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' A
rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Serwce

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

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

OMB No 1545-0047

Open to Public
Inspection

C Name of organization D Employer identification number
B creckimoite | yEWISH COMMUNITY BOARD OF AKRON 34-1884695

aching Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initiel retun 750 WHITE POND DRIVE (330) 867-7850
Terminated City or town, state or country, and ZIP + 4
Amended AKRON, OH 44320 G Gross receipts $ 3,485,802.
Apphication F Name and address of pnncipal officer DAVID KOCH H(a) Is this a group retum for Yes No
pending affihates?

SAME AS C ABOVE , H(b) Are all afliiates ncluded?| | Yes | [ No

Tax-exempt status

| X I 501(c)(3) I I 501(c) ( ) 4 (insertno) | | 4947(a)(1) or

| 527

J  Website: p WAW. JEWISHAKRON.ORG

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

H(c) Group exemption number P

K Form of organization l X | Corporation | l Trustl | Association I I Other P | L Year of formation 200 OI M State of legal domicile OH
Summary
1 Brefly describe the organization's mission or most significant actwittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
2 THE JCBA IS A VOLUNTEER ASSOCIATION OF CONCERNED AND COMMITTED PEOPLE
g THAT EXISTS FOR THE PURPOSE OF PRESERVING, ENHANCING AND _____ _____________________
§| DERPETUATING THE JEWISH WAY OF LIFE.
é 2 Check this box P [:] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, me1a) = . . . . . . . ... ... .. .. ... 3 36.
2| 4 Number of Independent voting members of the governing body (Part VI, line 10) . . 4 36.
E 5 Total number of individuals empioyed in calendar year 2010 (PartV,hne2a), . . . . . . . . . . . .. .. .. .. 5 309.
&| 6 Total number of volunteers (estima T A T T T T 6 56.
7a Total gross unrelated business revenu SrLVILJ:’éhﬂ/ n[(_(j) hn:7 _____________________ 7a
b Net unrelated business taxable in o('i;‘ from Form 990-T e384~ ...l . . . . . o v v v v v i i e e e 7b
g (%) Prior Year Current Year
o| 8 Contributions and grants (Part VIIf, lfl\:li i) @82012 . IQ ___________ 2,275,393. 2,363,774.
g 9 Program service revenue (Part VIIf, Ine g; _______ .Jié? ____________ 119,798. 143,541.
é 10 Investment income (Part VI, col m_j_) Iui'é@hM JT ______________ 1,184,515. 124,414.
11 Other revenue (Part VIII, column (A), nanandﬂ ____________ 437,562. 535/.9"1;§ .
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne 12) . . . . . . . 4,017,268. 3,167,645
13 Grants and similar amounts paid (Part IX, column (A}, nes1-3) 1,426,726. 2,847,350,
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
2|15 Salanes, other compensation, employee benefits (Part X, column (A), nes 5-10) 673,265. 658, 387.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25 p §1§,_ §§§ ______
“117 Other expenses (PartIX, column (A), nes 11a-11d, 116240 1,932,569. 423,288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . | 4,032,560. 3,929,025.
19 Revenue less expenses Subtracthne18fromline 12, . . . . . . . . . . . . . v ... -15,292. -761,380.
H § Beginning of Current Year End of Year
25120 Towtasses Panx e e 22,074, 716.| 15,212,673
Eg 21 Total rabiltties (Part X, ine26) L ) 8,374,203. 8,541, 639.
25|22 Net assets or fund balances Subtractfine 21 fromine 20, . . . . . . ... ... .. ... 13,700,515. 9,670,984.

Signature Block

Sé_i Under penaltes of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belsef, it i1s true,

D correct, and complete Declaration of prepager (pther than officer) 1s based on all information of which preparer has any knowledge
: iy ol

= s |y KOLI 2o

=! Here Signature o Date/ /

> > DAV D K. EaCfH ceD

=3 Type or print name and titte

o . Prnint/Type preparer's name |gnature Date ngeck if PTIN

P | EB ooy (PH Gty LPA 1or 2 6 2012 | evoiores » []| PO0285983

£ Use Only | Firmis name » MEADEN & MOORE, (\ FimsEIN p 34-1818258

& Fim's address p» ONE GOJO PLAZA [s TE 275 AKRONSJ OH 44311 Phone no 330-535-5149

§jf May the IRS discuss this return with the preparer shown above? (seewmstructions) . . . ., .. ... ... .. e I X | Yes | [No
For Paperwork Reduction Act Notice, see the separate mstructions. Form 990 (2010)
Js
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“  Form 990 (2010) 34-1884695 Page 2

FI3d[[l Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . ... ... ... .. ......... D

¥ 1 Bnefly describe the organization's mission.
THE JEWISH COMMUNITY BOARD OF AKRON IS A VOLUNTEER ASSOCIATION OF

CONCERNED AND COMMITTED PEOPLE THAT EXISTS FOR THE PURPOSE OF
PRESERVING, ENHANCING AND PERPETUATING THE JEWISH WAY OF LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 890-EZ7 . . . . . . . ... [Jyes [X]No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICS Y e [ Jves No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
' allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,256,122. including grants of $ 2,847,350. )(Revenue $ 143,541, )
TO PROVIDE A GOVERNANCE STRUCTURE FOR THE JEWISH COMMUNAL AGENCIES
OF AKRON AND TO IMPROVE THE QUALITY, AVAILABILITY, AND COST
EFFECTIVENESS OF SERVICES IN SUMMIT COUNTY AS WELL AS STRENGTHEN
THE CAPACITY OF AKRON'S JEWISH COMMUNITY. IN ADDTION, THE JEWISH
COMMUNITY BOARD OF AKRON SERVES AS A LOCAL FUNDRAISING AGENCY FOR
VARIOUS LOCAL AND NATIONAL JEWISH ORGANIZATIONS.

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

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

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,256,122.
JSA Form 990 (2010)
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~  Form 990 (2010) 34-1884695 Page 3
Part IV Checklist of Required Schedules
Yes | No
- 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . . . . . o . L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part . . . . . . . .. .« . . i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C,Partll. . . . . . . . . . . . ... . ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= o 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where 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 | . . . . .« o i e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partil. . . . . ... .. 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . o @ i i i e e e e e e e e e e e e 9 X
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V.. . . . . . . . . . . i e e
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIl IX, or X as applicable s
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . .. e e 11a] X
b Dd the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI _ . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil , . . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . .. .. 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ . . _ . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, XIl, and XIIl . . . . . .« o @ i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xlilisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land IV- - |14b X
18 Did the organization report on Part IX, column {A)}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland V. . . . . . .. .. .. 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a7? If "Yes," complete Schedule G, Partll . . . . . . . .« . @ o i i v i i i e i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . i @ i i i i i i e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. .. ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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* Form 990 (2010) 34-1884695 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... . ......... 22 X
23 Did the organization answer “Yes" to Part VI, 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,"complete Schedule J . . . . . . . .. .. .. e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027? If "Yes," answer lines 24b
through 24d and complete Schedule K iIf "No,"gotoline 25, . . . . . . . . . . . . @ .« . i une... 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 durning the year
to defease any tax-exempt DONAS? . . . . . . . L L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?_ . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . . . . @ @ i i it e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . @ i e e e e e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f "Yes,”"complete Schedule M . . . . . . . . . ... . L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part! . . .. ... ...... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes”
complete Schedule N, Part ll. . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, lll,
IV,and Ve 1 . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 X
a Dud the crganmization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R,
PartV, Ine 2 | . e e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2., . . . . . . . . . . . @ . i i .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . i e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .. ... ....... 38 X
Form 990 (2010)
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-~ Form 990 (2010) 34-1884695 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ............ [_I
- Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable. . . . . ... .. 1a 23 A
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . . . . .. 1b 0 "“’J%E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and -
reportable gaming (gambling) winnings to prize WiINNers?, . . . . . . . . L. L . L e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax K e ?
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 309 s
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | . . . . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , , . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L e e e e e e e da X
b If “Yes,” enter the name of the foregncountry » __ ___ _______ _ _ _ _ _ __ _ _ _ __ _ _ oo )
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ., . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . i v i i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | . . . . . . . .. ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . | . L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . -
and services provided to the payor? . . . . . . . . . L L L L e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmmM 82822 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d I ) - }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | , | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting i
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring )
organization, have excess business holdings at any time duringtheyear? . _ ., . . . .. ... .. ... .. . ... 8 X
9 Sponsoring organizations maintaining donor advised funds. f
a Did the organization make any taxable distributions under section4966? . _ . . . . . ... ... ... ... .... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ | . _ . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIH, lne 12 , . . . . .. ... .. .. 10a -
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciites . . . . [10b 1 .
11 Section 501{c)(12) organizations. Enter i
a Gross Income from members orshareholders . . . . . . . . . .. . . ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . ... ... .. 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n heu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more thanone state? . _ . . . . . . .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which -
the organization i1s licensed to 1ssue qualified healthplans _ = . . . .. ... .. .... 13b
¢ Enterthe amountofreservesonhand., . . . .. .. ... ... ... ... ... ... ..., 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
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*  Form 990 (2010) 34-1884695 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI . ... ............ [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . . - . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. . .. e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. ... ... .. oo oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .« &« o v i i e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. - . . . o o i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and 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
10a Does the organization have local chapters, branches, or affilates? . . . . . ... .. .. ... ... .00, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7 821 2 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & v . v o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone . . . . . . . . . . i i i i i i it i e i et e e e e e e e e 12¢} X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . ... . ... oo oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . .. .. ... ... ... ....... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . i i i i it e e et e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? . . . . . . . . . o L e e e e e e e e e e e e e e e t16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . .. . .. ... ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OH,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » JOHN KEVERKAMP, CFO 750 WHITE POND DRIVE AKRON, OH 44320

330-835-0009
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Form 990 (2010) ' 34-1884695 Page 7

1xcliA'lF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Iindependent Contractors
Check if Schedule O contains a response to any question inthisPartVH. . . .. .. .............. m

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receiwved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S g § g P g% py compensation compensation amount of
week 2z|2|3]|=/2z}3 from from related other
(descrbe | & § g_‘ S35 | the organizations compensation
hr(:al::e‘dor 2 _E-; 2 g °® g organization (W-2/1099-MISC) from the
organzatons| & | S o B (W-2/1099-MISC) organization
in Schedule o2 2 and related
0) o % organizations
1)JOEL GOLDSTEIN
~ PRESIDENT 7T 1.00| X X
__(2)JONATHAN GOLDEN ___ |
SECRETARY/TREASURER 1.00] X X
__(3)SUSAN__GOLDEN __ |
VICE PRESIDENT 1.00[ X X
__(4)DEBRA S. NEWMAN |
VICE PRESIDENT 1.00] X X
__(5)RICK SPECTOR ________________|
VICE PRESIDENT 1.00] X X
__(e)MARK BAER
TRUSTEE 1 1.00 x
__(MMARTIN BELSKY ______________]|
TRUSTEE 1.00] X
__(8)STEVEN BOTNICK _____________|
TRUSTEE 1.00] X
__(9)SAM CHESTNUT ]
TRUSTEE 1.00] X
_(1ESTHER COOPER ____________ |
TRUSTEE 1.00f X
_(ANIRISH CRANE ]
TRUSTEE 1.00{ X
_(12MARVIN DROZ |
TRUSTEE 1.001 X
_{13)LBE GILLER ]
TRUSTEE 1.00] X
_(14)STUART GLAUBERMAN ]
TRUSTEE 1.00] X
(15MARY HICKCOX
- TRUSTEE T 1.00[ X
_{16)JOSEPH KANFER ___ __________|
TRUSTEE 1.00] X
JSA Form 990 (2010)
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“Form 990 (2010) 34-1884695 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
- Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 1S5 IS51Q1F |32 |q compensation compensation amount of
week |22 251815833 from from related other
(descnbe §§ °§ = 13_, E % % the organizations compensation
hoursfor = 21 5 (27§ organization | (W-2/1099-MISC) from the
related @ ® ] (W-2/1099-MISC) organization
organzations 3 2 and related
n Schedule O) z organizations
Q
(17)JULIE KATZ
T TRUSTEE T 1.00| X
(18)ERIN KATZ~FORD
T TRUSTEE T 1.00| X
(19)DAVID KERN
T TRUSTEE T 1.00| X
(20)RONALD LEDERMAN
" TRUSTEE T 1.00| X
(21)RICHARD MARKS
T TRUSTEE T 1.00| X
(22) SUE MCMAINS
" PRUSTEE 1.00| x
(23)MARC MERKLIN
" TRUSTEE 7T 1.00| x
(24)DAVID MINC
"TTRUSTEE 7T 1.00| X
(25)KEITH MIRMAN
" TRUSTEE 1.00} x
(26)KAREN NACKES
" TRUSTEE T 1.00| X
(27)DIANNE NEWMAN
" TRUSTEE T 1.00| X
(28) STEVE NEWMAN
" TRUSTEE T 1.00| X
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIl, Section A ATTACHMENT .1 .. » 137,368 24,185.
d Total (add lines1band1c) . . . . . .. . ... . . ... i, > 137,368 24,185.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organzation » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Eo iﬁ:f:i
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . .. ... ... . .. uenw.. 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from s
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
7 o 17T 1 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Scheduie J for suchperson . . . . .. . ... ... ...

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

(A)

Name and business address

(8)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

0

o ¥

JSA

OE 1050 1 000
4086AX 5744

Form 990 (2010)




Form 990 (2010) » 34-1884695 Page 9
Statement of Revenue
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

*2 g 1a Federated campagns . . . . . . . . 1a
g 2 b Membershipdues . . ... .... ib
g § ¢ Fundraisingevents . .. ... ... ic
‘@S| d Related organizations . . . . . . .. id
g% e Government grants (contnbutions) . . | 1e
§ E f Al other contnbutions, gifts, grants,
= ° and similar amounts not included above . t 1f 2,363,774.
§§ g Noncash contnibutions included in lines 1a-1f $ 26,31S.
- h _TotalLAddnesita-tf . . . . . . . . .. . ........ | 2,363,774,
§ Business Code
2 2a PROGRAM SERVICE FEES 900099 143,541. 143,541,
o
§ b
3 c
A d
g f All other program service revenue . . . . .
o | g Total.Addhnes2a-2f . . . . . . . ... ......... > 143,541,
3 Investment income (including dividends, interest, and
other stmilaramounts). . . . . . . ¢« . . o vt e e a .. > 184,292, 184,292.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « « = + =+ + o v 24 ce el » 0.
(i) Real (n) Personal i . N
6a GrossRents. . . . . ... 129,337. . -
b Less rental expenses . . . 20,000.
¢ Rental income or (loss) 109,337. : : z -
d Netrentalincomeor{(foss). . . . « « o « v o v o o o .. . » 108,337, 109,337.
(1) Securities (u) Other .
7a Gross amount from sales of
assets other than inventory 231,199, 7,080.
b Less cost or other basis
and sales expenses . . . . 292,508. 5,649.
¢ Ganor(loss) . . . . . .. -61,309. 1,431.
d Netganor(loss) . . « . - v v & 4 v 4 v v v o 2 o o o v » -59,878. -59,878.
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
o See PartIV,Ine 18 « . . . . ... ... a
g b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
See PartiV,hne19 _ _ . . .. .. .. a
b Less drectexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0.
10a Gross sales of nventory, less
returns and allowances | _ ., . ., . ... a
b Less costofgoodssod. . ... . ... b
c Net income or (loss) from sales of nventory. ., . . . . . . . > 0.
Miscellaneous Revenue Business Code J
41a ACCOUNTING SERVICES/MGMT FEES 541200 133, 225. 133,225.
b CAMPAIGN SUBSIDY 900099 139, 000. 139,000.
¢ MISCELLANEOUS 900099 154, 354. 154,354.
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d -+ « « + « v+« v v e v v v v > 426, 579. |
12 Total revenue. Seenstructons . . . . . . . ... .... » 3,167, 645. 143,541. 660, 330.

JSA
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~  Form 990 (2010) 34-1884695 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total é:genses Prog ra(nB1)serV|ce Managt(a?n)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 2,847,350. 2,847,350.
2 Grants and other assistance to individuals In
theUS SeePartIV,line22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and 16 _ _ _ _ . . 0.
4 Benefits paid to or for members _ . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . , . . . .. ... 128,626. 38,588. 64,313. 25,725.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3}B), . . . . . 0.
7 Othersalariesandwages. . . . . . . ..... 408,897. 69,904. 142,166. 196,827.
8 Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions)., . . . . . 0.
9 Other employeebenefits . . . . . . ... ... 77,944. 15,732. 29,941. 32,271.
10 Payrolitaxes . . . . . . . . . ... 42,920. 8,663. 16,486. 17,771.
11 Fees for services (non-employees)
a Management | ., ., ... .. ... ..., 0.
blegal . .. ..........0...0.0.0... 0.
c Accounting . . . . . ¢ttt e e e e s 0.
dLobbying -« - v« vttt e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
GOther . o oo ittt et 16,573. 330. 15,864. 379.
12 Advertising and promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . . .. v v v .. 81,710. 11,426. 60,108. 10,176.
14 Information technology. . . . . . .. ... .. 0.
16 Royaltes. ., ., . ... ............. 0.
16 OCCUPANCY . . . ¢ v vt vt v v e e e 0.
17 Travel . . . . . .. . 870. 14. 845. 11.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 8,237. 7,132. 1,105.
20 Interest . . . .. . ... ... 00 e .. 49,923. 49,923.
21 Paymentstoaffihates . . . .. ... ... .. 0.
22 Depreciation, depletion, and amortizaton . . . . 11,332. 11,332.
23 INSUFANCE | . . . . ... 1,648. 1,648.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O)
a PROGRAM EXPENSES - OTHER 100,096. 66,370. 679. 33,047.
b DUES & SUBSCRIPTIONS 139,689. 134,612. 3,701. 1,376.
¢EQUIPMENT EXPENSES 13,210. 13,210.
d o
& o e
f Allotherexpenses _ _ _ __ ____________
25 Total functional expenses. Add lines 1 through 24f 3,929,025. 3, 256/ 122. 354,215. 318, 688.
26 Joint Costs. Check here p» if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | |

JSA
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-~ Form 990 (2010) 34-1884695 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-nonuinterest-beanng . . . . . . . .. .. ..., 22,095 1 91, 307.
2 Savings and temporary cashinvestments _ . _ . . . .. . .. ... ... 149,494 2 124,692.
3 Pledges and grants receivable, net _ . .. .. ... ... ... 2,396,576, 3 2,047,599.
4 Accountsrecewvable, net | . . L L, 15,561, 4 76,064.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of o
ScheduleL | . . ... .. 3,333, 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees'’ beneficiary organizations (see instructions) |, | | . . . 6
@| 7 Notesand loans recewable,net. . . .. .. ... .. .......... 1,411,826, 7 1,388,737.
2| 8 Inventoresforsaleoruse, . . ... .. .................... 8
9 Prepad expenses and deferred charges |, . . . . .. ... .. .. ... ... 26,4871 9 26,945.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 75,293. o
Less accumulated depreciation. _ . . . .. ... 10b 12,875. 4,894,063 .|10¢c 62,418.
11 Investments - publicly traded secunties. . . . . .. ...... ATCH 2 .. 12,354,850.] 11 13,681,877.
12 Investments - other securities SeePartIV,ne 11. . . . . . ... ...... 778,992, 12 694,251.
13 Investments - program-related See PartIV,lne 11 . ... ... ..... .. 13
14 Intangbleassets. . . . . . . . ... ... e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . .. . ... . ... ... ... 21,441.1s 18,733.
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . . .. . ... .. 22,074,718.) 16 18,212,623.
17 Accounts payable and accruedexpenses. . . . .. .. .. .. ... ... 76,026. 17 218,674.
18 Grantspayable . . . . . . .. .. e e e 679,383.] 18 634,743.
19 Deferredrevenue . . . . . . . . . . . @i e 2,667.] 19 1,736.
20 Tax-exemptbondlabifities . ... ... ... ... ..... .. ... . ... 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons R )
4 Complete Partltof SchedulelL . . ... ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 3,808,985, 23 3,425,136.
24 Unsecured notes and loans payable to unrelated thid parties, . . . . .. .. 24
25 Other abilities Complete Part Xof Schedule D . . . . .. .. ........ 3,807,142, 25 4,261,350.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. . ... ...... 8,374,203.| 26 8,541, 639.
Organizations that follow SFAS 117, check here » M and complete
2 lines 27 through 29, and lines 33 and 34.
|27  Unrestricted netassets . . .. .. .. ... ... 7,985,179. 27 3,699,466.
S128 Temporarnly restriicted netassets . . .. .. .. ... ... .. ... ... .. 5,715,336.| 28 5,971, 518.
T|(29 Permanently restrictednetassets. . . . . ... ... ... ... ...... 29
2 Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... .. ...... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f‘_ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances ., . . . .. .. ... ... .. .0 . ..... 13,700,515, 33 9,670,984.
34 Total habiities and net assets/fundbalances . . . ... .. .. .. ...... 22,074,718. 34 18,212,623.
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34-1884695
Form 990 (2010) Page 12

Part Xi Reconciliation of Net Assets =
Check If Schedule O contains a response to any questoninthisPart XI. . . .. . ... ... ... ........

1 Total revenue (must equal Part VI, column (A), IN€ 12) . « « « v v v v v vt e e e et e e e e 1 3,167, 645.
2 Total expenses (must equal Part IX, coumn (A),lne25). . . . . .. . ... .. . oo oL 2 3,929,025.
3 Revenue less expenses Subtractline2fromlinet . . .. . .. ... .. . oo, 3 ~761,380.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 13,700,515.
5 Other changes in net assets or fund balances (explanin ScheduleO) . ... ... ........... 5 ~3,268,151.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {(must equal Part X, line 33,
LoTo] 1803 T T {2 5 ) 6
9,670,984.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . . ... ... ... ... ..... m
Yes | No
1 Accounting method used to prepare the Form 990 D 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? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ’
Schedule O !
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis Consolidated basis l:l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Fom 990 (2010)
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SCHEDULE A I OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Pubtic

ﬁ,fg;gr;:;f;:%:ﬁa;uw » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization' Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Parti

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

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

1

2
3
4

10
1

M =00 O

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(ANi).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, ctty, and state __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b D Type I c D Type 1l - Functionally integrated d D Type lll - Other

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 more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person descrbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1sthe | (v) Did you notdy {vi) Is the (vi)) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section C:' r(')g\f:nd""“ incol ()of | col (i) organized
{see instructions)) Y oY | your suppornt? ntheUs ?
Yes | No Yes No Yes No
(A)
(B)
(©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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. Schedule A (Form 990 or 990-E2) 2010 34-1884695 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or If the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 3,119,562, 2,135,024. 1,994,229, 2,275,393, 2,363,774. 11,887, 982.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .. ... ... .....
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3 _______ 3,119,562. 2,135,024. 1,994,229. 2,275,393. 2,363,774, 11,887,982.
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . , . . . . 1,620,711.
6 Public support. Subtract line 5 from line 4 10,267,271.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne 4 . . . + o o . . . . 3,119,562. 2,135,024. 1,994,229, 2,275,393, 2,363,774. 11,887,982,
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from similar
SOUTCES | . . . o e, 2,147,414. -460,025. -1,647,420. 1,184,515, 1,865,170, 3,089,654,
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... .. .. ..
11 Total support. Add lines 7 through 10 . . |- z 14,977,636.
12 Gross receipts from related activities, etC (SEEINSITUCHONS) + =« + & v v v v v v v v v e e v e e v e e e e e s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e » ,j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by Iine 11, column(f)) . . . ... .. 14 68.55¢
15 Public support percentage from 2009 Schedule A, Part ll,line14 . . . . . .. ... ... ... ... 15 79.73¢,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. .. .. . .... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . ., . ... ... ... .... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation. . . . . L .. e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . . ... L L e e e e e e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . L . L o L i e e et e i e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
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- Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

34-1884695

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose | |
Gross receipts from activities that are not an
unrelated trade or business under secton 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalt L.,
The value of services or facilities
furnished by a governmentatl unit to the
organization without charge
Total. Add hines 1 through 5
Amounts ncluded on hnes 1, 2, and 3

recerved from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
ES.OOO or 1% of the amount on hne 13
fortheyear . . . . . .. ... ... ..
Addhnes7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from

hne6) . . . . . o o i

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromlne6. . . . . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
SOUMCES . . &+ & v v v v v o v v e s e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lnes 10aand10b . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedonN - - - 4 h e 4 s s e e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) . . .. .. .....
Total support. (Add hnes 9, 10c, 11,
and i2)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Pubhic support percentage for 2010 (ine 8, column (f) dwvided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part Ill, line 15

15

%

16

%

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17
331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3%, and line

17 is not more than 331/3%, check this box and stop here The organization quatifies as a publicly supported organization P
331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
0E1221 1000
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
Part i, line 17a or 17b; or Part lll, line 12 Also complete this part for any additional information. (See
instructions)
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I OMB No 1545-0047

SCHEDULED

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7, 8, 9, 10, 11, or 12. .
Department of the Treasury ) . Open tO' Public
Intemal Revenue Service > Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear . . . ... ..... 73.
2 Aggregate contributions to (during year) . . . . 384,856.
3 Aggregate grants from (dunngyear) ... ... 635,941.
4 Aggregate value atendofyear . ... .. ... 3,186,779.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebeneft? . . . . . . . ... ... ... L. . 00 ... Yes [:' No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important tand area
Protection of natural habirtat Preservation of a certified historic structure
Preservation of open space

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

R He\d at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. ... ... ..., .. ..., 2a
b Total acreage restricted by conservatoneasements ., . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _ __ ______

4 Number of states where property subject to conservation easementis located » _ _ _ __ __ __ ___ . ____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ............. I:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

> e _____
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

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

D ad TOMEBYN? . . . e [ ves [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Coilections of Art, Historicai Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhtbition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIIl,Iine 1 . . . . . . . . . o i i i i i it it e >3
(ii) Assets included In Form 990, Part X . . . . . . . . . . .. ... L e e e » S ____

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

a Revenues included in Form 990, Part VI, ine 1 . _ . . . . . . . i i i i e e e e e e e e e e » S _ o ____
b Assets included in Form 990, Part X . . . . . o . 0t i i i i e e e e e e u e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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34-1884695

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition
Scholarly research

S

Loan or exchange programs

Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

I_lYes l_] No

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

1a

- ® o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . L L i e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . v v v i e e e e e e e e e e e e e e 1¢
Additions duringtheyear . . ... ... .. ... .. .. i i e i e 1d
Distributions duringtheyear. . . . . . . . .. ..o oo o ool oL 1e
Endingbalance . . . . . . . . . ... e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 14,317,342, 14,483,415, 13,355,388. ;
Contributions . . . . . ... ... 1,116, 670. 952,423, 785,405.
Net investment earnings, gains,
andlosses. . .. . ........ 2,479,999, 1,068,036. -1,543,472. - '
Grants or scholarships . . . . .. 2,504,524, 2,184,925. 1,471,154,
Other expenditures for facilities .
andprograms. . . . .. .0 .. .
Administrative expenses . . . . . 1,607. 20, 320.
End of year balance. . . . . . .. 15,409, 487. 14,317,342, 11,105, 847.

Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment » 65.0000 %

Permanent endowment » %

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

organization by Yes | No
(i) unrelatedorganizations. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organIzations . . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)| X
If "Yes” to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . . ... .. .. ...... 3b | X

Describe in Part XIV the intended uses of the orgamization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Lland. . . . . . . .. oo 0o o oL
b Buldings . ... ..............
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ... ... ... ... 75,293 12,8754 62,418.
e Other . . ... .. ... oo
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 62,418.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 34-1884695 Page 3
E1SAYIN  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Formn 990, Part X, col (B) Ine 12) » !
GEI(AYI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

M
(2)
(3)
(4)
(3)
(6)
)
(8)
®)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » R
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)INE€ 15) . . . o . v 4 v v w o v et v a o e e o e o e e e e e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hiability {b) Amount

(1) Feaeral income taxes

(2) CHARITABLE REMAINDER TRUST 314,837.

(3) CUSTODIAL FUNDS 3,800,867./

(4) INTEREST RATE SWAP LIABILITY 145, 646.|§

(5)

(6)

(1)

(8)

9

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 4,261,350.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7%A1 000 Schedule D (Form 990) 2010
4086AX 5744
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X 1a®4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oo

oW

1
2

{1 I - N s T - ]

oo

c
5

Total revenue, gains, and other support per audited financial statements . _ . . . . .. . .. ... ... 1

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

Net unrealzed gains oninvestments . _ . . . . .. .. ... ... ... .. 2a

Donated services and use offacilites _ . _ . . . . . . .. .. . ... ... .. 2b

Recoveries of prioryeargrants, . . . ., . ................ 2¢

Other (DescrbeinPartXIV) . .. .. .. ... ... ........... 2d

Add lnes 2a through2d L e e e 2e

Subtract ine 2e fromilined . . .. .. .. .. ... ... oo e e e e e e e e e 3

Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, line 7b _ | . . . 4a

Other (Descrbe inPartXIV) | . . . .. .. .. ... ... 4b _

Addlines4aand4b | . 4c

Total revenue Addlines 3 and 4c. (This must equal Form 990, Part! line 12) . . . . . . . . . . .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... ... .. 1

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

Donated services and use of faclites 2a

Prior yearadjustments L. ... 2b

Other Iosses .................................... zc

Other (Desenbe nPartXIV) ... ... ... 2d

Addlines 2athrough2d L 2e

Subtractine 2e from lIne 1 . . . . . . L . L e e e e e e e e e e e e e e e e e e 3

Amounts included on Form 990, Part iX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIll, lne 76~ 4a

Other (Describe n PartXIV) L ab

Add “nes 4a and 4b ............................................. 4c

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

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . . . . . ... L e e

Priorperiod adjustments _ .. . L. o o

Other (Describe nPart XIV.) . . . . . . . ... . e

WD N || | & W N =2

Total adjustments (net) Add lines 4 through 8 _ _ _ . . . . . . . . . .

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . . . 10

E1i@ U Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part XII, hnes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 34-1884695 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS ARE USED TO HELP SUPPORT JEWISH COMMUNITY NON-PROFIT
AGENCIES AND PROGRAMS OF AFFILIATED JEWISH COMMUNITY ?OARD OF AKRON

AGENCIES.

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE PROVISIONS OF "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBE
A RECOGNITION THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE FINANCIAL
STATEMENT RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED
TO BE TAKEN IN A TAX RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX
POSITION MUST BE MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY
TAXING AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF
BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE
SETTLEMENT. THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED,
IF ANY, RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE.
THE ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX
POSITIONS.

THE ORGANIZATION IS SUBJECT TO U.S. FEDERAL JURISDICTION INCOME TAX
EXAMINATIONS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT
TC U.S. FEDERAL, STATE AND LCCAL INCOME TAX EXAMINATICNS BY TAX

AUTHORITIES FOR YEARS BEFORE 2008.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information | om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
890, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnsfication and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :'ae.lrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1@? _ _ _ . . . .. .. 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization A IO R
a Recelve a severance payment or change-of-controi payment from the organization or a related organization? _ | 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ,E
a The organization? 5a X

b Anyrelated organization? | L e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of e |
a Theorganization? | L e e e e e e e e 6a X
b Any related organzation? 6b X

If "Yes" to line 6a or 6b, describe in Part Il i
7 For persons listed in Form 930, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6? If "Yes," descnbe mPart il . . . . . ... .. ... ........ 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mmtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

T3 Y0 ==Y 1| | 8 X
9 if"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

JSA
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JSA

SCHEDULE M ] OMB No 1545-0047

(Form 990) Noncash Contributions 2 @ 1 0

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

X1 Types of Property

(a) (&) Noncash —ntribut (@
Check If Number of contributions or ar?'\noija:ts fgnor;telé 'g: Method of determining
applicable tems contributed Form 990 Par?VIII line 1g noncash contribution amounts

Art - Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

a & W =

Boatsandplanes. . . . .. .. ..
Intellectual property . . . . .. ..
Securities - Publicly traded . . . . X 4. 26,315. |FMV
Securities - Closely heild stock . . .
Securties - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation

contribution - Historic

structures . . .. ... .... ..
14 Qualfied conservation

contribution - Other ., . . . .. ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. . ... ..
18 Collectibles. . . .. ... ... ..
19 Foodiwinventory. . ... .. .. ..
20 Drugs and medical supples . . . .
21 Taxdermy . .. ..........
22 Histoncalartifacts . . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

- O W oo ~N»

- -l

25 Otherw(_______ ________ )
26 Other»(______ _________ )
27 Other»(_____ )
28 Other»(___ ____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29 0.
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be )
used for exempt purposes for the entire holding period? _ . . . . . . . . L, 30a X
b If "Yes," describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtEIBULIONS? | | e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribUIONS? | L L e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il ‘
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 34-1884695 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M {Form 990) (2010)

0E1508 1 000
4086AX 5744




SCHEDULE O

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
|ntemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

PROCESS USED TO REVIEW THE FORM 950

FORM 990, PART VI, LINE 11

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND CFO BEFORE IT IS

FILED AND IS ALSO MADE AVAILABLE TO THE BOARD AT A BOARD MEETING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY
FORM 990, PART VI, LINE 12C
EMPLOYEES ARE EXPECTED TO DISCUSS ANY POTENTIAL CONFLICTS OF INTEREST

THAT ARISE WITH THE AGENCY DIRECTOR OR CEO.

DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES
FORM 990, PART VI, LINE 15A

COMPENSATION FOR THE CEO IS REVIEWED AND APPROVED BY THE BOARD.

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION
FORM 990, PART VI, LINE 19
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

DIRECT CONTROLLING ENTITY

SCHEDULE R, PART II, (F)

THE DIRECT CONTROLLING ENTITY OF THE RELATED TAX EXEMPT ORGANIZATIONS IS

THE JEWISH COMMUNITY BOARD OF AKRON.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 2

SEVERAL TRUSTEES HAVE A FAMILY RELATIONSHIP WITH OTHER TRUSTEES ON THE
BOARD. THESE INDIVIDUALS INCLUDE MARY HICKCOX AND DAVID KERN, STEVE AND
DEBRA NEWMAN, JON AND SUSAN GOLDEN, RICK AND MARTIN SPECTOR, AND JOE

KANFER AND MARCELLA KANFER ROLNICK.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

THE ORGANIZATION MAINTAINS DUE TO / DUE FROM ACCOUNTS FOR TRANSACTIONS
BETWEEN RELATED NOT -FOR- PROFIT ORGANIZATIONS LISTED IN SCHEDULE R.

THE ORGANIZATION REALLOCATED ITS FIXED ASSETS DURING THE YEAR TO MAINTAIN
THEM ON THE APPROPRIATE ENTITY'S BOOKS. THIS RESULTED IN A TRANSFER OF
APPROXIMATELY $6,000,000 IN FIXED ASSETS TO THE JEWISH COMMUNITY CENTER
AND APPROXIMATELY $25,000 IN FIXED ASSETS TCO JEWISH FAMILY SERVICES,
RELATED NOT-FOR- PROFIT ORGANIZATIONS LISTED IN SCHEDULE R. THIS WAS AN
ACCOUNTING ADJUSTMENT ONLY AND DOES NOT REFLECT A GIFT OR TRANSFER OF
OWNERSHIP AS THE JEWISH COMMUNITY CENTER AND JEWISH FAMILY SERVICES WERE
THE ORIGINAL OWNERS OF THESE FIXED ASSETS.

OTHER CHANGES IN NET ASSETS ARE DUE TO/FROM BALANCES FROM RELATED
ENTITIES OF ($5,010,338) AND UNREALIZED GAIN ON INVESTMENTS OF

$1,742,187.
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Name of the organization Employer identification number

- JEWISH COMMUNITY BOARD OF AKRON 34-1884695

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)3X4)5X6) (D) ORG. (E)REL. ORG. (F)OTHER

29 MARCELLA K. ROLNICK

TRUSTEE 1.00 X
30 GARY ROSEN

TRUSTEE 1.00 X
31 BRENDA SCHWARTZ

TRUSTEE 1.00 X
32 DAVID SOKOL

TRUSTEE 1.00 X
33 MARTIN SPECTOR

TRUSTEE 1.00 X
34 ANDREA STEINBERGER

TRUSTEE 1.00 X
35 LESLIE UNGAR

TRUSTEE 1.00 X
36 BRAD WILLEN

TRUSTEE 1.00 X
37 DAVID KOCH

CEO 40.00 XX X 137, 368. 24,185.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695
ATTACHMENT 2 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS 13,681,877. FMV
TOTALS 13,681,877,
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule R (Form 990) 2010 Page 5
IRl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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