Organizations Described in Sections 170(b){(1){A){iv} and 170(b)(1}{A}(vi}
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the arganization faited to qualify under Part Hl. If the organization

Section A. Public Support

Galendar year (or {iscal year baginning In)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on fits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 . .
The potion 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}

Public support. Subtract fine 5 from lina 4, 5

{a) 2007

{b) 2008

{e} 2009

{d) 2010

{e) 2011

{f) Total

3679540,

3908741.

4953668,

5079269,

5196957,

22818175,

4953668,

5079269 .

5196957

22818175,

3879540

3908741.

2818175,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
&

10

11
12
13

Amounts fromlined ...
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.) ... ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a} 2007

{b} 2008

(c} 2008

(d} 2010

{e) 2011

(f) Total

3679540.

3908741,

4953668,

5079269,

5196957,

22818175.

557,714,

474,008,

457,543.

424,443,

490,077.

2403785,

66,990.

77,915.

94,059,

80,827.

319,791.

310,818,

298,729.

171,355,

133,211,

243,359.

1157472,

6699223.

12 |

4 429,824.

First five years. If the Form 890 Is for the organization’s first, second third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2010 Scheduls A, Part I, ine 14

16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

13330205 757991 82501

stop here. The organization quatifies as a publicly supported organization . . et »
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported organization ...t s > l:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 164, or 16k, and line 14 is 10% or more,
and if the organization mests the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test, The organization qualifies as a publicly supported organizalion ..o > ]
b 10% -facts-and-circumstances test - 2010, [f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ..., [ ]

Schedule A {Form 990 or 990-E2Z) 2011

132022
01-24-12
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A (Form 990 or 990-E7) 2011 o Page 3
upport Schedule for Organlzatlons Described in Section 509(a)(2)

(Complets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests tisted bslow, please complete Part II.)
Section A. Public Support
Catendar year {or fiseal year baginning tn) P {a) 2007 {b) 2008 {c) 2008 {g) 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1 through 5 ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ot 1% of the
amounton line 13 fortheyear ... ... ......

cAddlines7aand7b ...
8 Public support (Subyact ine 7 fiomfing 6]
Section B. Total Support
Calendar year {or fiscal year baginning In) P {a} 2007 {p) 2008 {c} 2009 {d) 2010 {e} 2011 {f) Total

9 Amountsfremlined . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11  Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularty carriedon ... ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --vomoeeee-
13  Total support (add lines 9, 10c, 11, and 12.)

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

GhECK TS BOX ANE SUOP BBIE oo iiiioi oot oeoe oo oot ot iessoesessoes st o sas s Ee oot e s ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f} divided by line 13, cotumn ()} ... 15 %
16 Public support percentage from 2010 Schedule A, Part L line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {ine 10¢, column (f} divided by fine 13, column (f} ... 17 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 2011. 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

more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 fs more than 33 1/3%, and

line 18 is not mors 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 Jine 14, 19a, or 19b, check this box and see instructions ... oo »[ ]

132093 01-24-12 Schedule A {(Form 990 or 990-EZ) 2011
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 99 -EZ
(Form 990 or 890-E2) For Qrganizations Exempt From Incoeme Tax Under section 801(c} and section 527

Department of the Treasury P Complete if the organization is described befow. P Attach to Form 990 or Form 990-EZ,
Intemal Revenue Servica P See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actnntles}, then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

® Section 501(c)} {other than section 501{c)(3)) organizations: Complete Parts A and G below. Do not complete Part I-B.

® Section 527 organizations: Complete Part [-A only,
if the organization answered “Yes" to Form 800, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then

® Section 501c)(3) organizations that have filed Form 5788 (election under section 501(h)): Complete Part [I-A. Bo not complete Part [i-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (electien under sectlon 501(n): Complete Part H-B. Do not complete Part {l-A.
if the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Seclion 501{c){4), (B), or (8) organizations: Complete Part 1.
Name of organization

Employer identification number

JEWISH COMMUNITY OF LOQUISVILLE, INC. 61-0444765
Complete if the organization is exempt under section 501{(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect politicat campaign activities in Part IV.
2 POlICal @XPENUIUIES L oottt e b e s e s 2 r s n e nen e s b e ee b >3
B OVOIUNEBEI ROUIS oo et et e e et e e s e s en s er e e s et emt ettt e oh e et s s eme e e ar e e s b ba s bbb

P |1 Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incuired by the organization under section 4955 ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... e |:| Yes l:| No
Aa Was 8 COMECHON MAUBT | ..ottt is s es s em et e et et e oo s s [Jves [ Ine

b If "Yes,” describe in Part IV,
1 Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPL FUNGHON BOHVIEES 1o oo et eee e eeee e ee oo ee e s | &3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T - SO OO OO S TO T T T U OO OO TEO SRS U SRR
4 Did the filing organization file Form 1120-POL for this year? L1 Yes [:] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separale politicat organization, such as a separate segregated fund or a

political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name (b} Address {c) EIN {d} Amount paid from {e} Amount of political

filing organization's i contributions received and

funds. If none, enter . | promptly and directly
delivered to a separate
political organization,
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule G (Form 990 or 990-E2) 2011 JEWISH COMMUNITY OF LOUISWILLE, INC. 61-0444765 pagez

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

(election under section 501(h}).

A Check P E:] if the filing organization belongs to an affiliated group (and list in Pant IV each affillated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and "limited control® provisions apply.

. . . {a) Filing (b} Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying} ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ...
Total lobbying expenditures {add fines Taand 1h) ...
Other exempt purpose eXpenditures ...
Total exempt purpose expenditures (addlines Tecand 1d) e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on {ine 1e, solumn {a) or {b) is: The lobbying nontaxable ameount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plug 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plug 5% of the excess over $1,500,000.
Over $17,000,000 £1,000,000.

- 0 N o oo

Grassroots nontaxable amount (enter 25% of ine 10 .
Subtract line 1g from line 1a. if zero orless, enter-0- . e
Subtract line 1f from line 1¢. If zero or less, enter -0-
If there is an amount other than zero on either ling 1h or line 1i, did the crganization file Form 4720
reporting section 4911 tax forthis YEar? ... e [ ] ves I:] No
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

— Sy

Calendar year
(or fiscal year beginning in) {a) 2008 {b} 2009 {¢} 2010 {d) 2011 {e} Totat

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (8)}

1 Grassroots lobbying expenditures

Schedule ¢ (Form 890 or 980-EZ) 2011

132042
01-27-12
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Form 990 or 990-E7) 2011 JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 Page3s
| Complete If the organization is exempt under section 501(c}){3} and has NOT filed Form 5768

(election under section 501{h}}.

For each "Yes" response to fines 1a through 11 below, provide in Part IV a detalled description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of: S
WOIUNMIBOIST o ettt et e et ee e e e e e eaee e e sme bt s ebe e bs et e et e oot e e e e eee e es Ry X
Paid staff or management {nclude compensation in expenses reported on fines 1¢ through 197
Media adVer SN S T et e sttt et
Mailings to members, legislators, orthe pUBBCT ...
Publications, or published or broadcast statements? e
Grants to other organizations for lobbying pUrposes? ... i
Direct contact with legistators, their staffs, government officials, or a legistative body? ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? | ...
ONEr BCHVIIEET oo et e s
Total. Add ines TCHhroUGh i et es e e s e e e e et et s bt e e e emeeeeaen
Did the activities in line 1 cause the organization to be not described in section 501{c){3)7 ...........
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912
iling organization Incurred a section 4912 tax, did it file Form 4720 forthisvear? ................
Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501(c)(6).

eIl == OO0 T D

Tna i e | bl e | e | e | e

o
o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... 1

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2

i organization agree to carry over lobbying and political expenditures fromthe prioryear? ........................; 3
Complete if the organization is exempt under section 501{(c){4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MembBBES e e aas 1

2  Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political :

expenses for which the section 527(f) tax was paid).

8 CUITENt YBAI .ot
b Carryover fromast Year . ..o
 TO0B e e et eh Rt s es e et e en e

3 Aggregate amount reported in section 6033(e}(1}{(A) notices of nondeductible section 162(¢} dues ... 3

4 if notices were sent and the amount on tine 2¢ exceeds the amount on line 3, what portion of the excess e

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure NEXE YBAIT e

_ Taxable amount of lobbying and political expenditures (see instructions)

[Part Supplemental Information

Complete this part to provide the descriptions required for Part |'A, line 1; Part |'B, line 4; Part -G, line 5; Part lI-A; and Pazt II-B, line 1. Also, complete

this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

JCL MAINTAINS GENERAL CONTACT ON POLITICAL AND SOCIAL ISSUES AS THEY

RELATE TO THE RELIGIOUS, SOCIAL SERVICE, AND ISRAELI ACTIVITIES WHICH

ARE OF INTEREST TO THE JEWISH COMMUNITY AND THE GENERAL PUBLIC.

Schedule C {Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements oMo 1450047

{Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

5 . Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, T1e, 114, 123, or 12b. Y Bibii

Bepariment of the qressuy P Attach to Form 990, P See separate instructions. :

Name of the organization Employer identification number
JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 8.

{a) Doner advised funds {b} Funds and other accounts
1 Totalnumberatendofyear .. ..., 69
2 Aggregate contributions to (duringyear) ...l 3,07 4.
3 Agoregate grants from {during year} ... 190,062,
4 Aggregate value at end of year 3,376,543,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject 1o the organization’s exclusive legal control? ... Yes [ INo
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
imparmissible private benefit? e Yes [ TN

Conservation Easements. Complets if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} ] Preservation of an historically important land area
E] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax vear.

Held at the End of the Tax Year
a Total number of conservation asemIENS ... ... i er et e e s nee et 2a
b Total acreags restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register . ettt 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 properly subject to conservation easement is located W

8 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements |t holdsT e (1 Yes L INe

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year >

7 Amount of expenses incurred in monitoring, inspacting, and enforcing conservation easements during the year >3

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B}7
aNA SEGHON T7OMNANBIEFT -...or o oeeoeeseeeeeeee e eeeeese et seoees e eeoes oo eeees o1t [ Jves [Ino

8 In Part X}V, describe how the organization reports congervalion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the organization’s financial statements that describes the organization's accounting for
conservalion easements.

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

Complete if the organization answered "Yes' to Form 990, Pant 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 exhibltion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describas 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 an, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenues included in Form 990, Part VIIL NG T oo » 5

(i) Assetsincluded in FOrm OO0, PR X oot e n e |

2 Ifthe organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASC 958) relating to thase items:

a Revenues included in Form 990, Part VI NG T ... oo ecsiecn s L]
b Assets included in FOrm 990, Part X .. . it b > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
V232
20
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Schedule D (Form 990) 2011 JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 Ppage?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [:] Loan or exchange programs
b [ Scholarly research -] [:] Cther
¢ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
sold to raise funds rather than to be maintained as part of the organization’s collection? .............ocovviviiiinennnenn [ _Ives No
Escrow and Gustodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 [ ives [INo

b I "Yes,” explain the arrangement in Part X|V and complete the following table:

Amount
€ Beginning DAANCE ... ooty e et 1e
d Additions dUring the Year _._............ccrevioeienicer e, 1d
e Distribulions during the year 1e
T OENAINGDAIANCE ...t e oo ee e em ettt bt b e e e n e 11
2a Did the organization include an amount on Form 990, Part X, ine 217 . e L1 ves [_Ine

b_H "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered *Yes' to Form 980, Part IV, fine 10.

{a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four yaars back
1a Beginning of year balance 17,221,297, 15,705,367, 15,397,974, 14,983,068,/ T
b ContribUtions ._............ccoorveniiocies e 109,933, 205,248, 53 974, 3 079 988,1
¢ Net investment earnings, gains, and losses -343 537, 3,221,951, 1,649 9560, -1 999 106.j 00
d Grants or scholarships ... 660 031, 883 391, 782 272, 565,958 [
e Other expenditures for facilities i
and PIOGIaMS  ._..._.._..occccoererirerror 0. 3,200, 3,200, 3,100
f Administrative expenses .. ... 64,991, 1,024,678, 611 069, 96,918
g End of year balance 16,262 671, 17,221 297, 15,705,367, 15,397,574
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment W 36.00 %
b Permanent endowment P 29.00 %
¢ Temporarily restricted endowment 35.00 %
The percentages in lines 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} UNFRIAted OFGANIZAMONS ..o\ o oo\ eeeee oo eeeee e oo oo oot es s sses a3 e 3ali) X
{ii) related organizations Jal(ii) X
b If *Yes® to 3afi), are the related organizations listed as required on Schedule R? .. . e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Pant X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
hasis (investment) basis {other) depreciation
Ta Land o 216,665. 216,665,
B BUIAINGS oo 12,996,395, 3 5,053,504,
¢ Leasehold improvements .........cocovvvevvennn, 47,182, 47,182. 0.
d Equipment .. 1,571,643. 1,217,727. 353,916.
€ OMer .o e 74,992. 54,527. 20,465,
Total. Add fines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10(€l) oo »| 5,644,550,
Schedule D (Form 990) 2011
315552
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Schedule D (Form 990) 2011 JEWISH COMMUNITY OF LOUISVILLE, INC.

61-0444765 paged

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

{a) Description of security or category

{including name of security) {b) Book value

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

{1) Financiai derivatives ...

(&) Closely-held equity imterests ...

{3) Other

(A)

(B}

(C)

(B)

(E)

3]

(@)

(H)

} must equal Form 990, Parl X, cot {B) liae 12.)

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

(a) Description of investment type (b} Book value

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

{1)

@

3)

{4)

)]

(6)

(7)

(8)

(9)

{16)

Total. {Col (b) must aqual Form 990, Part X, col (B) fine 13.) P>

FChocs

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

{a) Description

{b) Book value

1)

(2)

(3)

{4)

(5)

()]

{7)

8)

{9

(10}

Column (b} must equal Form 990, Part X, col (Bl line 15, ottt eiei e et

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

1. ) {a) Description of liability

{b) Book value

{1) Federal income taxes

) INVESTMENTS HELD FOR OTHERS

2,607,120.

()

(4)

(5)

&)

(7}

(8)

)

(10)

{11)

Total. (Column (b} must equal Form 990, Part X, col (B} line 25} .............. »

2,607,120.

FIN 48 {ASC 740; Feolnote. Tn Part XIV, provide the fext of the Tootnote To The organization’s financlal smements thal repcfts it orgamzanon s

2. FiN 48 {ASC 740

a..

for uncert

tain

5% posilions under

132063
01-23-12
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Schedule D (Form 990} 2011 JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 page4
{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A} Tine 12} e 1
2 Total expenses (Form 990, Part IX, column (A), lIne 25) e 2
3 Excess or (deficit) for the year. Subtractiine 2 fromfline 1 . ... 3
4 Net unrealized gains (05508) ON INVESIMENES ...t 4
5 Donated services and use of facilitles ... e 5
6 INVESIMENT BXPBIISES ... ittt irsisersereos s e et et et are s et e et e et m e be e b e e )
T PHOr ot AU U MENES e s n e e e et e et e e e ee e earens 7
B Other (Descbe I Part XV ettt 8
9  Total adjustments (net). Add lines 4 through B e 9
55 or (deflcit) for the year per audited financial statements. Combinelines3and @ ... ... 10

Part Xli:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppor per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains oninvestments e
Donated services and use of facilities ...
Recoveries of prioryeargrants . ...
Other (Describe In Part XV e
AdA lines 2athrougi 2d e e et et e at et et e bbbt n e s e nneann e en
3 Subtractline 2e from BNe T . e e et e et
4  Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill,line7b ... 4a

b Other (Describein Part XIV) o et bt 4b S

C ADAUNES A ANU AL e e er e m e reare e aete s et s e ae s s e e s e n e eh et a i neren 4c
revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12.) ..o 5
{li Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and fosses per audited financlal statements . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: G
Donated services and use of facifities ... 2a
Prior year adjUSIMENtS . e a st 2b
OIRBIIOSBBE L oottt e s et e e s e e et eeen e abe e anes 2c
Other (Descrbe in Par XIV. e e 2d
Add nes 2a throtugh 2d ettt e ennan
T SUbIaC INe 2 frOmM N8 1 ettt et e ne e e ettt e e e b b At N
4  Amounts included on Form 990, Part IX, line 25, but not en line 1:

a Investment expenses not included on Form 990, Part Vill line7b ... 4a

b Other (Describe in Part XIV.) s 4b

€ AADENES 4B AN AD e et te et e b et et et e eh s
al expenses. Add lines 3 and de. (This must equal Form 990, Partl, line 18} oo 5
Vi Supplemental Information
Complete this part to provide the descriptions required for Pant 11, fines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part

X, line 2: Part X!, line 8; Part X, lines 2d and 4b; and Part X, iines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4: THE JEWISH COMMUNITY OF LOUISVILLE DISPLAYS AND STORES

N
e a0 T e

T o0 oCco

ART PIECES THAT ARE OF CULTURAL AND RELIGOUS SIGNIFICANCE TO THE JEWISH

COMMUNITY AND THAT ENABLE BOTH JEWS AND NON-JEWS TO BETTER UNDERSTAND EACH

OTHER. JCL ALSO KEEPS A HISTORICAL COLLECTION OF QUR JEWISH COMMUNITY

NEWSPAPER TO DOCUMENT THE HISTORY OF THE JEWISH COMMUNITY IN LOUISVILLE.

PART V, LINE 4: THE ENDOWMENT FUNDS HELP THE ORGANIZATION PROVIDE

WELLNESS, SENIOR PROGRAMMING AND NUTRITION SERVICES, YOUTH, AND CHILDCARE
Schedule D {Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 pages
XV Supplemental Information (continued)

FROM AGES 6 MONTHS THROUGH 14, AS WELL AS EDUCATIONAL ASSISTANCE AND OTHER

SOCIAL SERVICES. SOME ENDOWMENT FUNDS ARE FOR A SPECIFIC PURPOSE AND

QTHERS HAVE A BROADER SCOPE.

PART X LINE 2: JCL HAS BEEN RECOGNIZED BY THE IRS AS EXEMPT FROM FEDERAL

INCOME TAXES UNDER 501(C){3) OF THE INTERNAL REVENUE CODE EXCEPT FOR TAXES

ON UNRELATED BUSINESS INCOME. UNRELATED BUSINESS INCOME IS EARNED ON THE

SALE OF ADVERTISEMENTS IN THE NEWSPAPER, "COMMUNITY", PUBLISHED BY JCL.

FOR THE YEARS ENDED JUNE 30, 2011 AND 2010 THE NEWSPAPER DID NOT HAVE

TAXABLE TNCOME.

JCL’S FEDERAL FORMS 990 ARE GENERALLY OPEN TO EXAMINATION BY THE IRS FOR A

PERIOD OF THREE YEARS FROM THE DATE THE RETURNS ARE FILED.

Schedule D (Form 990) 2011

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 13450647

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, :
F‘:Pm“’f t“‘“'ST'ef’SU'V or i the organization entered more than $15,000 on Form 990-EZ, line 6a.
nermal Aevenus Service | P Attach to Form 890 or Form 890-EZ. P> See separate instructions.
Name of the organization Employer identification number
JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765

Fundraising Activities. Complete if the organization answered *Yes” to Form 990, Part IV, line 17. Form 890-EZ fllers 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 [:1 Maif solicitations e |:| Solicitation of non-government grants
b [:j Internet and email solicitations t [__1 solicitation of government grants
¢ [_] Phone soficitations g ] Special fundraising events

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 Vil) or entity in connection with professional fundralsing services? C] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iy o v} Amount paid . :
(i) Name and address of individual D Activity ) aﬁgl.":l rzl:i)%ga (i) Gross receipts | 1o %or retained by) tg"(’o‘,‘?;?;?;gagg)
or entity (fundraiser] iy from activit fundraiser amne
V! ) contmutons? Y1 istedincot. @y | Organization
Yes | No
Ot oottt s et s e eis e e s s eriseesesessesss sz anreas >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls G (Form 990 or 930-EZ) 2011
182081 01-23-12
25
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Schedule G (Form 990 or 990-£7) 2011 JEWISH COMMUNITY OF LOUISVILLE, INC. 610444765 Ppage?
Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 e} Other events {d) Total events
add col. {a) through
GOLF OUTING THEATRE 2 ( col( (o) ¢
9 {event type) {svent type) ftotal numboer) '
[ =
g .
é 1 Gross receipts ... 40,000. 43,860. 1,275. 85,135.
2 Less: Charitable contributions ... ...
3  Grossincome (ine 1 minusling 2) ... 40,000, 43,860. 1,275. 85,135,
4 CashprZeS oo
@ 5 Noncashprizes ...
.
% 6 Rentfacilitycosts . .. ...
1}
% 7 Foocdandbeverages ...
8 Entertainment ...
9 Otherdirect expenses __.............occccvrnnen. 4 ’ 308. 4 ! 308.
Direct expense summary. Add lines 4 through @in column (d) e > | 4,3 08 3
|_Net incoms surnmary. Combine fine 3, column (d), and line 10 cceceeresivssss i > 80,827.

{ Gaming. Complete if the organization answered “Yes* to Form 990, Part IV, line 19, or reported mars than
$15,000 on Form 890-EZ, line 6a.

° . (b) Pult tabs/instant . (d) Total gaming {add
% fa} Bingo bingo/progressive binge (e} Other gaming col. (a) through col. (c})
=
k3
i
1 GrOSS [BVENUE w.ooveeoeeeeeeeeeeeeea 113,967. 113,967.
0|2 Cashprizes ... ...
%
o
l%— 3 Noncashprizes ...,
9
-§ 4 Rent/facility costs ...
5 Other direct eXpenses ..........coooeeeee... 82,743,
Yes % D Yes % [:] Yes
8 Volunteerlabor ... [ Ine [ INo [ INe
7 Diract expense summary. Add lines 2 through Sincolumn {d) .. e » | 82,7 43 3
8 Net gaming income summary. Combine fine 1, column d, and iN@ 7 ..cocooovvveniiiviiinini i > 31,224.

9 Enter the state{s) in which the organization operates gaming activities: KY
a Is the organization licensed to operate gaming activities in each of these states? ... Yes I”j No

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspendad or terminated during the tax year? | ... Yes [::| No
b If "Yes, explain: THE BINGO OPERATION DID NOT NOT ACHIEVE THE REQUIRED MINIMUM

MARGIN SO THE ORGANIZATION WAS PUT ON PROBATION FOR ONE YEAR. WHILE ON
PROBATION THE ORGANIZATION DID NOT ACHIEVE THE MINIMUM MARGIN AND THE

Schedufe G (Form 990 or 990-EZ) 2011

132082 01-23-12

** SEE PART IV FOR COMPLETE EXPLANATIONS
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Schedule G (Form 990 or 990-E2) 2011 JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765 page3

41 Doss the organization operate gaming activities with nonmembers? ., ... [ Yes No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AdMINIStEr CRAMRADIE GAMINGT oot eeee et eee e e es b e ey e e e ce e oo eme e AR A (1 Yes No
13 Indicate the percentage of gaming activity operated in:
8 THE OFGANTZANION'S TACIY oo oot eeeeseea s oo oeeeseees s oo 13a .00 %
B AT OUISIAE FACIY oo e ettt et 13 [100.00 %

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

Name P FRANKYE GORDON

Address P 3600 DUTCHMANS LANE - LOUISVILLE, KY 40205

15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? E! Yes [Ki No

b If *Yes,* enter the amount of gaming revenue recelved by the crganization >3 and the amount
of gaming revenue retained by the third party ™ §
¢ If "Yes,' enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P FRANKYE GORDON

Gaming manager compensation P § 27,762,

Description of services provided » MANAGES BINGO OPERATION

[ pirectorsofficer Employee ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING HOBNSET . . oo e et et es e m e e e es e ata b s e e e em s s e g e [CJves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
nization’s own exempt activities during the tax year » $
i supplementa! information. Gomplete this part to provide the explanations required by Part |, line 2b, columns {iil) and {v), and Part Hil,
lines 8, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART III, LINE 10B, EXPLANATION:

THE BINGO OPERATION DID NOT NOT ACHIEVE THE REQUIRED MINIMUM

MARGIN SO THE ORGANIZATION WAS PUT ON PROBATION FOR ONE YEAR. WHILE ON

PROBATION THE ORGANIZATION DID NOT ACHIEVE THE MINIMUM MARGIN AND THE

GAMING COMMISSION REVOKED THE LICENSE.

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J . Compensation Information OMB No. 1545-0047

2011

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV’ line 23,

Intemat Revenue Service P Attach to Form 990. ¥ See separate instruclions. : 3 i

Name of the organization Employer identification number
JEWISE COMMUNITY OF LOUISVILLE, INC. 610444765

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed In Form 990,

9

Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or pravision of all of the expenses described above? If *No," complete Part i to explain ...
Dic the organization require substantiation prior to reimbursing of allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Patt Hi.

|:j Compensation committee [:] Written employment contract

] independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-controf payment? e
Participate In, or receive payment from, a supplemental nonqualified retirement plan? ...
Panticipate in, or receive payment from, an equity-based compensation arrangement? . ...
H *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

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

The OrganiZatioNT .. . e

ANy related OrGaNIZAUONT .. i e eee e e et e et et eae ekt ee et st es e e r eSSt
If "Yes" to line 5a or 5b, describe in Part |1l

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

The organization?

Any related organization?

if "Yes" to [ine 6a or 6b, describe in Part il

For persons isted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If *Yes,* describa in Part ] e
Were any amounts reported in Form 990, Part Vil paid or accrued pursuant 1o a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe In Part llb ...
If *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4058:B(C)T .. i s

No

7 X
8 X
9

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

132111
01-23-12

13330205 757991 82501
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SCHEDULEL
{Form 990 or 890-EZ}

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

"Yes" on Form 090, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

JEWISH COMMUNITY OF LOUISVILLE,

INC.

Employer :déntlflcatlon number

61-0444765

Excess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 26b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 . ” . .
{a) Name of disqualified person (b) Description of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4058 ettt i8 2R m et > 4
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organdzation ... |
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | {e) Original principal |  (d) Balance due {e}In (2 Ag’gr‘?' g‘f (g} Written
person and purpose the organization? ameunt default? Cgm,,megr, agresment?
To From Yes No Yes No Yes No
REPUBLIC BANK & T X 2,250,000. 2,017,172, X X X
REPUBLIC BANK & T| X 237,000, 249,886. X X X
REPUBLIC BANK & T| X 198,000, 156,761. X X X

Tot

> ¢

2,423,819,

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 27.

{a} Name of interested person

{b) Relationship between interested person and

the organization

(c) Amount and typs of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

SEE PART V FOR CONTINUATIONS

132131 01-19-12
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Schedule L (Form 990 or 990-E2) 2011 JEWISH COMMUNITY OF LOUISVILLE; INC. 61-0444765 page2

| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationahip between interested {c} Amount of {d) Description of é%f&gg{}gn?;
person and the organization transaction transaction revenues?
Yes No
SCOTT TRAGER - REPUBLIC BABOARD OF DIRECTORS | 2,423,819.MORTGAGE, L X

Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instrygtions).

SCHEDULE L, PART II, LOANS T0O AND FROM INTERESTED PERSONS:

(&)

NAME OF PERSON: REPUBLIC BANK & TRUST COMPANY

(A)

PURPOSE OF LOAN: MORTGAGE PAYABLE (PROMISSORY NOTE) - LAND & BUILDING

(B)

LOAN TO OR FROM ORGANIZATION? = TO

(€)

ORIGINAL PRINCIPAL AMOUNT $ 2,250,000. (D) BALANCE DUE $ 2,017,172.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G)

WRITTEN AGREEMENT? = YES

(B)

NAME OF PERSON: REPUBLIC BANK & TRUST COMPANY

(A)

PURPOSE OF LOAN: LINE OF CREDIT

(B)

LOAN TO OR FROM ORGANIZATION? = TO

(€)

ORIGINAL PRINCIPAL AMOUNT $ 237,000, (D) BALANCE DUE § 249,886,

(E)

ILOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: REPUBLIC BANK & TRUST COMPANY

(A)

PURPOSE OF LOAN: LOAN PAYABLE COOLING TOWER

(B)

H

LOAN TO OR FROM ORGANIZATION? TO

132132
0§-19-12

Schedule L {Form 990 or 990-EZ) 2011
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Schedule L (Form 980 or 990-EZ) 2011 JEWISH C,QMMUNITY OF LOUISV’,ILLE;- INC. 61—0444765 Paga 2

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

(C) ORIGINAL PRINCIPAI, AMOUNT § 198,000. (D) BALANCE DUE § 156,761.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YEOS

(G) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SCOTT TRAGER - REPUBLIC BANK

(D) DESCRIPTION OF TRANSACTION: MORTGAGE, LINE OF CREDIT, AND NOTE

PAYABLE ISSUED THROUGH REPUBLIC BANK

L2 Schedule L {Form 990 or 990-EZ) 2011

36
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Forra 990 or 990-EZ 201 1

{Form 930 or 990-E2) Complete to provide information for responses to specific guestions on

Depariment of the Treasury Form 980 or 99)()-EZ or to provide any additional information.

Intamal Revenus Service Attach to Form 980 or 890-E2Z.

Name of the organization Employer identification number
JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765

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

AND AFFECTED ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED TO THE AUDIT

COMMITTEE OF THE BOARD FOR REVIEW AND QUESTIONS. THE AUDIT COMMITTEE THEN

PRESENTS IT AT A MEETING OF THE FULL BOARD OF DIRECTORS BEFORE IT IS

FINALLY FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR

PERIODICALLY REVIEWS CURRENT ISSUES TO SEE IF THERE ARE ANY PROBLEMS. IF

S0, HE BRINGS THEM TO THE ATTENTION OF THE CFO AND BOARD CHAIR.

FORM 990, PART VI, SECTION B, LINE 15A: THE ORGANIZATION PARTICIPATES IN AN

ANNUAL SURVEY OF JEWISH FEDERATIONS/COMMUNITY CENTERS EXECUTIVES ON THEIR

TOTAL, COMPENSATION PACKAGE. THE ORGANIZATION GETS THOSE RESULTS BACK EVERY

YEAR, AND THE EXECUTIVE COMMITTEE GAUGES THE APPROPRIATENESS OF THE CURRENT

COMPENSATION PACKAGE IN THE ANNUAL REVIEW PROCESS OF THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE HOUSED

AT THE CORPORATE QOFFICE AND ARE AVAILABLE FOR INSPECTION DURING NORMAL

BUSINESS HOURS. COPIES OF ANY OF THESE CAN ALSO BE REQUESTED IN WRITING BY

EMAIL OR PHONE, AND WILI BE MAILED AS REQUESTED. COPIES OF THE 990 CAN BE

FOUND ON GUIDESTAR.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -1,242,367.

LHA FEor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedute O (Form 990 or 990-EZ} (2011)

132211
01-23-12
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Schedule O {Form 890 or 980-EZ) 2011) 5, » Fage 2
Name of the organization Employer identification number

JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY

FOR THE OVERSIGHT OF THE ANNUAL AUDIT OF THE FINANCIAL STATEMENTS AND

THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

SRR Schedule O (Form 990 or 990-EZ) (2011)
38
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EXTENSION GRANTED TO FEBRUARY 15, 2013

OMB No, 1545-0887

rorn 990-T Exempt Crganization Business Income Tax Return

Depariment of tre Treasury {and proxy tax under section 6033(e}) L S

Intemal Revenue Service For calendar year 2011 or other tax year beginning JUL 1 I 2011 , and ending JUN 30 I 2012 5{??(2)(3) Organizr?u%ns Only

& [_|check boxif Name of organization { [__] Check box if name changed and sea instructions.) D e e o o

address changed instructions.)

B Exempt under section | Print | JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765
504CH3 ) 07 | Number, strest, and room or suite no. If a P.0. box, see lastructions. E Unrented business sty codes
[ Jaoste) [J220te)| ¥P® | 3630 DUTCHMANS LANE
[_l408A |:!530(a) City or town, state, and ZIP code
[ 1529¢a) LOUISVILLE, KY 40205 511110

C Book value of all assets |F Group axemption number (See instructions.) >

atend of year G Check organization type ¥ 501(c) corporation |} 501(c) trust [ 1 401{a) trust [_] other trust

26,699,032,

H Describe the organization’s primary unrelated business astivity, » ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ............... » [ ves No

If “Yes," entar the name and identifying numbaer of the parent corporation. >

J Trebooks areincareof ™ CORPORATION Talephone number > 502-451-8840

: Unrelated Trade or Business Income {A)} Ingome ___(B) Expenses (C) Nel
1a Gross receipts or sales 5 T L

b Less returns and allowances ¢ Balance .. . > | 1
2 Gostof goods sold (Schedule A, N8 7} .. s 2
Gross profit. Subtractline 2fromiine 1o ... s 3
4a Capital gain net income {attach Schedule OY ... ... .. 4a
b Natgain (foss) (Form 4797, Part l, line 17) {attach Form 4797) ... ab
¢ Capitat foss deductionfortrusts .. ... e ac
& Income {foss) from partnerships and S corporations (atlach statement) ... 5
6 Rentincome (Schedule ©) . s 6
7 Unrelated debt-financed Income (Schedubs B} s i
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)... | 8
¢ Investment income of a section 501(¢)(7), {9}, or (17) organization
(Seheduls G) e 9

10 Exploited exempt activity income {Schedwle [} ... ..., 10

11 Advertising incoms (SChedule J) 11 117,641. 125,250. -7,609.

12 Other income (See instructions; attach schedwle.) ... .o 12

13 Total. Combine lines 3 through 12 13 117,641, 125,250, ~7,609.

ki Deductions Not Taken Elsewhaere (Ses instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustess (SCNEUIE K} et e e 14
18 BAlANES AN WAGBS | ittt et
16 Ropalrs and MAIRMBIARCE it e e e
LA i (11 OO VU RO OO U TSSO U TURO O
18 T T A T & T ] 1 USSP PP O
19 T KOS A BT SRS ot ittt ee et et et eee oo i teseette e teteee—aeeteeeeereeemieeebtsiehees et Rrnr s e s nr e i nnn e e tnne st ae s hanr e
20 Charitable contributions (See instructions for iimitation rules.)
21 Depreciation (attach FOMM 4562} . ..
22 Less depreciation claimed on Schedule Aand elsewhere onretumn e 22a 220
28 DBDIBHIOT et tr et or a1t et s e e ean e eneae e heme e s e e s eae s enschs b aee e 23
24 Contributions to deferred compensation PIANS . e 24
25 Employes enefit PIOQIAMS ... oot 25
26 Excess exempt expenses (SCHBUUIB [} ... 26
27 Exgess readership cOES (SCRBUAUIB J) .. it e et e 27
28 Other daductions (athach SCRBAUIEY . it ettt ea e e es et e ekttt e 28
20  Total deductions, Add N85 1A tI0UGN 28 ettt et a e e 20 0.
30 tnrelated business taxable income before net operating loss deduction. Subtract ine 29 fromline 13 ... E11] -7,609.
31 Net operating loss deduction (limited to the amount o0 B 30) ..o 31 0.
32 Unrelated business axable income before specific deduction. Subtract fine 31 fromiine 30 ... 32 -7,609.
33 Specific deduction {Genarally $1,000, but see instructions forexceptions.) ... ... 33 1,000.
34  Unrelated business taxable income, Subtract line 33 from line 32. If line 33 is greater than Ine 32, enter the smaller

BE 210 0T B 3 oo eyt et £ AL 34 —7,609.
la3701 . LHA For Paperwork Reduction Act Notle, see instructions. Form 990-T (2011)
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61-0

444765 Page 2

Formoso-Toty  JEWISH COMMUNITY OF LOUISVILLE, INC.
: : Tax Computation

35 Qrganizations Taxable as Corporatlens. See instructions for tax computation.
Controllad group members (sections 1561 and 1563) check here » [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925 000 taxable income brackels (in that order):
(1) I{s | @8 | ® s |
b Enter organization’s share of: {1} Additional 5% tax (not more than $11,750) E i
(2) Additional 3% tax {rot more thar $100,000) ..o, 18 |

CIncoma tax 0n the mOUnt 0N BNE 34 e e ea et ana

36 Trusis Taxable at Trust Rates. Sea instructions for tax computation. Incone tax on the amount on line 34 from:

(1 Taxrate schedute or  [__J Schedule 0 (PO ) s

37 Proxy tax. See instructions

38 Alternalive FIMHMUITIFEX et e e et e st st e s s a s s s e te e e e e em e e s eam e aeesaesesamessaesnaemsereermeen
39 Total Add lines 37 and 38 to line 35¢ or 36, wiichever applies ... ...

Pa Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 14116} ... 40a
b Other cradits (see IAStUClONS} ... . e 40h

¢ General business credit. Attach Form 3800 ... ... ST 40¢

d Credit for prior year minimum tax (attach Form 8801 er8827) . ... 40d

e Tolal credits. Add fines 40a through 40d

40e

A1 BB IINE A8 TE0M N8 B0 e eyttt ee et 41 0.

42 Othertaxes. Check f from: || Form 4255 [ Form 8611 [_| Form 8697 [__] Form 8866 [ Other (attach schedutey |_42

43 Tolaltax. Add lines 41 and 42 e
44 a Payments: A 2010 overpayment ¢redited to 2011

B 2011 estimatad taX PAYIMBNLS et

& Tax deposited With Form 8868 e s

d Foreign organizatiens: Tax paid or witheld at source (see Instructions) ... a4d

8 Backup withholding (580 IaStUCHONS) . . et 44e

I Credit for small employer health insurance premiums (Attach Form 8941} ... 44!

0 Other credits and payments: (I rorm243¢
(] rorm 4136 (] otrer Total P | ddg

45  Total payments. Add ines Ada thr0U0i 40 e et ra e e aeans
46  Estimated tax penalty {see instructions). Check if Form 2220 is attached ™ L1 46
47 Taxdue. If ine 45 is less than the fotal of lines 43 and 46, enter amountowed _____ ......oviviiiicierene
48 Overpayment, if line 45 is farger than the total of lines 43 and 46, enter amount averpaid .. ...

49 Enter the amount of line 48 you want: Credied to 2812 estimated fax_ P> | Refunded

» | 47 0.
| ] 0.
P | 4

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a sigrature or other authotity over a financial account Yes | No
{bank, securilies, or othar) in a foreign country? f YES, the organization may have to file Form TO F 90-22.1, Repot of Foreign Bank and

Financial Accounts. If YES, enter the name of the foreign countyy here >

2 During the tax year, did the organization receive a distribution from, or was [t the grantor of, or transferor to, a foreign trust?

HYES, see Instructions for other forms the organization may Rave 10 Ble. .. i s st ittt a tra st a s e e et era et

3 Enter the amount of tax-exempt interest racaived or accrued during the tax vear

Schedule A - Cost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginniag of year . 1 6 Inventoryatendofyear ... ...
2 Purchases ........ccocerorieennn, 2 7 Gost of goods seld. Subtract ling 6
3 Costoflabor. ... .. ... 3 from line 5. Enter hers and in Part i, ine 2 .
4a Additional saction 263A costs .. ..., 4a 8 Do ths rules of section 263A (with respact to Yes | Na
b Other costs (attach schedule) ... ¢ 4b properly preduced or acquired for resala) apply to
5 Total. Add fines 1 throughdb ... 5 the organization? ...l X
Under penaities of perjury, | declare that ! have examined this retum, including accompanying schedules and statements, and ta the best of my knowledge and bellef, it Is true,
Si gn correct, and complete. Declaration of preparer {other than taxpayer) Is based on all information of which preparer has any knowledge,
Here VP AND CFO May the IRS discuss this retum with
} the preparer shown below (see
Signature of officer Date Title instructions}? ves [ I No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ROY C. HOAGLAND III,ROY C. HOAGLAND self- employsd
P CPA III, CPA P00082091
U;eepg:!el; Firm's name > WELENKEN CPAS Fims EN P 61-0484308
730 WEST MARKET STREET
Firm's address  LOUISVILLE, KY 40202 Phongno_ 502-585-3251
120711 02-24-12 20 Form 990-T (2011)
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Fomm 990-T (20113 JEWISH COMMUNITY OF LOUISVILLE, INC. : 61-0444765 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Deserption of property

1

2)

)

4

2. PRentreceived or accrued
- 3(a) Deductions directly connected with the Income in
a} From personal property {if the percentage of From real and personal property (if the percentage
( } rent for personal property is more than (h)of rent for persona! property exceeds 50% or if calumns 2(z) and 2(b) (attach schedule)
10% bul not more than 50%) the rent is based on profit or income)

(1

)

(3)

4

Total Q. | Toa 0.
{c) Total income. Add totals of columns 2{a) and 2(b). Enter (b} Total deductions.

. Enter hera and on page 1,
here and on page 1, Part |, line 6, column (A) ... > O . |Part|, iine6, column (8) ... B> 0.

Schedule E - Unrelated Debt-Financed Income (ses instructions)

3. Deductions directly connected with or ajocable
2. Gross income from to debt-fnanced property
- ar aftocable to debt- ) Straight line depreciation 1) Other deductions
1. Description of debt-financed groperty financed property ( } {attach schedule) { 2attac§1 schedule)
(1)
{2)
{3)
(4)
4, Amount of average acquisition 5. Average adjusted basls §. Column 4 divided 7. Gross income 8. Aliocable deductions
debt an or allocable to debl-financed of or allocable to by column & reportable {column (column B x total of columns
property (attach schedule) de?;?ﬂ"g‘:ﬁgg@?ﬂy 2 x column B) 3{a) and 3(b))
)] Yo
2) %
3} %
(4} %
Enter here and on page 1, Enter hee and on page 1,
Part |, line 7, column {A). Part ], line 7, column (8).
TOWIS ettt > 0, 0.
Total dividends-regeived dedugtions included in columin 8 ..o > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations {ses instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2, 3. 4, 8. Partof column 4 thatls B. Deductions directly
Employer identification Net unrelated Income Total of spedified included in the controliing connected with income
number (loss) {see Instructions) payments made organization’s gross income in coluimn &
1
2}
{3)
4
Nonexempt Controlled Organizations
7. Taxable income 8. Netunrelated income (loss) §. Total of specified payments 10, Partofcolumn 9 thatis included | 11, Deductions directly connected
(see instructions) made in the contrelling organization's with income In column 10
gross income
(1}
(2
3
4
Add columns 5 and 10, Add celumns B and 11,
Enter herg and on page 1, Part ], Enter here and on page 1, Part,
line 8, cclumn (A). line 8, column (B).
TO0BES oo oot iees b e e et » 0. 0.
Form 980-T (2011)

123721 02-24-12
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Form 990-7 (2011) JEWISH COMMUNITY OF .LOUISVILLE, INC. 61-0444765 Page 4
Schedule G - Investment Income of a Section 501{c)(7}, (9}, or (17} Organization
{see instructions)
3. Decuctions 4. Sevasides 8, Total deductions

2. Amountofincome directly connected

1, Description of income
{attach schedule)

{attach schedule)

and set-asides
{col. 3 plus col. 4)

)
@
3
@) ,
Enter here and on page 1, [ | Enter here and on page 1,
Part |, line 9, column (A). | Part §, line 9, cofumn (8).
TOMIS o » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg income
(see instructions)

4. Netincome (loss})

2, Gross 3. Expenses from unsetated trade or 5. Gross income
1. Description of unrelated business directly connected business {column 2 from actvity that
exploiled activity income fram “”;? fr:?j;'&?" minus celumn 3, ifa is ot unrefated

trads or businass gain, computs cols, 5 businass income

business Inceme

6. E£xpenses
attributable to
column &

7. Excess exermpt
expenses [column
€ minus column &,
but not mere than
column 4),

through 7.
(1)
2)
@)
()
Enter here and en Enter here and en Enter here ang
paga 1, Part page 1, Part§, on page 1,
lina 30, col, (A). line 10, cot. (8). Part Il, #ine 26,
Totals oo » 0. 0 - 0.

Schedule J - Advertising Income (sse instructions)

Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain

7. Excess readership

2. Gross 3. Direct or ioss) (col. 2 minus 5. Girculation 6. Readership costs {eolumn B minus
1. Name of perodical a"}‘;;hnig'g advertising costs | cot. 8). I a gain, compute income costs cotumn 5, but not more
cols. § through 7. than column 4).
(1) THE COMMUNITY 117,641.] 125,250.} '
(2) R
3
(4}
Totals (carry to Part I, line (5)) ... »| 117,641.] 125,250, -7,609. 0.

Income From Periodicals Reported on a Separate Basis (For each periodical listed in
columns 2 through 7 on a line-by-line basis.)

Part i, filt in

2. Gross 4, Advertising gain

7. Excess readership

R—— iy | e, | s zne | Somme | Bnaie | ccimenn
cols. 5 through 7. than column 4),
{1}
2
3)
(4)
(5) Tolals from Part | 117,641.] 125,250. 0.
Enter here and on Enter hers and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ilne 11, col. (A). line 11, cel. (B}, Part ll, ilne 27,
Totals, Part Il {lines 1-5) ... »| 117,641.] 125,250. 0.
Schedule K - Compensation of Officers, D}rectors, and Trustees (see instructions)
3. Percent ot 4. Compensation attributable
1. Name 2. Title ""ig;:‘::: ta to unretated business
(1) %
2) %
{3) %,
{4) %
Total, Enter here and on page 1, Part I N8 14 ..o e > 0.
Form 990-T (201 1)
123731
02-24-12
42
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Form 8868 Application for Extension of Tirne To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1645-1769
Department of the T

znfsma?::v;ue%eﬁ:euw P File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check PHS DOX ..o >

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this formy).

Do not complete Part lf unfess you have already bsen granted an automatic 3-month extension on a previously flled Form 8888.

Electronic filing fe-fite) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite Form 990-T), or an additicnal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format {see instructions). For more dstails on the electronic filing of this form,
irs.qov/efile and click on e-file for Charities & Nonprofits.

ip : Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part | only » (]

All other corporations (including 1120-C fiters}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of flme
to file income tax refurns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765
duscatefor | Number, street, and room or sulte no. if a P.O. box, see instructions. Social security number (SSN}
fingyour | 3630 DUTCHMANS LANE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40205

Enter the Return code for the return that this application is for (file a separate application for each return) ... ﬂ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 890-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 Form 6069 . i1
Form 990-T (trust other than above) 06 Form 8870 12
CORPORATION

® The books are in the care of » 3630 DUTCHMANS LANE - LOUISVILLE, KY 40205

Telephone No. > 502-451-8840 FAXNo. P 502-458-0702
® if the organization does not have an office or place of business in the United States, check this boX ... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this Is for the whele group, check this

box P [ ] .1fit is for part of the group, check this box ¥ [_| and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2013  tofiethe exempt organization return for the organization named above, The extension
Is for the crganization's return for:
» [ ] calendar year or
b tax year beginning JUL 1, 2011 ,and ending  JUN 30, 2012

2 |fthe tax year entered in line 1 is for less than 12 months, checkK reason: D Initial return D Final return
|:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | B 0.
b Ifthis application Is for Form 990-PF, 980T, 4720, or 6089, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment alfowed as a credit, 3| $ 0.
¢ Balance due. Subtract ne 3b from fine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systerm). See instructions. 3| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
T
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Form 8868 Application for Extension of Titne T2 File an

(Rev. January 2012) Exempt Org anization Return OMB No. 1545-1709
Departrment of the Tt

in?fma] Rw;ue;eﬁ:: v P File a separate application for each return.

& if you are filing for an Automatic 3-Month Extension, complete only Part fand check this box ... > l:'

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complefe Part I unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing fe-fife] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months fora corporation
required to file Form 990-T), or an additienal {not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fils any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

isi irs.qov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P | O oo et e ettt e s 38 >
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exlension of time
to file income tax refurns.
Type or | Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print
Fio by the JEWISH COMMUNITY OF LOUISVILLE, INC, 61-0444765
duedatefor | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN})
f;’tﬁ?nyg’;e 3630 DUTCHMANS LANE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see [nstructions.
LOUISVILLE, KY 40205
Enter the Return code for the return that this application is for (file a separate application foreach return) ... ['l
Application Return { Application Return
Is For Code |isFor Code
Form 990 0] Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A a8
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 i1
Form 980-T (trust other than above) 08 Form 8870 12
CORPORATION
® The books are in the care of P 3630 DUTCHMANS LANE - LOUISVILLE, Ky 40205
Telephone No.» 502-451-8840 FAXNo. P 502-458-0702
* |f the organization does not have an office or place of business in the United States, checkthis boX ... > []
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> D M it is for part of the group, check this box I D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time untit
MAY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
| 4 taxyear beginning _JUL 1, 2011 ,andending JUN 30, 2012

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: E:I Initial return E:] Final return
[:l Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b |f this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Elecironic Federal Tax Payment System). See instructions. 3 | $ 0.
Caution. If you are qoing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 1-2012)
123841
01-04-12
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_ IPS e-file Signature Authorizction - OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2011, or fiscal year beginning  JUL 1 2011, andending JUN 30 2012 2 0 1 1
Dopartment of the Treasuty P Do not send to the IRS. Keep for your records.
Intemnal Revenue Service P See instructions.
Name of exempt organization Employer identification number
JEWISH COMMUNITY OF LOUISVILLE, INC. 61-0444765

Name and title of officer

EDWARD L. HICKERSON

VP AND CFQO

I Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3hb, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered 0 on the return, then enter -0- on the applicable line below. Do not complete more
than 1 fling in Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column {4}, line 12} 8121471

2a Form 980-EZ checkhere »[__| b Total revenue, if any {Form 890-EZ, line ) ... ...
3a Form 1120-POL check here P I:J b Total tax (Form 1120-POL lin@ 22} .. ...
4a Form 990-PF checkhere M lil b Tax based on investment income {Form 890-PF, Part Vi, line 5} ... 4b
Ba Form 8868 check here [ b Balance Due (Form 8868, Part [, line 3c orPart I, line 8¢} ... 5b

4 Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum of refund, and {¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment, | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

fauthorize WELENKEN CPAS to enter my pIN|__ 82501 |

ERQ firm name Enter five numbers, but
io not enter all zeras

as my signature on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

(1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed returmn. i | have
indicated within this return that a copy of the return is being filed with a state agency({ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Date P

‘ Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) folowed by your flve-digit self-selected PIN. l 61303873000 l
do not entar all zeres

1 certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization Indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providears for Business Returns.

ERO's signature » JERRY SOLZMAN Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

5_21-3IGAs For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011}
;
12-01.11
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