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Form

Department of the Treasury
intemat Revenue Service

930

benefit trust or private foundation)

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

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

OMB No_1545-0047

2011

Open to Pubiic
inspection

A For the 2011 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
speiceble | JEWISH COMMUNITY CENTERS ASSOCIATION OF

ange | NORTH AMERICA

e e Doing Business As 13-5599486

S Number and street (or P O box If mail 1s not delivered to street address) Room/sutte | E Telephone number

Termn- 520 EIGHTH AVENUE (212) 786-5141

Amended|  Gity or town, state or country, and ZIP + 4« G Gross receipts § 17,904,448.
[ Jfeere>~ | NEW YORK, NY 10018 H(a) Is this a group return

P9 'E Name and address of principal officer ALLAN FINKELSTEIN for affiliates” [ ves No

SAME AS C ABOVE H(b) Are all affilates ncluded? __Yes [ No

| Tax-exempt status: 501(c)(3) |:] 501(c) (

)< (nsertno) || 4947(a)(1)or ] 527

J Website: » WWW.JCCA.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number »

K _Form of organization Corporation [ | Trust [ | Association [ | Other P> I L Year of formation 191 7[ M State of legal domicite NY
| Part [/ Summary
o | 1 Bnefly descnibe the organization’s mission or most significant activities: JCC ASSOCIATION STRENGTHENS
g JEWISH LIFE IN NORTH AMERICA THROUGH DIRECT SERVICE TO AFFILIATE
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@3 3 Number of voting members of the governing body (Part VI, line 1a) 3 100
%g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 100
13 $ [ 5 Total number of Individuals employed In calendar year 2011 (Part V, iine 2a) 5 66
= g 6 Total number of volunteers (estimate if necessary) 6 0
ZE 7 a Total unrelated business revenue from Part VlII, column (C), ine 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
e Prior Year Current Year
W o | 8 Contrbutions and grants (Part Vill, line 1h) 10,034,102. 8,667,261.
P g 9  Program service revenue (Part VlII, line 2g) 1,953,890. 2,357,721.
%é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,306,642. 786, 339.
€Y | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 121,475. 148,139.
@ 112 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 13,416,109.] 11,959,460.
13 Grants and similar amounts patd {Part IX, column (A), nes 1-3) 290,296, 544,727.
14 Benefits paid to or for membadrs (Parts . 0. 0.
@ | 15 Salanies, other compensation| emp Jyad h (A), bnes 5-10) 7,759,443. 8,081,771.
g 16a Professional fundraising fees (G . 0. 0.
2| b Total fundraising expenses (Fart b chA?fn (Q)'ZanQ$Z PO 711,600.
W | 17 Other expenses (Part X, colupih 2 . )g 3,917,797. 4,339,726.
18 Total expenses Add lines 13§17 Syl Wn(ﬂlme%) 11,967,536. 12,966,224.
19 Revenue less expenses. Subfractdite-taranring.1 254 L 1,448,573.] <1,006,764.>
§§ Beginning of Current Year End of Year
5|20 Total assets (Part X, Iine 16) 23,391,654.] 21,919,871.
%E 21 Total habiltties (Part X, line 26) 7,637,583. 7,126,299.
23| 22 Net assets or fund balances_Subtract line 21 from line 20 15,754,071.] 14,793,572.

{Part il {Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and beltef, it is
true, correct, and compleje-Declaration ofmreparey j,otherthan officgr) is based on all information of which preparer has any knowledge

(Kt N, §-{y=20/>
Sign } Signatdre of officer ’ 1 Date
Here ROBERT D. KIMSAL, CFOQ
Type or print name and title
Print/Type preparer's name Prgparer's signature Date Coeck [ ]| PIIN

Paid ROBERT R. LYONS, CPA M %Ym 5//0 12— setemplows [P00227472
Preparer |Firm's name g MARKS PANETH & SHRON LLP Frm'sEiNp  11-3518842
Use Only | Firm's address > 622 THIRD AVENUE

NEW YORK, NY 10017 phonene 212 503-8800

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

Yes D No

132001

01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \(/)
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JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486 page?2

[ Part Hi | Statement of Program Service Accomplishments

Check Iif Schedule O contains a response to any question In this Part Iil .. .

1

Briefly descnbe the organization’s mission:

JCC ASSOCIATION STRENGTHENS JEWISH LIFE IN NORTH AMERICA THROUGH
DIRECT SERVICE TO AFFILIATE JCCS, YM/YMHA'S AND CAMPS AND BY PROVIDING
LEADERSHIP AND GUIDANCE TO THE JCC MOVEMENT. 1IN ADDITION, WE SERVE
JEWISH PERSONNEL IN THE ARMED FORCES THROUGH THE JEWISH WELFARE BOARD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-E2? . . . . [:]Yes No
If "Yes," describe these new services on Schedule O.

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

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

43 (Code ) (Expenses $ 412071764- ncluding grants of $ 309’769' )} (Revenue$ 117681349' )
PROGRAM ENRICHMENT SERVICES- THIS PROGRAM DEVELOPS SIGNATURE PROGRAMS
FOR MEMBER JCCS AND PROVIDES CONSULTING ON THE PROGRAMMING NEEDS OF THE
JCCS.

4b (code ) (Expenses $ 2 [ 698 ’ 222. including grants of § ) (Revenue$ )
COMMUNITY CONSULTATION SERVICES - THIS PROGRAM PROVIDES CONSULTING
SERVICES TO JCCS IN THE AREA OF GENERAL MANAGEMENT, FINANCIAT,
MANAGEMENT AND GOVERNANCE. IN ADDITION, THE MANDEL CENTER FOR
EXCELLENCE IN LEADERSHIP AND MANAGEMENT HAS BEEN INVOLVED IN DEVELOPING
OPERATIONAI, BENCHMARKS FOR JCCS.

4c  (Code ) (Expenses $ 118941676' inciuding grants of § 148, 958. )} (Revenue$ 356,630. )
JEWISH EDUCATION SERVICES- THIS PROGRAM DEVELOPS PROGRAMS FOR JCCS TO
OPERATE THAT HAVE SIGNIFICANT JEWISH CONTENT. IN ADDITION, SEMINARS 1IN
ISRAEL FOR PROFESSIONAL STAFF AND LAY LEADERS OF JCCS ARE PERFORMED
THROUGH THIS PROGRAM.

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

4(Expenss$ 1I8071182' including grants of $ 86I000 .) (Revenue § 232!742 )
4e__Total program service expenses P> 10,607,844.
| Form 990 (2011)
132002
02-09-12
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. ) JEWISH COMMUNITY CENTERS ASSOCIATION OF
Form 990 (2011) NORTH AMERICA 13-5599486  Page3
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . 11 X
2 Is the organization required to complete Schedule B Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) electlon In effect
during the tax year? /f “Yes," complete Schedule C, Partll . . 4 X
5 Isthe 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 98-197 If "Yes," complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Scheduie D, Part! | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
8 D the organization report an amount In Part X llne 21;serveas a custodtan for amounts not llsted n Part X; or provude
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV X 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI . 11a | X
b Did the organization report an amount for |nvestments other secun‘ues In Part X fine 12 that 1s 5% or more of its total
assets reported In Part X, hine 167 If "Yes," complete Schedule D, Part Vi B 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 reporied in Pant X, ine 167 If "Yes," complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets In Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 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 organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xill .. 12a | X
b Was the organization included in consolidated, |ndependent audited flnanCIaI statements for the tax year?
If "Yes, " and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI, X/, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes, " complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ass13tance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), iines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activittes on Part Vill, ine 8a? If "Yes,"
complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facnmles? If "Yes," complete Schedule H . . [ 20a X
b_If *Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12



. ' JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486  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 any government or organization inthe
United States on Part IX, column (A), ine 172 If "Yes," compiete Schedule |, Parts | and I! 21 1 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 |, Parts | and Il 22 | X
23 Did the organization answer "Yes"® to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," complete
Schedule J .. . ) 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete 1
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time 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 Scheaule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer, director, trustee key employee, highly compensated employee, or dlsqualmed
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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
nstructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?/f "Yes complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entlty 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?
If "Yes," complete Schedule R, Parts Ii, lli, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 381 X
Form 990 (2011)
132004
01-23-12




. JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486  page5

[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . L. 1a 45
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 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 return . 2a 66
b If at least one Is reported on iine 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 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 1t filed a Form 990-T for this year? /f “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
financtal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » ISRAEL
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transactlon” 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the orgamzatlon solicit
any contnibutions that were not tax deductibie? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 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 Form 82827 7c X
d if "Yes,” indicate the number of Forms 8282 filed dunng the year X i . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7§ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/RA
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatton file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprntal contributions Included on Part Viil, line 12 N/A 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 i N/A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duning the year N/A l 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N N/ A 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 marntain by the states in which the
organization is licensed to Issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 143 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 980 (2011)
132005
01-23-12




. ) JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486  Pageb

[ Part Vi i 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 guestion In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. | 1a 100
If there are matenal differences in voting nghts among members of the goveming body, or if the govemning
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent . 1b 100
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? _ . - 2 X
3 Did the organization delegate control over management duties cus‘lomanly performed by or under the dlrect superviston
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 pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the followmg
a The governing body? . . . . . 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If *Yes," did the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880.
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
In Schedule O how this was done . o . 12¢ | X
13 Did the organization have a written whistleblower policy? . . i 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization . i 15b X
If "Yes® to line 15a or 15b, descnbe 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 during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its partictpation

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangemenis”? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) avaiiable
for public inspection. Indicate how you made these avallable. Check all that apply
Own website Ej Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ROBERT KIMSAL - 212-786-5141
520 8TH AVENUE, NEW YORK, NY 10018
b Form 990 (2011)
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. JEWISH COMMUNITY CENTERS ASSOCIATION OF
Form 990 (2011) NORTH AMERICA 13-5599486
[Part Vll! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VII i {___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thus table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® |ist all of the organization’s current key employees, If any. See Instructions for definition of "key employee *
© |ist the organization’s five current highest compensated empioyees (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.

® | st all of the organlzatlo?x’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

|::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (2]
Name and Title Average | . .. cf:c’f';'gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘:fﬁcer and a drectortrustee) from from related other
(descnbe § the organizations compensation
hours for | B organization (W-2/1098-MISC) from the
related E g g (W-2/1089-MISC) organization
organizations| 8 % e and related
in Schedule 1';; 2l&|E sz% o organizations
0) E|2|5|2 |25l
(1) PAULA L, SIDMAN
CHAIR 2.00|X X 0. 0. 0.
(2) ANDREW J. SHAEVEL
VICE-CHAIR 2.00 (X X 0. 0. 0.
(3) MARVIN GELFAND
VICE-CHAIR 2.00 (X X 0. 0. 0.
(4) VIRGINIA A. MAAS
VICE-CHAIR 2.00|X X 0. 0. 0.
(5) GARY JACOBS
VICE-CHAIR 2.00(X X 0. 0. 0.
(6) LISA F., BRILL
VICE-CHAIR 2.001X X 0. 0. 0.
(7) PHILIP SCHATTEN
VICE-CHAIR 2.00|X X 0. 0. 0.
(8) NOREEN GORDON SABLOTSKY
VICE-CHAIR 2.00 X X 0. 0. 0.
(9) DAVID S. WAX
SECRETARY 2.00|X X 0. 0. 0.
(10) DANA EGERT
ASSOCIATE SECRETARY 2.00iX X 0. 0. 0.
(11) LINDA RUSSIN
ASSOCIATE SECRETARY 2.00 (X X 0. 0. 0.
(12) IRA I, KRONENBERG
DIRECTOR 2.00 (X 0. 0. 0.
(13) GERI POLLACK
DIRECTOR 2.00|X 0. 0. 0.
(14) LESTER POLLACK
DIRECTOR 2.00|X 0. 0. 0.
(15) JEROME SPITZER
DIRECTOR 2.00iX 0. 0. 0.
(16) STEPHEN DORSKY
DIRECTOR 2.00X 0. 0. 0.
(17) JACK B. LEVY
DIRECTOR 2.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486 Page8
{Part Vlti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) € D) . (E) (3]
Name and titie Average (do not cfif'::?£ than one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week | officer and a directorftrustee) from from related other
(describe g the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizationsi 2 s g E and related
in Schedule | 3 | 2 5| E ;Eg B organizations
0) 2|25 |5 [2Els
{(18) DANIEL M, BERNSTEIN
DIRECTOR 2.00(X 0. 0. 0.
(19) EDIE BRODSKY
DIRECTOR 2.00|X 0. 0. 0.
(20) RONALD L. LEIBOW
DIRECTOR 2.00 (X 0. 0. 0.
(21) PAUL RESNICK
DIRECTOR 2.00X 0. 0. 0.
(22) ALAN I, SATALOFF
DIRECTOR 2.00}X 0. 0. 0.
(23) SUSAN R, DIAMOND
DIRECTOR 2.00 X 0. 0. 0.
(24) HOWARD F, FINE
DIRECTOR 2.00 X 0. 0. 0.
(25) TOBY RUBIN
DIRECTOR 2.00}X 0. 0. 0.
(26) IAN SHERMAN
DIRECTOR 2.00 (X 0. 0. 0.
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 2,426,124. 0. 260,476.
d Total (add lines 1b and 1¢) > 2,426,124. 0.l 260,476.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 19
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 such individual . 3 X
4  For any Individual Iisted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

Descnptio

()]
n of services

€

Compensation

2  Total number of iIndependent contractors (including but not imited to those hsted above) who received more than

$100.000 of compensation from the organization P

0

SEE PART VII,

132008 01-23-12
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JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) ()
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
'§ g organization (W-2/1099-MISC) from the
2 & B (W-2/1099-MISC) organization
g2 g and related
E H g s organizations
£|5|5|E|E
HEHHEEE
(27) ANITA WINESTOCK
DIRECTOR 2.00 (X 0. 0. 0.
(28) STEPHEN L., BAYER
DIRECTOR 2.00 X 0. 0. 0.
(29) DAVID JACOBS
DIRECTOR 2.00|X 0. 0. 0.
(30) JOYCE D, MANDELL
DIRECTOR 2.00 (X 0. 0. 0.
(31) ERIC M. ZACHS
DIRECTOR 2.00|X 0. 0. 0.
(32) ROBIN FREDERICK
DIRECTOR 2.001X 0. 0. 0.
(33) MAXINE PREILICH
DIRECTOR 2.00 (X 0. 0. 0.
(34) BRIAN S. RRIFTCHER
DIRECTOR 2.00|X 0. 0. 0.
(35) FRANCINE ZORN TRACHTENBERG
DIRECTOR 2.00X 0. 0. 0.
(36) ALVIN M. PESACHOWITZ
DIRECTOR 2.00 (X 0. 0. 0.
(37) MARCELLA E_. COHEN
DIRECTOR 2.00(X 0. 0. 0.
(38) EDWARD H, KAPLAN
DIRECTOR 2.00}X 0. 0. 0.
(39) EDWARD B, COHEN
DIRECTOR 2.001X 0. 0. 0.
(40) DALE T. FILHABER
DIRECTOR 2.00 X 0. 0. 0.
(41) SHIRLEY SOLOMON
DIRECTOR 2.00 X 0. 0. 0.
(42) EKENNETH B, JACOBS
DIRECTOR 2.00 X 0. 0. 0.
(43) GARY J. BOMZER
DIRECTOR 2.00 X 0. 0. 0.
(44) MICHAEL SEGAL
DIRECTOR 2.00|X 0. 0. 0.
(45) BETTY S. MELAVER
DIRECTOR 2.001X 0. 0. 0.
(46) ALAN P, SOLOW
DIRECTOR 2.00]X 0. 0. 0.
Total to Part Vi, Section A, line 1c

132201 05-01-11



JEWISH COMMUNITY CENTERS ASSOCIATION OF
NORTH AMERICA

Form 990 (2011)

13-5599486

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

(A) (8) (©) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ E organization (W-2/1099-MISC) from the
‘g B (W-2/1099-MISC) organization
B g g and related
£z 3 g organizations
151582
E|2|8|&|£2|s -
(47) HOWARD T, JACOBSON
DIRECTOR 2.00|X 0. 0. 0.
(48) EDWIN GOLDBERG
DIRECTOR 2.00 (X 0. 0. 0.
(49) ANDREW L, EISENBERG
DIRECTOR 2.00|X 0. 0. 0.
(50) JEFFREY K, SAVIT
DIRECTOR 2.00|X 0. 0. 0.
(51) MARK A, SOKOLL
DIRECTOR 2.00 X 0. 0. 0.
(52) ERIC M. NISLOW
DIRECTOR 2.00|X 0. 0. 0.
(53) LAWRENCE I. ROSENBERG
DIRECTOR 2.00 (X 0. 0. 0.
(54) ROBERT M. WERTHEIMER
DIRECTOR 2.00(X 0. 0. 0.
(55) MARVIN J. PERTZIK
DIRECTOR 2.001X 0. 0. 0.
(56) STEVEN M. RUBIN
DIRECTOR 2.00 (X 0. 0. 0.
(57) JANE TZINBERG RUBIN
DIRECTOR 2.00|X 0. 0. 0.
(58) DANTIEL ROSE
DIRECTOR 2.00 (X 0. 0. 0.
(59) SUE FOX
DIRECTOR 2.00 (X 0. 0. 0.
(60) CHERYL FISHBEIN
DIRECTOR 2.00(X 0. 0. 0.
(61) LAWRENCE MAGID
DIRECTOR 2.001X 0. 0. 0.
(62) MARTIN G. ENGLISHER
DIRECTOR 2.00|X 0. 0. 0.
(63) ALLAN WEISSGLASS
DIRECTOR 2.00|X 0. 0. 0.
(64) SANDRA GOLD
DIRECTOR 2.00|X 0. 0. 0.
(65) JOYCE GOLDSTEIN
DIRECTOR 2.00X 0. 0. 0.
(66) JUDITH M, LIEBERMAN
DIRECTOR 2.001X 0. 0. 0.
Total to Part VI, Section A, line 1c

132201 05-01-11
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JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486
fgart VE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (C) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensatton compensation amount of
per from from related other
week _ g the organizations compensation
§ Tg organization (W-2/1099-MISC) from the
2 g jg (W-2/1099-MISC) organization
g g § and related
E . g g organizations
g|12|g|E|E |
SHEIHEL
(67) STEPHEN P. SEIDEN
DIRECTOR 2.00(X 0. 0. 0.
(68) THOMAS A, MANDEL
DIRECTOR 2.00 (X 0. 0. 0.
(69) MARC B, MERKLIN
DIRECTOR 2.00|X 0. 0. 0.
(70) MORTON L, MANDEL
DIRECTOR 2.00(X 0. 0. 0.
(71) JEANNE TOBIN
DIRECTOR 2.00!X 0. 0. 0.
(72) GARY CHESES
DIRECTOR 2.00 X 0. 0. 0.
(73) CAROL FOLRERTH
DIRECTOR 2.00|X 0. 0. 0.
(74) SIDNEY F. MILLER
DIRECTOR 2.00|X 0. 0. 0.
(75) MARY RITA WEISSMAN
DIRECTOR 2.00 X 0. 0. 0.
(76) MERYL K. AINSMAN
DIRECTOR 2.00(X 0. 0. 0.
(77) ALVIN K. BERRUN
DIRECTOR 2.00|X 0. 0. 0.
(78) BRIAN SCHREIBER
DIRECTOR 2.00|X 0. 0. 0.
(79) LINDA S, SIMON
DIRECTOR 2.00 (X 0. 0. 0.
(80) JEROME B. MAKOWSKY
DIRECTOR 2.00 (X 0. 0. 0.
(81) STEVEN WISHNIA
DIRECTOR 2.00 (X 0. 0. 0.
(82) MARTIN J. SATINSKY
DIRECTOR 2.00 (X 0. 0. 0.
(83) DONALD W, BRODSKY
DIRECTOR 2.001X 0. 0. 0.
(84) ROSLYN F., HAIRIN
DIRECTOR 2.00 (X 0. 0. 0.
(85) ANN KAUFMAN
DIRECTOR 2.00 (X 0. 0. 0.
(86) STEPHEN M. KAUFMAN
DIRECTOR 2.001X 0. 0. 0.
Total to Part VI, Section A, Iine 1c

132201 05-01-11
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' ) JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486
!ﬁart ﬂ!j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
B E* organization (W-2/1099-MISC) from the
= g B (W-2/1099-MISC) organization
g gz g and related
£ H é‘i g organizations
(87) J. VICTOR SAMUELS
DIRECTOR 2.00|X 0. 0. 0.
(88) JANE GELLMAN
DIRECTOR 2.00|X 0. 0. 0.
(89) LEONARD M. ROBINSON
DIRECTOR 2.001]X 0. 0. 0.
{90) HARRIET I. BLANK
DIRECTOR 2.00|X 0. 0. 0.
(91) DORON STEGER
DIRECTOR 2.00|X 0. 0. 0.
(92) STEVE R. REINER
DIRECTOR 2.00|X 0. 0. 0.
(93) CAROL BRENNGLASS SPINNER
DIRECTOR 2.00 X 0. 0. 0.
(94) ARLENE FICKLER
DIRECTOR 2.001X 0. 0. 0.
(95) PHILIP M, SHIEKMAN
DIRECTOR 2.001X 0. 0. 0.
(96) GERALD K, SCHWARTZ, ESQ. )
DIRECTOR 2.00X 0. 0. 0.
(97) RUTH FLETCHER
DIRECTOR 2.00iX 0. 0. 0.
(98) SHERRY M, KULMAN
DIRECTOR 2.001X 0. 0. 0.
(99) RAMMY ROCHMAN
DIRECTOR 2.00}{X 0. 0. 0.
(100) STEPHEN A, BODZIN
DIRECTOR 2.00 X 0. 0. 0.
(101) ALLAN FINKELSTEIN
PRESIDENT 35.00 X 468,239. 0. 37,700.
(102) ROBERT D. KIMSAL
SENIOR VP & CFO 35.00 X 183,158. 0.] 24,590.
(103) ARNOLD SOHINKI
SVP OF PROFESSIONAL & LAY LEADERsHIP| 35.00 X 207,758. 0.l 21,553.
(104) ROBIN BALLIN
SVP & CHIEF MARKETING OFFICER 35.00 X 177,900. 0.] 35,920.
(105) DAVID ACKERMAN
SVP & DIRECTOR OF MANDEL CENTER 35.00 X 172,988. 0. 12,956.
(106) GARY LIPMAN
EXECUTIVE VP & COO 35.00 X 298,676. 0.l 13,236.

Total to Part VI, Section A, Iine 1c

132201 05-01-11
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JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486
Bart Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
§ ? organization (W-2/1099-MISC}) from the
® B (W-2/1099-MISC) organization
é ‘§ g and related
E E é g organizations
(107) JORDAN SHENKER
SVP, CONSULTING SERVICES 35.00 X 50,370. 0. 4,740.
(108) JEROME WISCHE
SVP OF DEVELOPMENT 35.00 X 18,300. 0. 4.
(109) ALAN GOLDBERG
VICE PRESIDENT 35.00 X 189,217. 0.l 32,837.
(110) DAVID E POSNER
VP FOR COMMUNITY CONSULTAT 35.00 X 180,175. 0. 24,772.
(111) JANET S ELAM
VP FOR COMMUNITY CONSULTAT 35.00 X 160,741. 0.] 23,150.
(112) MARK HOROWITZ
DIR. EARLY CHILDHOOD EDU. 35.00 X 149,984. 0. 16,106.
(113) DORI DENELLE
VP, MANDEL CENTER 35.00 X 168,618. 0. 12,912.
Total to Part Vil, Section A, line 1ic 2,426,124- 2601476-

132201 05-01-11
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Form 990 (2011)

JEWISH COMMUNITY CENTERS ASSOCIATION OF

NORTH AMERICA

13-5599486

Page 9

| Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(o))
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

, Gifts, Grants
and Other Similar Amounts

Contributions

- 0 o o0 oo

T @

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

1a

1,224,695.

1b

4,707,954.

ic

1d

ie

1f

2,734,612.

Noncash contnibutions included in lines 1a-1t $

Total. Add lines 1a-1f

| -

8,667,261.

evenue

Pro?{am Service

o <~ o O 0 oo

PROG.

& SEMINAR FEES

Business Code

900099

2,357,721.

2,357,721.

All other program service revenue

Total. Add lines 2a-2f

2,357,721.

(3}

Other Revenue

10

o Qo oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

Gross rents

Less: rental expenses
Rental iIncome or (loss)

Net rental income or {loss)
Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

»
>
>

>

307,342.

307,342.

(i) Real

(i) Personal

>

{i) Secunties

(i) Other

6423985.

5944988.

478,997.

Gross Income from fundraising events (not

including $

of

contributions reported on line 1c). See

Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events
a Gross Income from gaming activities. See

Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

o o

and allowances
Less: cost of goods sold

a
b

Net income or (loss) from sales of inventory

478,997.

478,997.

>

Miscellaneous Revenue

Business Code

11

12

RECOV. WRITEOFF INVEST

900099

143,813.

143,813.

OTHER INCOME

900099

4,326.

4,326.

All other revenue
Total. Add hnes 11a-11d

Total revenue. See instructions

vy

148,139.

11959460.

2,357,721.

934,478.

132009
01-23-12
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Form 990 (2011)

JEWISH COMMUNITY CENTERS ASSOCIATION OF

NORTH AMERICA 13-5599486

Page 10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 6b, Total e)l(\;)benses Progragg)serwce Manage(?n)ent and Fund('rJa)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, ling 21 185,727. 185,727.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 86,000. 86,000.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
Untted States. See Part IV, lines 15 and 16 273,000. 273,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,768,612. 1,320,238. 418,989. 29,385-
6 Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 4,247,473.| 3,537,641. 303,339. 406,493.
8 Pension plan accruals and contnbuttons gneiude
section 401(k) and section 403(b) employer contnbutions) 9 3 4 [ O 9 9 - 6 9 2 7 6 9 4 . 1 7 7 ’ 7 8 6 . 6 3 i 6 1 9 .
9 Other employee benefits 800,496. 605,907. 130,142. 64,447.
10  Payroll taxes 331,091. 244 ,371. 65,181. 21,539.
11 Fees for services (non-employees):
a Management
b Legal 2,433. 2,239. 97. 97.
¢ Accounting 40,000. 40,000.
d Lobbying
e Professional fundraising services See Part IV, ne 17
f Investment management fees 45,277. 45,277.
g Other . . 466,806. 381,806. 69,402. 15,598.
12 Advertising and promotion
13 Office expenses 316,043. 284,293. 24,025. 7,725.
14 Information technology 135,074. 98,449- 33,339. 3,286.
15 Royalties P
16 Occupancy 774,814. 583,858. 136,187. 54,769.
17  Travel 469,923, 444,101. 20,651. 5,171.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,375,124.] 1,344,963. 28,339. 1,822.
20 Interest
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 232,569. 175,766. 40,511. 16,292.
23 Insurance ) 123,246. 100,235. 16,411. 6,600.
24  Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a BAD DEBT EXPENSE 72,979. 72,979.
p OTHER 61,596. 35,018. 23,481, 3,097.
¢ TELEPHONE 59,125. 37,354. 21,0009. 762.
d MEMBERSHIP DUES 58,144. 7,645, 49,411. 1,088.
e All other expenses 106,573. 93,560. 3,203. 9,810.
25 Total funstional expenses. Add lines 1through24e | 12,966 ,224.) 10,607,844, 1,646,780. 711,600.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here I D if following SOP 98-2 {ASC 958-720)
132010 01-23-12 Form 990 2011)
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Form 990 (2011)

JEWISH COMMUNITY CENTERS ASSOCIATION OF

NORTH AMERICA 13-5599486 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash investments 1,170,517.| 2 1,269,522.
3 Pledges and grants receivable, net 4,423,355, 3 3,835,059.
4 Accounts recevable, net 688,809.] 4 572,197.
5§ Recelvables from current and former off icers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L . . 70,000.( 5 130,000.
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 858,790.| o 667,056.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,009,131.
b Less: accumulated depreciation 10b 1,446,601. 1,775,975.|10¢ 1,562,530.
11 Investments - publicly traded securtties 14,035,911.| 11 13,451,780.
12  Investments - other secunties. See Part IV, line 11 368,297.| 12 431,727.
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16 __ Total assets. Add lines 1 through 15 (must equal fine 34) 23,391,654.] 18 21,919,871.
17  Accounts payable and accrued expenses 855,613.} 17 686,827.
18 Grants payable 18
19 Deferred revenue 224,080.] 19 442 ,339.
20 Tax-exempt bond liabilities 20
¢ |21 Escrow orcustodial account lability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_“3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) . 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 habilities (Including federal Income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L. . 6,557,890.| 25 5,997,133.
26 _ Total liabilities. Add lines 17 through 25 7,637,583.| 26 7,126,299.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets <6,373,265.p27 <6,085,194.>
S |28 Temporarily restncted net assets 4,955,719.| 28 3,674,683,
T [29 Permanently restricted net assets 17,171,617.| 29 17,204,083.
e Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 15,754,071.| 33 14,793,572.
__ 134 Totallabiities and net assets/fund balances 23,391,654.| 34 21,919,871.

132011 01-23-12
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JEWISH COMMUNITY CENTERS ASSOCIATION OF

Form 990 (2011) NORTH AMERICA 13-5599486 page12

‘ Part X}| Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X|
1 Total revenue (must equal Part VI, column (A), ine 12) 1 11,959,460.
2 Total expenses (must equal Part IX, column (A), fine 25) . 2 12,966,224.
3 Revenue less expenses Subtract line 2 from line 1 . 3 <1,006,764.>
4 Net assets or fund balances at beginning of year (must equal Pan X, Ilne 33, column (A)) 4 15,754,071.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 46,265.
(3] 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pant X Ime 33, column (B))

14,793,572.

| Part XIil Financial Statements and Reporting

Check if Schedule O contains a response to any guestion In this Part X|I

x]

2a

Accounting method used to prepare the Form 980: l:] Cash Accrual {:\ Other

If the organization changed tts method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financtal statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

b

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed etther its oversight process or selection process durnng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basts
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337
If *Yes," did the organization undergo the reqwred audlt 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.

132012

Yes | No

2a X
2b | X

2c| X

3a X

3b

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Cpen te Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. inspection

Name of the organization JEWISH COMMUNITY CENTERS ASSOCIATION OF Employer identification number
NORTH AMERICA 13-5599486

[ Partl | Reason for Public Charity Status (Al organizations must complete thrs part.) See instructions

The organization 1s not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 ~ A hospital or a cooperative hospital service organization descnbed 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 hospttal's name,
city, and state:

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

section 170(b)(1}{A)(iv). (Complete Part iI.)
A federal, state, or local government or governmental unit described in section 170({b)(1){A){v).
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 I1.)
A community trust described In section 170(b)(1){(A)(vi). (Complete Part |1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
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 Iin 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 {:] Type | b D Type Il c D Type lil - Functionally integrated d D Type Il - Other
e D 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 I, or Type llI
supporting organization, check this box . . . . . . . I:]
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)

00 B0 O

10
11

L]

(i) Name of supported
organtzation

(ii) EIN

(iif) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv} Is the organization
n col (i) isted in your
governing document?

(v) Did you notify the
organization In col
(i) of your support?

(v1) Is the
organization in col
(i) organized In the

us?

Yes No

Yes No

Yes No

{vi) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

132021
01-24-12
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Schedule A {(Form 980 or 990-EZ) 2011

JEWISH COMMUNITY CENTERS ASSOCIATION OF
NORTH AMERICA

13-5599486 page2

Part H |

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 IIl. If the organization
falls to qualify under the tests listed below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 11132570./10373130./10060908.(10034102.| 8667261.50267971.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 11132570./10373130.{10060908.{10034102.| 8667261.50267971.
5 The portton of total contnbutions
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) 951,553.
6 Public support. subtract iine 5 from line 4 49 3 16418.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b} 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 11132570.10373130.(10060908.[10034102.| 8667261.50267971.
8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 191 2 271.; 164 7 805. 172 ’ 719.| 400 7 067./ 307 ’ 342. 1236204.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) 211,637.] 76,122./ 610,819.] 121,475.] 148,139.| 1168192.
11 Total support. Add lines 7 through 10 52672367.
12 Gross receipts from related activities, etc. (see Instructions) 12 | 6,576,653.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatton, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 93.63 4
15 Public support percentage from 2010 Schedule A, Part Il, Iine 14 15 93.57 ¢

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

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i > El
17a 10% -facts-and-circumstances test - 2011. 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 organization > E}
b 10% -facts-and-circumstances test - 2010. 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
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

Schedule A (Form 990 or 990-E2Z) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3
[ Part Hi 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 falled to qualify under Part ll. If the organizatton fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or factlities furnished in
any activity that Is related to the -
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through §

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

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

c Add iines 7a and 7b

8 Public support (Subtract iine 7c from lin 6
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
regularly carried on

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

13 Total suppont (agd iines 9, 10c, 11, and 12}

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

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (iine 10c¢, column (f) divided by iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions » [:'
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) P Complete if the organization answered "Yes," to Form 990, }
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Gpen te Public
affﬂ" ;2:,:::23:;:” P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization JEWISH COMMUNITY CENTERS ASSOCIATION OF Employer identification number
NORTH AMERICA 13-5599486

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part |V, line 6.

O b WN 4

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year) . . b

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

Impermissible private benefit? D Yes [—_—] No

|Part B | Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, ine 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of iand for public use (e.g., recreation or education) |:] Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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.

Held at the End of the Tax Year
Total number of conservation easements . i 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |nc|uded In (a) i 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d

Number of conservation easements modified, transferred released, extlngurshed or termlnated by the organization during the tax

year P

Number of states where property subject to conservation easement Is located ¥

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? E} Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements durng the year P

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

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

and section 170()@)B)[)? . . . Clves [INo
In Part XIV, describe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Compilete if the organization answered *Yes® to Form 990, Part IV, line 8.

fa

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

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, iine 1 . i > 3
(i1) Assets inciuded in Form 990, Part X . > 3
2 If the organization received or held works of art, hlstoncal 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, line 1 . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
132051
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. JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule D (Form 990) 2011 NORTH AMERICA 13-5599486 page?2
{Part#f|{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply)-
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
S5 During the year, did the organization solicit or recelve 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? |:] Yes D No

l Part ¥V i Escrow and Custodial Arrangements. Compiete if the organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

-

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . . L . . . L. D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begmnning balance . e ; . 1c
d Addrtions dunng the year . . id
e Distributions during the year i Je
f Ending balance . i i . i 1f
2a Did the organization Include an amount on Form 990, Part X, ine 21?7 D Yes l:] No
b_|f "Yes," explain the arrangement in Part XIV.
| Pari ¥ | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 17,171 617, 17 067 328, 17,971 563. 17 579 464.
b Contributions . 45 692, 104,289, 571 121, 392 099,
¢ Net investment earnings, gains, and losses <158 926.p 1,684 694. 2,274,841, <2,936,676.p
d Grants or scholarships
e Other expenditures for facilities
and programs . . .. o 1,684 ,694. 2,274 841, 2 936 676.
f Administrative expenses 1,475 356.
g End of year balance 17,058 383, 17,171,617, 17,067,328, 17,971 563,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasirendowment P> %
b Permanent endowment P %
¢ Temporarlly restnicted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3af)| X
(i) related organizations . 3alii) X
b [f *Yes" to 3a(l), are the related organizations listed as required on Schedule R? R 3b
4__ Describe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . .
b Bulldings 341,761. 234,939. 106,822.
¢ Leasehold improvements . 1,575,277. 422,634. 1,152,643.
d Equipment . 1,092,093. 789,028. 303,065.
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B). fine 10(c).) > 1,562,530.
Schedule D (Form 990) 2011
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. JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule D (Form 990) 2011 NORTH AMERICA

13-5599486 page3

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

{a) Description of secunty or category

(including name of securty) {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives . .
(2) Closely-held equrty interests
(3) Other

(A)

B)

(©)

D)

(3]

(F)

(G)

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B hne 12 ) P>

| Part V] 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

()

2)

3)

{4)

(5)

(6)

@)

(8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13) P>

| Part IX{ Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption

{b) Book value

1)

2)

Q)

{4)

(5)

(6)

{7)

(8)

9

(10)

Total. (Column (b) must egual Form 990, Part X, col (B) iine 15.)

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

1

(a) Description of hability

{b) Book value

1)

Federal income taxes

@)

ACCRUED PAYROLL VACATION

255,245.

3)

NET PENSION LIABILITY

4,082,498.

@) ACCRUED NON-PENSION POSTRETIREMENT

(5) BENEFITS 1,249,373.
© ACCRUED SUPPLEMENTAL PENSION AND

7) RETIREMENT BENEFITS 410,017.

8)

(t)]

{10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25)

_FI'FJ{TB'(KS'C

5,997,133.

2. FIN 48 (ASC 740)

740) Footnote In Part XV, provide the text of the footnote to the organization’s financial stalements that reporis the organi:

zation's liability for Uncertain tax positons under

132053

01-23-12
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. JEWISHE COMMUNITY CENTERS ASSOCIATION OF
Schedule D (Form 990) 2011 NORTH AMERICA

13-5599486 Paged

{ Part X} | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VI, column (A), iine 12) 1 11,959,460.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,966,224.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,006,764.>

4 Net unrealized gains (losses) on investments 4 <899,988.>

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Descnbe in Part XIV.) 8 946,253.

9 Total adjustments (net). Add lines 4 through 8 9 46,265.
10 Excess or (defictt) forthe vear per audited financial statements. Combine lines 3 and 9 10 <960,499.>

|Part XHi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1(12,860,436.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities _. 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe In Part XIV.) 2d 946,253.

e Add lines 2a through 2d 2e 946,253.
3  Subtract ine 2e from line 1 3 111,914,183.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 45,277.

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 45,277.

Total revenue Add lines 3 and 4c. (Thls must equal Form 990 Part |, Iine 12.) 5 11 r 95 9J 460.
| Part Xtﬂi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 12,020,959.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2b

¢ Other losses R o¢c <899,988.p

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e <899,988.>
3 Subtract line 2e from line 1 3 | 12,920,947,
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line 7b 4a 45,277.

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 45,277 .

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 | 12,966,224.

IPart XIV] Supplemental Information

Complete this part to provide the descniptions required for Part I, ines 3, 5, and 9; Part ll], fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INCOME FROM THE ORGANIZATION'S ENDOWMENT FUNDS ARE

USED FOR GENERAL AND PROGRAM SUPPORT.

PART X, LINE 2:

THE ASSOCIATION FOLLOWS THE PROVISIONS OF FASB ASC

740,

"INCOME TAXES", WHICH PROVIDES STANDARDS FOR ESTABLISHING AND

CLASSIFYING ANY TAX PROVISTIONS FOR UNCERTAIN TAX POSITIONS.

THE

ASSOCIATION IS NO ILONGER SUBJECT TO FEDERAL OR STATE AND LOCAL INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008.

132054

01-23-12
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. ) JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule D (Form 990) 2011 NORTH AMERICA 13-5599486 Ppages
| Part XV Supplemental Information (continued)

PART XI, LINE 8 — OTHER ADJUSTMENTS:

PENSION CHANGES OTHER THAN NET PERIODIC PENSION COSTS 946,253.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PENSION CHANGES OTHER THAN NET PERIODIC PENSION COSTS 946,253.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE F
{Form 990)

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

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

> Attach to Form 990. P See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

JEWISH COMMUNITY CENTERS ASSOCIATION OF

NORTH AMERICA

Employer identification number

13-5599486

i Part | i General Information on Activities Outside the United States. Complete if the organization answered "Yes®
to Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibilty for the grants or assistance, and the selection critena used to award the grants or assistance? l:} Yes No
~
2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of Its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
{a) Region (b) Number of | (c}) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices :&%‘&3{?‘5& {by type) (e.g., fundraising, program IS a program service, ex?gpg:gres
In the region | \ndependent services, Investments, grants to describe specific type
contractors reciplents located in the region) of service(s) In region ln:/neféments
in_region gion
PRIMARILY STAFF AND
INITIATES, PLANS AND [BOARD SEMINARS, AS WELL
DPERATES A VARIETY OF AS TRIPS FOR TEENS,
ISRAEL 1 6 [PROGRAMS. COLLEGE STUDENTS AND 758 645,
3 a Subtotal .. 1 6 758,645,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add Iines 3a
and 3b) 1 6 758 645,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2011
SEE PART V FOR COLUMN (E) DESCRIPTIONS
132071
01-23-12
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. JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule F (Form 990) 2011 NORTH AMERICA 13-5599486

Page 4
| Part ¥ | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .. . [ Jves No

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S Owner (see Instructions for Forms 3520 and 3520-A) . . . . D Yes No
-
3 Did the organization have an ownership Interest In a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of (J.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .. i . . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) L . L. R . D Yes No

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . l:‘ Yes No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) . L. .. .. I:‘Yes No

Schedule F (Form 990) 2011

132074
01-23-12
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. JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule F (Form 990) 2011 NORTH AMERICA 13-5599486 Ppages
|Part V | Supplemental information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Ill (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Aiso complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: ALL SUCH GRANTS ARE MONITORED BY REQUIRING

SUBMISSION OF PROPOSED BUDGETS WHEN APPLYING FOR GRANTS, AND PROVIDING

EVALUATIONS AND ACTUAL EXPENDITURES AT THE COMPLETION OF THE PROGRAM, OR

"IN THE CASE OF SCHOLARSHIPS PROOF OF ENROLLMENT IN A SPECIFIC DEGREE

PROGRAM.

PART I, LINE 3, COLUMN (E):

REGION: ISRAEL

(E) SPECIFIC TYPES OF SERVICES IN REGION: PRIMARILY STAFF AND BOARD

SEMINARS, AS WELL AS TRIPS FOR TEENS, COLLEGE STUDENTS AND MEMBERS.

PART II, COLUMN (D):

REGION: ISRAEL

(D) PURPOSE OF GRANT: THE GRANT WAS PROVIDED TO MACCABI WORLD UNION TO

HELP FACILITATE THE JCC MACCABI GAMES IN ISRAEL.

REGION: NORTH AMERICA ~ CANADA

(D) PURPOSE OF GRANT: THE GRANTS JCC ASSOCIATION DISTRIBUTES TO JCCS AND

CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT PROGRAMS, PROVIDE FOR

PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

132075 01-23-12 Schedule F (Form 990) 2011
34
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] ' JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule | (Form 890) 2011 NORTH AMERICA 13-5599486 page2
| Part IV | Supplemental Information

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: HARRY & ROSE SAMSON FAMILY JCC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: JCCS OF CHICAGO

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: MANDEL JCC CLEVELAND

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: PITTSBURGH JCC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: JCCS OF GREATER BOSTON

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: NEW JERSEY Y CAMPS

Schedule | (Form 980) 2011
132291 05-01-11
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. . JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule | (Form 890) 2011 NORTH AMERICA 13-5599486 page2
[Part W{ Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: SAMUEL FIELD YM-YWHA

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: SURPRISE LAKE CAMP

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: CAMP JCC SHALOM

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: SPRINGFIELD JCC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT: KEVY AND HORTENSE KAISERMAN JCC

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANTS JCC ASSOCIATION

DISTRIBUTES TO JCCS AND CAMPS ARE USED TO PROVIDE SCHOLARSHIPS, IMPLEMENT

PROGRAMS, PROVIDE FOR PROFESSIONAL DEVELOPMENT OR SUPPLEMENT STAFF.
Schedule | {Form 990) 2011

132291 05-01-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. OPBﬂ-tO P.ubﬁc
Intenal Revenue Service » Attach to Form 890. P> See separate instructions. Inspection
Name of the organization JEWISH COMMUNITY CENTERS ASSOCIATION OF Employer identification number
NORTH AMERICA 13-5599486
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," complete Part Il to explain 1b
2 Did 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 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part |ll.
Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 980 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, line 1a, with respect to the filing
organization or a related organization*
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 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 lil.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part ||l
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe In Part |ll.
7 For persons listed in Form 890, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes," describe In Part Il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe n Part lit 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No 156450047

{Form 990 or 890-EZ) P Complete if the organization answered 2 01 1
"Yes" on Form 9890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Dpen To Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organizaton JEWISH COMMUNITY CENTERS ASSOCIATION OF Employer identification number
NORTH AMERICA 13-5599486

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations oniy).
Complete if the organization answered "Yes® on Form 990, Part |V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person (b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 . . | O]
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
[ Partif| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to orfrom | (c) Original principal |  (d) Balance due (e} In (2 At?opa:r%vg(rj (g) Written
person and purpose the organization? amount default? cgmrrlttee'7 agreement”?
To From Yes No Yes No Yes No
ROBERT D. KIMSAL X 75,000. 55,000. X X X
JORDAN SHENKER X 75,000. 75,000. X X X
Total > 3 130,000.
]Part Hi } Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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) . JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule L (Form 990 or 990-£2) 2011 NORTH AMERICA

13-5599486 page2

] Partl\fj Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between Interested
person and the organization

() Amount of
transaction

(d) Descniption of
transaction

{e) Shanng of
organization’s
revenues?

Yes

No

Part V_ | Supplemental Information

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

132132
01-19-12
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ Y PP E

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 1

b fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public

e he Treasury ’ P Attach to Form 990 or 990-EZ. fnspection

Name of the organization JEWISH COMMUNITY CENTERS ASSOCIATION OF Employer identification number
NORTH AMERICA 13-5599486

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

JCCS, YM/YWHA'S AND CAMPS, BY PROVIDING LEADERSHIP AND GUIDANCE TO THE

JCC MOVEMENT. IN ADDITION, THE JCC ASSOCIATION SERVES JEWISH PERSONNEL

IN THE ARMED FORCES THROUGH THE JEWISH WELFARE BOARD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PERSONNEL SERVICES- THIS PROGRAM DEALS WITH ALL MATTERS RELATED TO THE

3,000 PROFESSIONALS WORKING IN JEWISH COMMUNITY CENTERS THROUGHOUT

NORTH AMERICA. THE PROGRAM INCLUDES RECRUITING QUALITY PROFESSIONALS

TO FILL VACANCIES IN JCCS; ENHANCING A JCC'S STAFF RETENTION POTENTIAL;

MONITORING AND LEADING CHANGES IN PERSONNEL PRACTICE; STUDYING AND

PUBLICATION OF TRENDS, INCLUDING SALARIES.

EXPENSES $ 1,244,291. INCLUDING GRANTS OF $ 86,000. REVENUE §$ 232,742.

DIRECT SERVICE TO THE MILITARY - THIS PROGRAM WORKS WITH ALIL BRANCHES

OF THE US MILITARY TO ENDORSE JEWISH CHAPLAINS AND PROVIDES SERVICES TO

ACTIVATE DUTY PERSONNEL, THEIR FAMILIES AND THOSE IN VETERANS

HOSPITALS.

EXPENSES § 562,891. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: 1. STEPHEN KAUFMAN AND ANN KAUFMAN

HAVE A FAMILY RELATIONSHIP.

2. PHIL SCHATTEN AND CHERYL FISHBEIN HAVE A FAMILY RELATIONSHIP.

3. JEROME SPITZER, PHIL SCHATTEN, AND STEPHEN REINEé HAVE A BUSINESS

RELATIONSHIP.

4. LESTER POLLACK AND GERI POLLACK HAVE A FAMILY RELATIONSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O {Form 890 or 990-EZ) (2011) Page 2
Name of the organizaton JEWISH COMMUNITY CENTERS ASSOCIATION OF Employer identification number
NORTH AMERICA 13-5599486

5. MORTON MANDEL AND THOMAS MANDEL HAVE A FAMILY RELATIONSHIP.

6. PAUL RESNICK AND ALAN SATALOF HAVE A BUSINESS RELATIONSHIP.

7. ARNIE SOHINKI AND MERYL AINSMAN HAVE A FAMILY RELATIONSHIP.

8. ROBIN FREDERICK AND GARY LIPMAN HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: JCCS ARE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: AUDIT COMMITTEE REVIEW THE FORM 990

IN DETAIL ON BEHALF OF THE BOARD THEN SENT TO THE BOARD FOR COMMENT. IF

NONE RECEIVED IN 7 DAYS, THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST POLICY IS

CURRENTLY IN PLACE AND MONITORED ANNUALILY. EACH YEAR EVERY MEMBER OF THE

GOVERNING BODY COMPLETES AND SIGNS A CONFLICT OF INTEREST STATEMENT, IN

WHICH THEY DISCLOSE ANY POSSIBLE CONFLICTS OF INTEREST TO THE ORGANIZATION.

IF SUCH CONFLICT OF INTEREST EXISTS, THE BOARD MEMBER MAY NOT VOTE ON

MATTERS AS TO WHICH THERE IS A CONFLICT, AND MAY BE REQUIRED TO LEAVE THAT

PORTION OF A MEETING THAT CONSIDERS THE MATTER AS TO WHICH THERE IS A

CONFLICT. CONFLICTS OF INTEREST ARE DULY NOTED IN ALL NECESSARY REPORTING

REQUIREMENTS.

FORM 990, PART VI, SECTION B, LINE 15A: THERE IS A COMPENSATION COMMITTEE

OF THE BOARD THAT NEGOTIATES WHERE APPROPRIATE OR REQUIRED AND SETS THE

COMPENSATION FOR THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

032212, Schedule O (Form 890 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organizaton JEWISH COMMUNITY CENTERS ASSOCIATION OF Employer identification number
NORTH AMERICA 13-5599486

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

NET UNREALIZED LOSSES ON INVESTMENTS: -899,988.
PENSTION CHANGES OTHER THAN NET PERIODIC PENSION COSTS 946,253.
TOTAL TO FORM 990, PART XI, LINE 5 46,265.

FORM 990, PART XII, LINE 2C:

THE PROCESS OF OVERSEEING THE AUDIT AND SELECTION OF INDEPENDENT ACCOUNTANT

HAS NOT BEEN CHANGED FROM PRIOR YEAR.

SCHEDULE I, PART II

LOANS TO AND FROM INTEREST PERSONS:

(A) NAME OF PERSON: ROBERT D. KIMSAL

(A) PURPOSE OF LOAN: OFFSET OF RELOCATION COSTS

(A) NAME OF PERSON: JORDAN SHENKER

(A) PURPOSE OF LOAN: OFFSET OF RELOCATION COSTS

%330 Schedule O (Form 990 or 990-EZ) (2011)

47




8¥v VH1 A
1102 (066 wH04) Y 3|npayss 066 W04 10} SUOIIONIISU| Y] 3aS ‘a01JON 10y UONONPaY diomidded 104
X Y/N 6 ANIT (£)(D)109 TYOR MIN SHZINTD ALINAWWOD 8TO0T AN Y¥OX MAN  FONIAY
HSIMAL dTAH OL HOWVASAY HIL8 025 OTLV6T9-E€T - "ONI  YAINID HOUVIASHH
NOIILVIDOSSY DL - ¥ITIAH °O dIDONIYOTd HHL
°N | %A (IO
Lhipus Aus uol}oas JI) snjejs uoljoas (Anyunoo ubiaio} uoneziueblo pajejel jo
a:mm_mu”m_u.sm Buijjoljuos Jau11Q fweyos ogngd | apo) idwexg Jo aje)s) sjoiwop jebaT Ayanoe Arewild NI3 PUE ‘sSaIppe ‘alueN
{6) 1] () (P S {a) (e)
(-4eaA xey sy} Bulnp suoijezjuebio e
jdwiaxa-xe} pajejal 8iow Jo aUO peY Jl 8snedaq pg aull ‘Al Hed ‘066 W04 0} ,So A, palomsue uoneziuebio sy Ji a)sjdwo)) suoneziuebiQ ydwoxg-xe] pajejdy jo uoneduap| neq
¥
Amua (Anunoo uGjaio} Aua papiebaisip jo
Bujjjosuoo 10a11q sjasse Jesk-jo-pul awooul [ejo| 10 @je]s) ajiolwop [eban Ayanoe Arewud NI3 pue ‘ssaippe ‘sWweN
1)) (o) ()] (0} (a) (e}
( ££ 8ul| ‘Al Ved ‘066 W04 O} ,S8A, Palemsue ucijeziueblio ay) ji ajo|dwo)) sennug papiebaisiqg jo uonesynuap]  § e
98¥664G—-¢t1 YOIYHIWY HILYON

4equinu uopeolyjuap) Jafoldw J0 NOILVIDOSSY SYIINZD ALINNWWOD HSIMHEL  Uoneauebioou joswen
upgpadsu) ‘suoljonu)sul sjesedas 299G ‘066 W04 0} yor)ly z:wua_nww”quu,wwchﬂw“wu
afgng o} vado *1€ 10 ‘9E ‘SE ‘VE ‘EE 3ull ‘Al Hed ‘066 w04 0} ,SA, PAIdmsue uojeziuebio ay) j 239|1dwo) (066 wio4)
HEOZ wn_zemctmn_ pajejalun pue m:O_umN_CmmLo pole|aYy H 37NA3HOS

Ly00-SvSL ON BINO




1102 (066 W0} Y 2INPayds

6¥

CL-€2-10 galeet

sjosse

diysisumo 1eak-jo-pus

ebejuaoiay jo aleys
{u) (6)

awodul|
[e10} Jo aieys

»

(isniy Jo
‘dioo g ‘dioa D)
Ayue jo adA |

O]

Aua
Buifjos3uoo Josu1q

{p)

{Aunoo
ubjaioy
10 aje)s)
alolwop [eba Ayanoe Aewild
(o) {a)

uoljeziuebio paje|al J0
NI3 pue ‘ssaippe ‘swep

(e)

pajejal aiow JO SUO peY }l 9sNedaq £ aul| ‘A] Hed ‘066 LWiod O} ,S8 A, Palamsue uol

( ek xey sy} Bulnp ysnuy 1o uojjeiodiod e se pajeal) suoijeziueblo

1ezivebio ayy Jl @j9|dwon) }sni) Jo uonelodio) e se a|qexe] suoneziuebiQ pajejoy Jo uonesijuap|

Al Ued

4

ON[SPA (5901 wiog) |-y | ON | SeA < (p16-gLg suondas G
ajnpayos 1o 02 sjesse 18puN Xe) W01} PApN|axs
diysieumo mmm“ﬂwmc xoq u| E:_oEm (SUCHEOIE Sl Jpgh.jo-pus awiooul ‘pajejaiun .ww.m_m: Anua %um% uoljeziueblio paje|al Jo
abejuaniodlo jesusn|  |GN-A 9POD | -uopodaidsig jo aleyg [e10} jo a1eys | awoduljueuwopald | Bulioijuod yalg [eBa7 Apanoe Lewing NI3 pue ‘ssaippe ‘sweN
() 0 0] {u) {6) 0 (@) {r) () {q) (e)

paje|al 810W 10 3UO peY } asnedaq pE sul| ‘Al Ued ‘066 LWio4 0} S84, pesemsue uoljeziuebilo ay) jI 8)9jdwon) diysiaupe e se ajqexe| suojjeziuebiQ paje|ay Jo uoleayuap)

(-Jeaf xey ay} Buunp diysisupied e se pejesal) suolleziueblio

Nniyed

2 obeg

9876

6GS—€T

YOTYIWY HIAMON

1102 (066 Wlo4) Y 8|npayos

40 NOILVIDOSSY SYHLNID ALINAWWOD HSIMAECL




1402 (066 wiod) Y oinpayos 0S Z1-€2-10 £912€L

{0}
(s)
v
(e
(e
(3]
PaAjoAUL Junowe (-e) 2dA)
Buiuiunialap Jo poyia|y POAJOAUI JUNOWY uoljoesuel | uoljeziuebio 1ayjo Jo swepN
P {9 (@) {e)
"Spjoysaly} uoljoesuely pue sdiysuoiie|al paisaod Buipn|oul ‘eui| iy} 8}ejdwiod 1SN Oym Uo UOIJeLLIOUI 10§ SUOIJONIISUl 8y} 89S ,'sa )\, SI aAoqe 8y} Jo Aue o} Jlamsue ayl )| g
X g (s)uoneziuebio pajeje) woly Ausdoid 1o yseo jo Jsjsues} JBYio 1
X bt (s)uoneziuebiio pajejal o} Ausdoid Jo yseo jo 1sjsuel} ayio b
X dy sasuadxe 10} (s)uojjeziuebio pajejai Aq pled Juswasingquisy d
X o} sasuadxas Joj (s)uolneziuebio pejejal 0} pled juswesinquiey ©
X ug (s)uoijeziuebio pejejal Yum seafojdwse pied jo Buueys u
X wy (s)uoneziuebio pajelas yym sjesse jayjo Jo ‘sis)| Buljiew ‘yusdinbe ‘saijiioe} jo Buleys w
X " (s)uoneziuebio pajejal Aq suoljeyoljos Buisiespuny o diysiaquusiil 1O SBDIAISS JO 80UBLLLIOUA] |
X 'Y (s)uonjeziuebio paje|as Jo} suonepdyjos Buisielpuny 1o diysiaquisw JO SBDIAISS JO dUBLLIOUS] )
X [ (s)uoijeziueb10 paje[al WO} s}asse JaYjo Jo ‘Juswdinba ‘sapioey jo esea |
X 1L (s)uoneziuebio pajelal 0} sjasse J2Yyjo Jo ‘Juswdinba ‘saiyioe) Jo asea] |
X Yy (s)uoiyezjuebio pejeles yum sjesse jo ebueyoxg y
X B (s)uoijeziuebio peje|as woyy sjesse jo aseyand B
X Ty (s)uoneziuebio psjejsl o) s)osse jo ales  }
X EYY (s)uoijeziuebio paje|ai Aq sesjuelend ueo| 10 sueo] @
X PL (s)uonjezjueblo pajelsl 1o} 10 O} soajueIend ueo| 10 SUBC| p
X o (s)uoneziuebio pajeal Wolj uoNGUILOD [eydes 1o ‘juelb ‘i o
X qt (s)uoneziueblo pajejal o} uoiingljuos fepded Jo ‘Juelb ‘Yo q
X el A)jua pajjojuod e woly jual (A1) 1o sapjekos (1) sainuue (i) ysaseiul (1) jo Jdieosy e
LAl SHed Ui pasi| suoleziueblo pajeal 810w JO 8UO Yiim suoijoesuel} Buimoljos 8y) jo Aue ul afebus uoljeziuebio ay) pip ek xey sy} Guung |
ON | saA '8|nNPaY9s SIY} JO A] 10 ‘||| ‘|l SHEd UI palsy) sI Aljue Aue Ji | aul| 8}8|dwoy "aloN

: (‘9€ 10 “BGE ‘SE ‘pE BUI| ‘Al Led ‘066 Wi O} ,S8A, pelamsue uotjeziuebio ayy ji ale|duion) suoneziuebiQ paje|oy YHM Suonjoesuel) A Hed

€%0ed  98H66GG-€1 YOTUAWY HLYON 1102 (066 o) § snpauos
J0 NOILVYIDOSSY SWALNAD ALINNWWOD HSIMAC




2L-€2-10

4 1S v8IZEL
1102 (066 wi04) Y dnpayog
ON {584 swﬁ M__%t . ON S8A sjasse awoou| ON|SeA Aﬁxmm.m &w_s_%w_w ohmw% (K1junoo
djysieumo mmmuﬁmm o-u.moﬁ_. _w_ ~____=w__:m SRR jeofj0-pud [e10} e .umwm_o_&zu.uwav_m: uBia1o} Jo oels) Anus jo
abejuadiodlio jmsuan|  |gN-A 8p0) | -ndosdsig jo aleys jo aleys sm__w_wué 8LL0JU| JueulWOpald | 8fioiwop [efay Apaijoe Aeuwllid NI3 pue ‘ssaippe ‘awen
)] 0 0} C)] (6) ] {o) ) (o} {q) (e)
. sdiysiauped juawsaaul ulelas Jo) uoisn|oxe Buipiebal suoljoniisul 88g ruoljeziuebio pajejal e Jou sem jeyy
(anuanaai sso16 10 s}asse [Bjo} AQ painsesu) SeljiAljoe s) Jo juediad aAly Uey) siow pajonpuca uolieziuebic ayj yaiym ybnoiy) diysisuped e se paxe} A)jus Yoes 1o} uoljewiojul Buimojo) ay) epirold
(*2€ 8ul| ‘Al Ved ‘066 Wi04 0} ,SBA, palamsue uoljeziuebio ey j aje|dwon) diysiouned e se ajqexe) suoljeziuebiQ pajejaiun) A Hed
YOITYAWY HIMON }+02 (066 Wiod) Y 8inpaydss

J0 NOILVYIDOSSY SUALNHD ALINNWWOD HSIMACL

voled  9gH66GG—€T




. JEWISH COMMUNITY CENTERS ASSOCIATION OF
Schedule R (Form 990) 2011 NORTH AMERICA 13-5599486 Page 5
| Part V1l | Supplemental Information

Complete this part to provide addritional information for responses to questions on Schedule R (see (nstructions)
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