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rom 990

Department of the Treasury
Intemal ReYenue Service

Return of Organizatioﬁ 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)

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

09/01 , 2010, and ending

08/31,20 11

C Name of organization D Employer identification number
B crecxussiate | JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
b Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
|| tnanatretum 3301 NORTH FRONT STREET (717) 236-9555
Termmated City or town, state or country, and ZIP + 4
|| fiended HARRISBURG, PA 17110 G Gross receipts $ 1,307,958.
‘;A:vg‘w:m F Name and address of pnincipal officer TED BERNSTEIN H(a) :ﬁt{ust a group retu for Yes [ X | No
S ndiny 1ates
3301 NORTH FRONT STREET HARRISBURG, PA 17110 H(b) Are all affilates included? Yes - No
| Tax-exempt status | X | 501(c)(3) l I 501(c) ( ) «  (nsertno) I I 4947(a)(1) or I l 527 If "No," attach a list. (see Instructions)
J  Website: p WWW.JEWISHHARRISBURG.ORG H(c) Group exemption number P

Form of organization I X l Corporation | I Tmstl I Association | I Other P>

| L Yearof formaton 194 1| M State of legal domicile PA

Part ||

Summary
1 Bnefly descrbe the organization's mission or most significant actmes  _ ___ _______ _____ _ _ _ _____________ ...~
o|  IO_CARRY ON RELIGIOUS, CHARITABLE AND EDUCATIONAL ACTIVITIES FOR THE ___ "~
g|  BENEFIT_AND SUPPORT OF THE JEWISH COMMUNITY OF CENTRAL PA. STRIVE To "~ "7 "T77
g UNIFY, ANTICIPATE AND MEET THE NEEDS_OF THE LOCAL JEWISH COMMUNITY
3| 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
2|3 3 14.
& o8| ¢ TNumberotvoling members ot the governing body (Fart VI, Ine 1a) L L L i A s e e e e
S 8| 4 Number of Independent voting members of the governing body (PartVi.lime 10) /" N\, . . ........... 4 14.
€ F| 5 Total number of indiiduals employed n calendar year 2010 (Part V, Ine 2a) /4y QN . . ... ... .. .. 5 0.
&2 Z| 6 Total number of volunteers (estmate if necessary) . . .. ... .. AN NN o 6 50.
S| 7a Totalgross unrelated busness revenue fom Part Vil coumn ©), Y, NG\, L 7a
= b Net unrelated business taxable income from Form 990-T,lne 3487 /. ...\ . . . . D> . . v v v ... 7b
()} Prior Year Current Year
%g 8 2,965,992, 957, 360.
=& 9 0. 0.
@é 10 269,146. 350,598.
% 11 0. 0.
12 3,235,138. 1,307,958.
13 1,398,987. 1,321,592.
14 0. 0.
2 15 0. 0.
g 16 a Professional fundratsing fees (Part IX, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) » _____~ 64,362.
Y147 other expenses (Part IX, column (A), lines 11a-11d, 11f-249) 245,137. 248,977.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne 25) 1,644,124, 1,570,569.
19 Revenue less expenses Subtractline 18fromlne 12 , . . . . . . v v v v v v v v o e e 1,591,014. -262,611.
H § Beginning of Current Year End of Year
85|20 Totalassets (PartX,lne 16) . . . . . .. .. ... ... 16,013,712.] 17,471,946.
25|21 Totalhabittes (PartX,Ine26) . ... ... 5,046, 628. 5,698,082.
QE 22 Net assets or fund balances Subfractine21fromiine20 . . . . . . « v v o v v v v v o . 10,967,084. 11,773,864.

Part Il

| Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Declarahon/?f preparer (other than officer) 1s based on all infformation of which preparer has any knowledge

Sign ’ _/lz/a
Here Signatyre of officer Date
} ﬁ'()uﬂ#—ﬂ L . /209 gﬁ&?)é . 3 “/-20/)/
Type or pnnt name and title 4
PnnY/Type preparer's name — Prrpargy’s signatul Date Check if PTIN
- — - self-
i | Gohn BonaigiT 2 Ori | W 10 Bbesaiid M| 2-29-/2|Bioes » (1] 20003350
Use"ow Frmsname B BROWN SCHULTZ SHERJDAN FRITZ | // F'sEIN B 25-1644159
Fim's address B> 210 GRANDVIEW AVENOE CAMP HILL, PA 14011 Phoneno  717-761-7171
May the IRS discuss this return with the preparer shown above? (see Instruchons) . . . . . . . . . o v v o e o e e u m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
OE1010 1 000
40Y2GM K371 vV 10-8.3 BON-12222
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Form 990 (2010) 23-1352587 Page 2

Part 11} Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthisPart Il . . . . . ... oo o0ttt in ... D

1 Bnefly descnbe the organization's mission
TO CARRY ON RELIGIOUS, CHARITABLE AND EDUCATIONAL ACTIVITIES FOR THE
BENEFIT AND SUPPORT OF THE JEWISH COMMUNITY OF CENTRAL PA. STRIVE TO
UNIFY, ANTICIPATE AND MEET THE NEEDS OF THE LOCAL JEWISH COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 890-E27 |, . . . . . .. ... [ves [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
OIVICES Y L e DYes 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 $ 1,354,225 Including grants of $ 957,360. ) (Revenue $ )
DISBURSEMENTS TO VARIOUS ENTITIES THAT PROVIDE SUPPORT TO THE
JEWISH COMMUNITY OF CENTRAL PA THROUGH RELIGIOUS, CHARITABLE, AND

EDUCATIONAL ACTIVITIES

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,354,225,
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 23-1352587
Part IV Checklist of Required Schedules

10

11

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . @« o i i i i i e e e e e e e e e e e s e e e e e,

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . ... ... ..
Did the organization engage n direct or indirect political campaign activites on behalf of or in opposition to

candidates for public office? If “Yes,"complete Schedule C,Part! . . . . . .« v i i i i i i it et e e e e e,
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,Partil. . . . . . . . . . . i

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,
2 T
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. . . . « . ¢ v v i i i i i it e e e it et e e e et e e e e e e e e e,
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, Partill. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Partlll . . . . . . ¢ i o i i i i i i e e i e s et e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"”
complete Schedule D, Part 1V . . . ¢ ¢ v o i i i i i i i i i e e e et e e e e e e e e e
Dd the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Part V. . . . . v v i v v i i s et e e e e e e e e
If the organization’s answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VIL, VIIL, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI |, . . . i e e e e e e e e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes, “complete Schedule D, Part VIl , ., . . . . .. .. .. u ...
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, tine 16? If "Yes, "complete Schedule D, Part VIIl, . . . . . .. .. .. .. ...
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, line 167 /f "Yes, "complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X

12a

13

14 a

15

16

17

18

19

20a

JSA
0E1021 1 000

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX ., . . . ..
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XIl, and XIlI. . . v« « v v v i i i e i e e i e i e e i e v n e e et et e
Was the organization included in consolidated, independent audited financial statements for the tax year?  /f "Yes,” and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xiilisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1}{(A)()? If "Yes,” complete ScheduleE . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ......
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 | and IV- -
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 Umited States? /f "Yes, "complete Schedule F, Partslland IV . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, "complete Schedule F,PartslliandIV . . .. .. ... ..
Did 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 | (seeinstructions) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . .« . v i v o v it it e et st e e n e
Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 8a?
If "Yes,"complete Schedule G,Partlll . . . . « « « i i i i e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”"complete ScheduleH . . . . . . . . .. oo
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) . . . . .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X

11f X

12a X

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

40Y2GM K371 vV 10-8.3 BON-12222
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Form 990 (2010) 23-1352587 Page 4
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 PartIX, column (A), line 1? If "Yes, "complete Schedule |, Partsiandil. . .. ... ... ..
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 Il . . . . . . . . v v v v v v o v e s e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 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 ScheduleJ . . . . . . ... ... .. e e 23 X
24 a 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 issued after December 31, 2002? If "Yes,"answer lines 24b
through 24d and complete Schedule K If “No,"go to line 25 . . . . . . . . v o i o i e e e e e e e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . . ... .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L. L i 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 theyear? . ... ... 24d
25 a 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?/f "Yes,"complete Schedule L, Part! . . .. ... ... ... u.v.. 25a X
b (s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prnor
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, Partl. . . . . . v v i v i it e e et e e e e et e e e e 25b X
26 Was aloan 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?If "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 contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . o . . i i ittt e e et 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? If "Yes," complete
Schedule L, PartIV. . . . i o i it e it et it e et 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 ScheduleL,PartiV . . ... .. .. 28c X

29 Did the organization receive more than $25,000 n non-cash contributions? I/f "Yes,"” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . i i i i it e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”

complete Schedule N, PartI]. . . . . . @ i i v i i i e e i e et e et e m s et s oo e nset e eeseeeeea 32 X
33 D 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, Parfl. . . . . . . . . v v i i v v v n v 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i, Il

IVand Viine 1 o . v i s i e e e i e e e e e e e e e e e e et e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> . . . ... ... ..... 35 X

a Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b){(13)?  If "Yes," complete Schedule R,

PartVilne 2 | . . L] ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . . v v o v v o v v e m et e e aen. 36 X

37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,
1 2 N - 1 X

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and
18? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v i i v v v e v v e i e e oo u 38 X

Form 990 (2010)
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Form 990 (2010) 23-1352587 Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ................... J:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable , , . ... .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . .. ... .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs t0 Prize WINNEIS?, | . . . . . . v v v v v o e e e e e e e e ic
2a Enter the number of employees 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 retum , { 2a I 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , ... ... .. 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 dunng 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, secunties account, or other financial
BOCOUME ) |, L L i e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___ _______ __________________ .~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , . ... .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . v v v o e e e e e i, 5¢c
6a 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? , . . . . . ... ... ... . 0. .. 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 L e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | | . . L . . . . ... .t e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . & i @ i it i s e et e et e e e e e e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . ... ........... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnbution of qualified mtellectual property, did the organization file Form 8899 as required?, ., . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsonng
organization, have excess business holdings at any tme during theyear?, . . . .. ... ... . .. ' 'v. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . ittt 9a
; b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . .. .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part ViIl, ine 12~ , , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. .. ..t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . . . . i it e e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . l 12b
13  Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue 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 s licensed to issue qualified health plans | . . . . ... ... ........ 13b
c Enterthe amount of reserveson hand , . . . . . . . . . i v it i e e e 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 Schedufe O . . . . . . 14b
OE10401 000 Form 990 (2010)
40Y2GM K371 vV 10-8.3 BON-12222
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Form 990 (2010) 23-1352587

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 question inthis PartVI ... .............
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 14
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, orkey employee? . . . . . . . ¢ . i i i i e e e e e e e e e, 2 X
3 D 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? R I X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . i i it i it i et e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMMING BOY? .+ v v o o v e e et et e e e e et et 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 durnng
the year by the following
@ The gOVeIMING DOY?. & & ¢ ¢ v v et et e e e et e e e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. .. ... ... ... .. .. ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O , . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code
Yes { No
10a Does the organization have local chapters, branches, oraffilates? . . . .. ... .. ¢ ¢ i i ittt v v v v 10a X
b [f"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
70721 11 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980 . -
12a Does the organization have a wntten conflict of interest policy? /f “No,"gotoline 13 . . . . . . .« o v v oo .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS to CONMlICES? & & . v i it e it i i e e e e e e e e e e e e e e et et e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiISISTONE . . . . o c i i v i i i e i e e et e et ettt it en s teanean 12¢ | X
13  Does the organization have a wntten whistleblowerpolicy? . . . . . . . . . . i i it it e e e 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . . . ¢ v v v v v v v v v v vt 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . . v v v v v o v v v e . 15a X
b Other officers or key employees of the organization . . . . . . . . . . v i v i ittt bttt ettt e 15b X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the Year? . . . . . . . . . .t i ittt e e e e e e e e e e e 16a X
b [f"Yes,” has the organization adopted a written policy or procedure requinng 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? . . . . . . . . . .. o i e e e 444 .4 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 i1s required to be filed > PR,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »CARL_BRAUNEGG 3301 NORTH FRONT STREET, HARRISBURG, PA_, 17110 __ _  _______
717-236-9555
05103?;‘000 Form 990 (2010)
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23-1352587

Page 7

Part Vi
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List all of the organization’s current key employees, If any See Instructions for definition of "key employee "

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

organization and any related organizations

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

® Lt all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons
‘:] Check this box If 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 | g HIEEIERE % il compensation compensation amount of
week gsl=zja|=|=25]|3 from from related other
@escve |S2[ 5| % 3 S g2 the organizations compensation
hoursfor (& 2] 2 5(°®8 organization | (W-2/1099-MISC) from the
org;‘:laz':fo s % = 3 (1?, (W-2/1099-MISC) organization
inSchedule | & | & H and related
0) @ § organizations
__(MTED BERNSTEIN _______________|
TRUSTEE 1.00] X 0 0 0.
__(2)DOROTHEA ARONSON _____________|
TRUSTEE 1.00] X 0. 0 0.
__(3)RICHARD ABRAMS ______________|
TRUSTEE 1.00 X 0. 0 0.
__(4)LEONARD N. BERMAN _ __________|
TRUSTEE 1.00 X 0 0 0.
__(5)HERMAN GORDON __ ______________|
TRUSTEE 1.00] X 0 0 0.
__()NEYSA MAISEL ________________|
TRUSTEE 1.00] X 0. 0 0.
__(7)STEVE MARKOWITZ ______________|
TRUSTEE 1.00] X 0. 0 0.
__(8)GERALD K. MORRISON __________|
TRUSTEE 1.00] X 0J 0 0.
__(®)JAY STEINBERG _______________|
TRUSTEE 1.00] X 0 138,442, 0.
_(10)DAVID HERMAN ________________|
TRUSTEE 1.00| X 0. 0 0.
_{WLEE SIEGEL _ _________________|
TRUSTEE 1.00] X 0J 0 0.
_(12)ALLYSON SIEGELMAN ___________|
TRUSTEE 1.00] X 0 0 0.
_{13)ED FINKELSTEIN ______________|
CHAIR 1.00} X X 0. 0 0.
_(14PEGGY GROVE |
VICE-CHAIR 1.00} X X 0 0 0.
_(1SMARILYNN ABRAMS |
TRUSTEE 77 1.00] X 0. 0 0.
_(16)HOWARD ROSS _ ________________|
EXECUTIVE DIRECTOR 40.00 X 0 75,022 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 23-1352587 Page 8
:lul'lIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (8) (C) (D) (E) (F)
. Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | Q3 IS5 Q| F|§Z| 8| compensation compensation amount of
week Sz 221517 |22 |3 from from related other
(descabe § g - ER & the organizations compensation
housfor |5 5 | Bl |27 g organization (W-2/1099-MISC) from the
related & 2 32 (W-2/1099-MISC) organization
organzatons | & 2 and related
1n Schedute O) £ organizations
o
@ ]
a ]
a ]
e o _____
ey ]
@ ]
e ]
ey o _____
es o _____]
e o ____
en ]
e
1b SUb-tOhl -------------------------------------- > O 213,464‘ 0.
¢ Total from continuation sheets to Part VIl, SectionA _ _ . .. . ... ... >
d Total{(addlinestband1c) . . . . . . .. .. .0t i i i it it veounnan » 0. 213,464, 0.
2 Total number of individuals (iacluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes, “complete Schedule J for suchindividual . . . . . . . . . . i i it v e u e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INdivIdual . . . . o o s s e e e e e e e e e e e et e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) (€)
Name and business address Descniption of services Compensation

NONE
2 Total number of independent contractors (including but not imited to those listed above) who received ‘

more than $100,000 in compensation from the organization » 0 !
JSA Form 990 (2010)
DE1050 1000
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Form 990 (2010) . 23-1352587 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
23 1a Federated campagns . . . . ... .| 1a |
%% b Membershipdues . ........|1b
9-5 ¢ Fundrasingevents ... ......|1¢
S5| d Related organizations . . . . ....| 1d
9E| e Govemment grants (contnbutions) . . | 1€
% g f All other contnbutions, gifts, grants,
-_-':% and similar amounts not included above . [ 1f 957, 360
§§ g Noncash contnbutions included in lines 1a-1f  $ 214,352. B
h_ Total. AddlINeS 18-1f . . ¢ v v v v v v o w o v s v v » .. > 957, 360
§ Business Code ]
8
E c
a d
5 e
4 f All other program service revenue . . . . .
& | g Total. Addlnes2a-2f . . . . . . ....... N 0 |
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . .+ . . v . .. A 207,758 207,758
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies « » + + + v o s o 2 2 s ot ot o, Y 0
(1) Real (1) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or(I6SS) « = = o ¢ + o« o v o o o o o« . > 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamnor(oss) . - . . ...
d Netgamor(loss) « « « o v s v o v v 0 v 0 v ax o .. > 142,840 142,840
g 8a Gross ncome from fundraising
5 events (not including $
2 of contnbutions reported on line 1c)
E See PartIV,Ine18 . . . ... P |
2| b Less directexpenses . . . . . e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming actvities
See Part IV, line19 , , . . .. c e .. a
b Less directexpenses . . . . . ..... b
¢ Netincome or (loss) fromgaming activities . . . . . . . . . » 0
10a Gross sales of inventory, less g
retums and allowances _ . . ...... a i
b Less costofgoodssold . ........ b J
¢ __Netincome or (loss) fromsalesofinventory . . . . ... ..M 0
Miscellaneous Revenue Business Code i
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addines11a-11d .+ - + = « ¢ o o v 2 4+ s N & 0 i
112 _ Total revenue. Seemstructions . . . . . . . . . . . 1,307,958, 350,598
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010)
L )4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

23-1352587 Page 10

Do not include amounts reported on lines 6b, Total éi\:);enses P ra(r?)serv:ce Mana ég) nt and Funégl)ls
7b, 8b, 9b, and 10b of Part VIll. mgxpenses genergl e:penses expenselzr;g
1 Grants and other assistance to governments and
organizations in the U S SeePartIV,line 21 . . 1,321,592. 1,321,592.
2 Grants and other assistance to individuals tn
the US SeePartiv,ine22 ., . ........ 0.
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
US SeePartIV,lnes15and 16 , _ , ., .. .. 0.
4 Benefits pad to or formembers |, . . .. .. .. 0.
5 Compensation of cumrent officers, directors,
trustees, and key employees ., . . ... .. .. 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(¢)}3)B) ., . . . . . 0.
7 Othersalanesandwages . . . . . . . . .... 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . « . . . . 0.
9 Otheremployeebenefits . . . . . ... .... 0.
10 Payrolltaxes « « « v o o v o v s n e e 0.
11 Fees for services (non-employees)
a Management . ., . .............. 0.
bLlegal ... ...ttt ot vt enen 0.
€ ACCOUNNG « v v v v @ o v v v v e v e e ns 0.
dLobbymg « .+ v v v e i e 0.
e Professional fundraising services See Part 1V, line 17 0.
f Investment managementfees . . ... .. .. 0.
gother . ...... e e e e 0.
12 Advertisingand promotion . . . . . . . ¢ . .. 0.
13 Officeexpenses . . . o v v v o v v v 0 0 00 0.
14 Informationtechnology . . . . . .+« o . . .. 0.
15 ROYAIES, . . . i v it eh e 0.
16 OCCUPANCY « v v v v v v s o ot v v e s 0.
17 Travel . o o e e e e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . .. ... e e e e 0.
21 Paymentstoafflates . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUTANCE | . . . .. ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list ine 24f expenses on Schedule O)
aBANK FEES _ _ _ ___ o ____ 60, 345. 60, 345.
p REIMBURSEMENT OF EXPENSES ____ 188, 632. 32,633. 91, 637. 64,362,
C o
L
€ o
f All otherexpenses _ _ _ . _ _ __ ___ ______
25 Total functional exp Add lines 1 through 24f 1,570,569. 1,354,225. 151,982. 64,362,
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported i column
(B) joint costs from a combined educational
campaign and fundraising sohcitaton | |, | . . .
0E105128:‘000 Form 990 (2010)
40Y2GM K371 vV 10-8.3 BON-12222




Form 990 (2010) 23-1352587 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . .. ... ... ... .. 90,004.] 1 56,244.
2 Savings and temporary cashinvestments |, _ . . ... ... ... ... ... 290,181.) 2 339,536.
3 Pledges andgrantsreceivable, net , . . . ... ... .. .. ... .. .... 180,283.] 3 54,179.
4 Accountsreceivable,net . ., .. ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . .. . . ... ... e 5
6 Recewvables 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 (seeinstructions) , ., . . . . . 6
[2]
§ 7 Notesandloansrecewvable,net , ., ., . ... ... ... .. ... . ... .. 7
2| 8 Inventoriesforsaleoruse . ... ... ..................... 8
9 Prepaid expenses and deferredcharges . , . . . .. ... ... .... ... 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a
b Less accumulated depreciation ., . . .. .. ... 10b 10¢c
11 Investments - publicly tradedsecunties . . . . . . ..« .ot e e ... 15,380,343.) 11 16,947,718.
12 Investments - other securities SeePartIV,line11 . . . ... ......... 12
13 Investments - program-related. See Part IV, lme 11 . . . ... ... ... .. 13
14 Intangbleassets . . . . . .. . ... i e e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . ... i i ittt i ieennn.. 72,901.]/15 74,269.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ., ......... 16,013,712.] 16 17,471,946.
17  Accounts payable and accrued @Xpenses . . . . . . vt i v v e n e e e e 17
18 Grantspayable . . . . . . ... ... ...ttt e 18
19 Deferredrevenue . . . . .. . ... ...ttt 19
20 Tax-exemptbondhabiltes . . ... ........ 0.0t innn.. 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualfied persons
= Complete Parthiof Schedule L . . . ... ... ...vivnenrnnnn.. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24  Unsecured notes and loans payable to unrelated third parties . . . ... ... 24
25 Other habilites Complete Part X of ScheduleD . . . . . .. . v o v v v n. . 5,046,628.[25 5,698,082,
26 Total liabilities. Add ines 17 through25 . ... ... ... .......... 5,046,628.| 26 5,698,082,
Organizations that follow SFAS 117, check here » |L| and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . i it i e 8,988, 960.| 27 9,795, 380.
g 28 Temporanlyrestrictednetassets . . ... ...........¢00c...... 1,978,124.| 28 1,978,484.
5|29 Pemanentlyrestrictednetassets . . .. .................... 29
E Organizatit_:ns that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, orcurrentfunds . . . ... ... ... . ... 30
g 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund . . ... ... 31
j 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsor fund balances . . . . . .o v oo e et 10,967,084.| 33 11,773,864.
34 Total habilities and net assets/fundbalances . .. ... .. .. ..o .'... 16,013,712.( 34 17,471,946.
Form 990 (2010)
JSA
0E1053 1 000
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthisPart Xl . . . . . . . v o v vt o it e v v v v u
1 Totalrevenue (must equal Part VIll, column (A), Ine 12) . . . . . . . . i it v i i e e e e s a e e v 1 1,307,958.
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . .« v v i i i i i i i e e e e, 2 1,570,569.
3 Revenue less expenses Subtractline2fromline1 . . . . . . .. .. .. il i e e 3 7262,611.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ....... 4 10,967,084.
§ Other changes In net assets or fund balances (explain in Schedule O) . . .... ... ... ...... 5 1,069,391.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
Lo 00 1T X { = ) 6
11,773,864.

Financial Statements and Reporting

Check If Schedule O contains a response to any queston inthisPart Xl . . . ... ... .........

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Scheduie O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
¢ 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?
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
Separate basis [ ] consolidated basis  [_] 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 Actand OMB Circular A-1332 L.
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.

Yes | No
2a X 7
2b | X
2c X
3a X
3b

JSA

OE1054 1 000
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SCHEDULE A Public Charity Status and Public Support |ove to tssscoe

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

Open to Public

Departmént of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

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

2 A school descrnibed In section 170(b)(1)}(A)(ii). (Attach Schedule E )

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

4 A medical 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 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 Partll )

6 A federal, state, or local government or governmental unit described In  section 170(b)(1)(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 Il )

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

An organization that normally receives (1) more than 3313 % 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 3313% 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 Partlll)

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 describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type i c D Type Il - Functionally integrated d D Type Ill - Other
e[:I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)2)

10
1

(1] O DO

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this bOX | e e
9 Since August 17, 20086, 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 (ii) Yes | No
and (i) below, the governing body of the supported organizaton? . ... ... 11g()
(i) A family member of a person described Iin (1) 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 (ili) Type of organization (iv)Isthe  |{v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organzationin | the organization | organization in support
above or IRC section ?ir(')t:\‘z;‘:r;“ i col (1) of col (i) organized
{see instructions)) Y omons” | your support? mthe US?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(3]
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-EZ) 2010 23-1352587 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
Partlll If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 1,356,842, 1,328,440, 1,040,025, 2,965,992 1,121,492 7,812,791
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . ... .......00..

3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge . . . . . . .
4 Total. Add Iines 1through3 . . . . . .. 1,356,842. 1,328,440. 1,040,025. 2,965,992 1,121,492 7,812,791.
5 The portion of total contributions by each
person (other than a govemmental umt or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f), . . . ... 2,302,386
6 Public support. Subtract line 5 from line 4 5,510,405,
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 Amountsfromhned4 . ......... 1,356,842, 1,328,440. 1,040,025. 2,965,992. 1,121,492. 7,812,791
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES , . . . v v v v v e nnoeeean 232,289. 318,020 234,846. 185,491. 207,758 1,178,404.

9 Net income from unrelated business
activities, whether or not the business
1sregularly camedon - . . . . . ...,
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmnPartiV) . ... .......
11 Total support. Add lines 7 through 10 . . 8,991,195
12  Gross receipts from related activities, etc (seenstructions) . - . & & ¢ ¢ & v v o o h h h h h h hh e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . 0 v v v v v v v e e b e e o s e e v st e e m s e e e n e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column () ... .. ... 14 61.299%
15  Public support percentage from 2009 Schedule A, Partil,ine 14 . . . . . ... . ... ... ..., 15 85.44 %
16a 3313 % support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . . . . .. ... ... .o vea. | 4
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 162, and line 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , ., ., ... ........... >
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. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFganIZation . . . . . L . L L i e e i e e e e e e e e e e e et 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 1s 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
suUpported OrgaNIZAtION | . . L . . . .. i e e e e e e e e e e e e e e e e et 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
L o il T >
Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 23-1352587 Page 3
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 failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Grfts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities !
furmished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activiies that are not an
unrelated trade or business under section 513 |

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

5§ The value of services or facilities
furmnished by a governmental unit to the
organization without charge . , ., , . .

6 Total. Add lines 1 through & 1

7a Amounts included on hnes 1, 2, and 3

received from disqualfied persons . . . .

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

¢ Addlnes7aand7b . . . . . ... ...

8 Public support (Subtract ine 7c from

INE6) . v v o v v e v e o s o v v s
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amountsfromlne6...........

10a Gross income from nterest, dividends,

payments received on securties loans,

rents, royalties and income from similar
SOUMCES e v v v v v o v o o v o s s s o &

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

¢ Addhnes10aand10b _ _ _ . .. ...

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business is regularly
camed ON « - ¢ « = 5 = e 5 e e e s 2=

12 Other income Do not include gann or
loss from the sale of capital assets
(ExplanmmPartiVy) . . . ... .....

13 Total support. (Add lines 9, 10c, 11,

and12) ... ... ...
14 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fith tax year as a sechon 501(c)(3)
organization, check thisboxand stop here. . . . . .« . . i i i i v i i i i 4 o e o s s o s s o s o o s o o v o s s o o o n o nnu. »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) dvided by ine 13, column(fy) . . . ... . ... 15 %
16  Publc support percentage from 2009 Schedule A, Partlll,line 15 . . . . . . . . ¢ . v v v v v v v s o 0 o o s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . ... ... .. 17 %
18  Investment income percentage from 2009 Schedule A, Partlil, ine 17 _ _ . . . . . . . i v v v v e 18 %

19a 331/3 % support tests - 2010. If the orgamzation did not check the box on hine 14, and iine 15 is more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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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;

Partll, ine 17a or 17b, or Partlll, line 12. Also complete this part for any additional information. (See
instructions)
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l OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

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

. Part iV, line 6,7, 8, 9, 10, 11, or 12. ;
Department of the Treasury I R . Open tO_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .......... 127. 183.
2 Aggregate contributions to (dunng year) . ... 783,581. 173,779.
3 Aggregate grants from (duringyear) ...... 1,063,860. 257,732,
4  Aggregate value atendofyear . ........ 5,533,738. 11,753,516.
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . .. ........ Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferning impermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e Yes l:l 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 thatEarply)

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete ines 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

Preservation of an historically important land area
Preservation of a certified histonic structure

#5554 |Held at the End of the Tax Year
a Total number of conservationeasements . . . ... .. ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . ... ... . . ittt bttt .. 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . ... .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It hOldS? . . . . . . . v v v v vt o v i e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ e __
7 Amount of expenses incurred in monttoring, 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)
() and 170 (A B L L e e e e e [] Yes ] No
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
organizatron’s accounting for conservation easements

Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIIl, lIne 1 . . . . . & i i i i it i i i et et b e e e e e >3
(ii) Assets Included In FOrmM 990, Part X . . 4t v vt i i it e e et e e h e e e e e e e e » S _ _________

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

a Revenuesincluded in Form 990, Part VIIL IINe 1 . . . . . . . . i i v it s it e it e et e et enn > _____
b Assetsincluded in FOrm 990, Part X . . . v . v it it it e i e e e e e ik e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-1352587 Page 2

5

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 d Loan or exchange programs

Scholarly research e B Other

Preservation for future generaions T TTTTTTTTTTTmmmmmmmmmmmmmmmmTE
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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . D Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- D o0

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
INCIUdEd ON FOMM 990, PAMEX? & & v v v v v e e et e e e e e e e et e e e e e et ae e e [ ]Yes [ ]No
If "Yes," explain the arrangement in Part X1 V and complete the following table

Amount
Beginningbalance . . ... . ... it e e e e e e e e 1c
Additons duningtheyear . . . . . . @ . i i i it i i e e e s e e 1d
Distnbutions dunngtheyear . . . . . . . @ o v it it it it s e 1e
Endingbalance . . . . . . . ¢ ot i i e e e e e e e i e e e 1f
Did the organization include an amounton Form 990, Part X, Ine 217 . . v v v s v e o e o e e e e e e e e o | Jyes [ _|INo

If "Yes," explain the arrangement in Part XI V

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

1a
b
c

b
4

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

Beginning of year balance
Contributons . . .. .......
Net investment earnings, gains,
andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for faciities
andprograms . . . .« .+« 4 0 .4 .
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the y ear end balance held as.
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . i i . i e e e et e e e e e s e e e e e e e e e e e e e e ae s 3a(i)
(ii)related organizations . . . . . . . L . L L i i e e et e e i e e e e e e et e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . .. ... .......... 3b

Describe in Part X1V the intended uses of t he organization's endowment funds

Land, Buildings, and EquipmentSee Form 990, Part X, line 10

Descniption of investment {(a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . ... .o v,
Leasehold improvements . . . . . . . ...
Equpment ... ......c¢.000 .
Other - « « ¢ 4 ¢t ¢ o v 2 2 o o o o o o s 0

JSA
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Schedule D (Form 990) 2010 23-1352587 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives ., . .. ... ... .....
(2) Closely-held equity interests . , ., . .........
(3)Other _ _ _ _ _ _
L
. ___
L (N
o .
B
e ___
e .
O
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) >
Investments - Program Related. See Form 990, Part X, Iine 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
)
(6)
(7)
(8)
(9)
(19
Total. (Column (b) must equal Form 990, PartX, col (B)INe 156) . . & v 4 v 4t 4 o 4 o o & o o 8 o o s s o o o o o s v o oo s »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of habihty {b) Amount
(1) Federal income taxes
(2) ANNUITY OBLIGATIONS 868,218.
(3) DUE TO JEWISH FEDERATION 20,681.
(4) JEWISH HOME OF GREATER HARRISBURG 2,405,456.
(5) CAMPAIGN COLLECTIONS PAYABLE 54,179.
(6) BETH EL TEMPLE 1,528,787.
(7) SOUTH HILL HEBREW CEMETERY ASSN. 106,340.
(8) TIFERETH ISRAEL CEMETERY 326,195,
(9) KESHER ISRAEL CONGREGATION 388,226.
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 5,698,082.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

0E12751 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-1352587 Page 4
ZFLUP Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), lne 12) . . . . . . . . .. . i, 1 1,307,958.

2  Total expenses (Form 990, PartIX, column (A), ine 25) . . . . . . . . . . 2 1,570,569.

3 Excess or (deficit) for the year Subtractline2fromline1 . . . . . . . .. .. 3 -262,611,

4  Netunrealized gains (losses) ONINVEStMENtS | . . . . . . . . . . . 4 1,069,391.

5 Donatedservicesanduse offacites ., . ... ... ... ... . .. .. 00 ..., 5

6 Investmentexpenses . . . . . ... ... ... e e 6

7 Prorperiodadjustments . L L L. 7

8 Other(Describe nPartXIV) | . . .. ... ... e e 8

9  Total adjustments (net) Addlines 4 through 8 . . . . . . . . . . e 9 1,069,391.
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 ., .. .... 10 806, 780.

;L@ ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., . . . . . . ... ... ... 1 2,377,349.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Netunrealized gainsoninvestments . _ . .. ... ... ..., 2a 1,069,391.

b Donated servicesanduseoffaciites | _ . . . .. ... ... ...... ... 2b

¢ Recoveriesofprioryeargrants , . | ., ... ....... ... ... ..... 2¢c

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

e Addlines 2athrough 2d | | . . . . . . ... ... ... 2e 1,069,391.
3 Subtracthne 2e fromline 1 . . . . . . . ¢ i i it i ittt e e e e e 3 1,307,958.
4  Amounts included on Form 990, Part Vill, ine 12, butnoton line 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . ., 4a

b Other(Describe mPartXIV) | ., . . . ... ... ... .. ..., 4b ;

c Addlines 4a anddb | L Lt e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], ine 12) . . v v v v v v v v u o v 5 1,307, 958.

L RAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 1,570,569.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facites 23

b Proryearadustments L L. ..., 2b

c Other ‘osses ------------------------------------ zc

d Other (Describe in PartXIV') |~~~ T 2d .

e Addlines 2athrough 2d ..., 2e
3 Subtractline 2e fromline 1 . . . . . . . . . .ttt ittt e e e e e e 3 1,570,569.
4  Amounts included on Form 990, Part [X, ine 25, but notonline 1.

a Investment expenses not included on Form 990, Part VIl ine7b 4a

b Other (Describen PartXIV) ... ... ... ... ... ab

c Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne18) . . . . . . v v v o v v . . 5 1,570,569.

Part bI'A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, ine 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 . . 23-1352587

Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCH. D, PART X, LINE 2

THE FOUNDATION HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL AND STATE
INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND
SIMILAR STATUTES AND FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX, ON AN ANNUAL BASIS.

EFFECTIVE SEPTEMBER 1, 2009, THE FOUNDATION ADOPTED FASB INTERPRETATION
NO. 48, AS NOW CODIFIED IN FASB ASC 740, TO ACCOUNT FOR UNCERTAINTY IN
INCOME TAXES. THERE WAS NO IMPACT ON THE FINANCIAL POSITION OR STATEMENT
OF ACTIVITIES FROM ADOPTION. THE FOUNDATION ANNUALLY FILES REQUIRED U.S.
FEDERAL INFORMATION RETURNS. THE FOUNDATION IS CURRENTLY OPEN TO AUDIT
UNDER THE STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE

YEARS ENDED AUGUST 31, 2008 THROUGH 2011.

Schedule D (Form 990) 2010
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SCHEDULE M

'

(Form 980) ° Noncash Contributions
» Complete if the organizations answered "Yes" on Form

Department of the Treasury

990, Part IV, lines 29 or 30.

Internal Revenue Service P Attach to Form 990.

| OMB No 1545-0047

2010

Open To Pubiic
Inspection

Name of the organization
JEWISH COMMUNITY FOUNDATION OF CENTRAL PA

Employer identification number
23-1352587

Types of Property

(a)

{b)

Check if Number of contnbutions or
applicable items contnbuted

(c)
Noncash contribution
amounts reported on
Form 990, Part Viii, ine 1g

(d)
Method of determining

noncash contnbution amounts

Books and publications ... ...

R T N
>
=3
1
Ly
B
2
5
3
L
3
(]
®
a
7]

Clothing and household

Boatsandplanes. . . .......

Intellectual property . . ......

0w 0 ~N®

Securities - Publicly traded . . . . X

13.

214, 352.

MARKET QUOTATION

10 Secunties - Closely held stock . . .

11 Secuntes - Partnership, LLC,
ortrustinterests . . ........

12 Securities - Miscellaneous . . . . .

13  Qualfied conservation
contribution - Historic

structures . . ...........
14 Qualffied conservation

contribution-Other . . ......
15 Realestate-Residential . . .. ..

16 Real estate - Commercial . .. ..

17 Realestate-Other. .. .. .. ..

18 Coliectbles. . ...........

19 Foodinventory ... ........

20 Drugs and medical supplies . . .,

21 Taxdermy . ............

22 Hstoncalartifacts . ........

23 Sceentificspecimens . .. ... ..

24 Archeological artifacts . . ... ..

25 Other»(____ ___________ )
26 Other»(______ )
27 oOtherw»(____ )
28 oOther»(____ )

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

30a Dunng 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 inital contribution, and which s not required to be
used for exempt purposes for the entire holding period?

b [f "Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

...................................................... 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

...................................................... 32a X

contributions?

contributions?
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) s checked,

describe in Part |l

29

Yes [ No

............................... 30a X

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

JSA

0E1298 1 000
40Y2GM K371

vV 10-8.3

BON-12222

Schedule M (Form 990} (2010)



] .

Schedule M (Form 990) (2010) 23-1352587 Page 2

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

JSA Schedule M (Form 990) (2010)

OE1508 1 000
40Y2GM K371 vV 10-8.3 BON-12222



Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omsNo 1545-0047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

MONITORING AND ENFORCE CONFLICT OF INTERET

FORM 990, PART V SECTION B QUESTION 12C

MONITORING AND ENFORCEMENT OF COMPLIANCE WITH THE ORGANIZATIONS CONFLICT
OF INTEREST POLICY IS DONE WITH THE REVIEW AND SCRUTINY OF ALL

DISBURSEMENTS AND EXPENSES.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

FORM 990 IS REVIEWED BY THE ORGANIZATION PRIOR TO FILING WITH THE IRS.

PUBLIC INSPECTION OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAIL STATEMENTS

OF THE ORGANIZATION ARE MADE AVAIABLE TO THE PUBLIC UPON REQUEST.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAIN ON INVESTMENTS: 1,069,391

PART VIII STATEMENT OF REVENUE

PART VIII LINE 7A TO 7D

RECONCILIATION OF INVESTMENT GAIN OR (LOSS) PART VIII LINES 7A TO 7D

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)

0E1Z;7S)§000
40Y2GM K371 V 10-8.3 BON-12222




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgaryzatnon Employer identification number

JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

DETAILED INVESTMENT GAIN/LOSS SCHEDULE YEAR ENDING AUGUST 31, 2011

PNC BANK FULTON BANK BALTIMORE ** TOTALS
PROCEEDS $1,481,247 $2,573,578
LESS BASIS $1,466,160 2,211,184
GAIN OR (LOSS) $15,087 362,394 91,613 469,094
LESS AGENCY AMOUNTS (326,254)
$142,840

** BALTIMORE FUNDS ARE POOLED FUNDS AND THE FOUNDATION RECEIVES ALLOCATED

GAINS

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
40Y2GM K371 V 10-8.3 BON-12222
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Schedule R (Form 990) 2010 Page 5
U Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
Schedule R (Form 990) 2010
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e 8868 Application for Extension of Time To File an

(Rev. January 2011), Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revénue Service 7 » File a separate application for each retum.

e lf you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ . . .. ... ....... > [X]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic flling (efile). 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 file Form 980-T), or an additional (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 Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/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

PAIEOMY | . o ettt e e e e e e e e e e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number
print JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 3301 NORTH FRONT STREET

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See
Instructions. HARRISBURG, PA 17110

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return [ Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 990-EZ 03 |Form 4720 INT LRiVAL REVEN'E QEDUIRE 09
Form 990-PF 04 | Form 5227 CEGY P ASSFSIA;"NC' e L 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 T vt PA 17108 11
Form 990-T (trust other than above) 06 Form 8870 L Aas 12
JANT 2017
. k i f » CARL BRAUNEGG e e s
The books are in the care of » "\E(nti\ﬁﬁﬂ
Telephone No. » 717 236-9555 FAX No. b 1TADS
e |f the organization does not have an office or place of business in the United States, checkthisbox _ _ , . . .. . ... .... > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check thisbox , _ . . . . > EI . If it is for part of the group, check thisbox, . , . . .. > |___| 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
until 04/15 , 2012 , to file the exempt organization return for the organization named above. The extenston is
for the organization's return for:
> calendaryear20_____ or
> tax year beginning 09/01 ,2010 , and ending 08/31 ,2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initiatl return D Final return
Change in accounting period
3a [f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b I this application is for Form 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3bi$
c Balance Due. Subtract line 3b from line 3a. inciude your payment with this form, if required, by using EFTPS '
(Electronic Federal Tax Payment System). See instructions. 3c|$ N OA/ K

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.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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