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~»990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

IZ ‘ QMB No_1545-0047

01

€T toPubli
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
seelesble | THE JEWISH COMMUNITY ASSOCIATION OF
oange | GREATER PHOENIX
D?ﬁa%e Doing Business As 45-3910992
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[__JTermun- 12701 N SCOTTSDALE ROAD, STE 201 480-483-7121
fetnded City, town, or post office, state, and ZIP code G _Gross receipts § 4,112,082.
[X]ggpe= | SCOTTSDALE, AZ 85254 H(a) Is this a group return
pending F Name and address of principal officerDEBBIE SEIBELS for affilates? [ Ives No
SAME AS C ABOVE H{(b) Are all affilates included?_lves [_]No

| Tax-exempt status: LX] 501(c)(3) |1 501(c){

)« (nsertno.) || 4947(a)(1)or [_] 527

J Website: p» WWW . JEWISHPHOENIX.ORG

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

K Form of organization: Corporation [ | Trust || Association |__] Otherp»

| L Year of formation: 2 021 1] m State of legal domicile: AZ

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: FUNDRAISING TO SUPPORT OTHER
§ NONPROFIT ORGANIZATIONS AND QOVERSIGHT/ MANAGEMENT OF THE JEWISH
g 2 Check this box P L] 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 24
:‘3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 38
g 6 Total number of volunteers (estimate if necessary) 6 370
E 7 a Total unrelated business revenue from Part Vill, co!umr;f(g.ﬁung ?24' %\VF D 7a 0.
b Net unrelated business taxable income from Form990-Teine 34 A_’: oa 7b 0.
§ e , Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1) FEB 23 ZD\5 23,187,411. 3,467,150.
. E| 9 Program service revenue (Part Vill, line 2g) ~CU 0. 459,335,
Y2 3|10 Investment income (Part VII, column (A), lines 3, 4, and 7d) \:O(JN UTAH 0. 43,464.
< T 11 Otherrevenue {Part VIII, column {A), ines 5, 6d, 8¢, Qc.“QSaQGIgE ’ 0. -2,801.
= 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 23,187,411. 3,967,148.
< 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 1,455,536.
gcﬁ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
- 9 | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 1,375,812,
€3 £ | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) 0. 0.
’__—’ ' § b Total fundraising expenses (Part IX, column (D), Ine 25) P> 388,169.
‘i K W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 0. 2,103,236,
<‘.:.' 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 0. 4,934,584.
E{';_U; 19 Revenue less expenses. Subtract line 18 from line 12 PP 23,187,411. -967,436.
“S§ t ‘L:L’//“" — T .|'Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) yas 28,342,461, 26,954,915.
<5| 21 Total liabiltties (Part X, line 26) //_.-»—*-*"“Tﬁ' \ 5,155,050. 4,108,896.
23| 22 Net assets or fund balancea.’@otract line 21 from line 2p/(/ T J B ] 23,187,411. 22,846,019.
"Part Il | Signature Block” / - \ Casl
Inder penalties of perjury, | declaré that | pade examined ®turn, including accompawng‘schﬁulle's )y"djsgégemeqts, and to the best of my knowledge and belief, it 1s
rue, correct, and complete. cla;ﬁ prepa her than officer) 1s based‘ 6;1\511 mforr‘ﬁ”itl‘QJu,oLwhich preparer has any knowledge.
} — [ X : I
sign Signature of joffic Date
fere STUAR’F/&ACHS , PRESIDENT/CEO
Type or prinf name and title
Print/Type preparer's name Preparer's signature Date thek [ {[ PTIN
Paid  [BRENDA BLUNT BRENDA BLUNT 11/15/13| btenpops [P00075126
Preparer |Frm'sname p EIDE BAILLY LLP Frm'sEINp.  45-0250958
Use Only |Frm'saddressy, 1850 N CENTRAL AVE, SUITE 400
PHOENIX, AZ 85004-4527 Phoneno. 602-264-5844
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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THE JEWISH COMMUNITY ASSOCIATION OF '

Form 990 (2012) GREATER PHOENIX 45-3910992 page2

| Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |11 '

1

Briefly describe the organization’s mission:

THE MISSION OF THE JEWISH COMMUNITY ASSOCATION OF GREATER PHOENIX IS
TO BRING DIGNITY AND VALUE TO HUMAN LIFE, NURTURE AND ENRICH JEWISH

IDENTITY AND ENHANCE THE QUALITY OF JEWISH LIFE LOCALLY, IN ISRAEL,

AND AROUND THE WORLD.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 [yves (XINo
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
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses § 3,174,462, icudinggantsofs 1,455,536, ) (Revenue § 459,335, )

2012 WAS AN EXCITING YEAR FOR THE JEWISH COMMUNITY ASSOCIATION OF
GREATER PHOENIX AS IT MARKED THE FORMATION OF OUR NEW ORGANIZATION
WHICH MERGED THE FORMER JEWISH FEDERATION OF GREATER PHOENIX AND INA
LEVINE JEWISH COMMUNITY CAMPUS. THE FOCUS DURING 2012 WAS REINVESTING
IN QUR INFRASTRUCTURE TO SET UP THE ORGANIZATION TO ACHIEVE SIGNIFICANT
FUTURE GROWTH WHICH IN TURN WILL BENEFIT JEWISH ORGANIZATIONS, LOCALLY,
NATIONALLY, IN ISRAEL AND OVERSEES. THE REINVESTMENT INCLUDED ADDING A
VP OF MARKETING AND PR AND DIRECTOR OF PLANNING & ORGANIZATION
RELATIONS.

DURING 2012 THE ASSOCIATION APPROVED ALLOCATIONS TOTALING $1.4 MILLION
TO ORGANIZATIONS (CONTINUED ON SCHEDULE O)

4b

{Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

{Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) {Revenue $ )
4e _Total program service expenses P> 3,174,462,
Form 990 (2012)
R ED SEE SCHEDULE O FOR CONTINUATION(S)
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‘ ' THE JEWISH COMMUNITY ASSOCIATION OF
Form 990 (2012) GREATER PHOENIX 45-3910992  page3
[ Part IV | Checklist of Required Schedules

1 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, Iine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiiities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and XIl 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain 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 [X, column {A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
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 activities on Part VII|, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to ne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12



THE JEWISH COMMUNITY ASSOCIATION OF ,

Form 990 (2012) GREATER PHOENIX 45-3910992 paged
[Part IV Checklist of Required Schedules (contnued) . ’
Yes | No .
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 29 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23| X

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

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 exception? 24b
¢ Did the organization mantan an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part i 26 | X

27 Dd 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 IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, 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 Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or 1V, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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-charitable 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 I1s not a related organization
and that Is treated as a partnership for federal ncome 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2012)
232004
12-10-12



. . THE JEWISH COMMUNITY ASSOCIATION OF

Form 990 (2012) GREATER PHOENIX 45-3910992 pageb
] Part V] Statements Regarding Other IRS Filings and Tax Compliance
'Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 it 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 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 contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution 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? 7 | X
¢ 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 during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s 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? 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



THE JEWISH COMMUNITY ASSOCIATION OF :
Form 990 (2012) GREATER PHOENIX 45-3910992 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions.

Check if Schedule O contains a response to any question 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 24
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 24

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organtzation’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 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 )

o

oo s |

Lo TR B =] oo o o

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 D the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe 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 dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[ own webstte [ Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financia!
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

DEBBIE SIEBELS - 480-483-7121
12701 N SCOTTSDALE ROAD, STE 201, SCOTTSDALE, AZ 85254

12-10-12 Form 990 (2012)
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; : THE JEWISH COMMUNITY ASSOCIATION OF

Form 990 (2012) GREATER PHOENIX _ 45-3910992 page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question n this Part VI |:|

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

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
o | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l—_—l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | (oot c,i?f';ﬂggth an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and & drrectorftrustee) from from related other
(hst any g the organizations compensation
hours for _-z R 15 organization (W-2/1099-MISC) from the
related 2|8 2 (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below g é 5 5 éé 5 organizations
line) Elz|5|& |28
(1) ALISON BETTS 1.00
DIRECTOR X 0. 0. 0.
(2) MICHAEL FEINBERG 1.00
DIRECTOR X 0. 0. 0.
(3) ADAM GOODMAN 1.00
DIRECTOR X 0. 0. 0.
(4) STEVE GUBIN 1.00
DIRECTOR X 0. 0. 0.
(5) ANITA GUTKIN 1.00
DIRECTOR X 0. 0. 0.
(6) IRWIN KANEFSKY 1.00
DIRECTOR X 0. 0. 0.
(7) RABBI DARREN KLEINBERG 1.00
DIRECTOR X 0. 0. 0.
(8) KIM KUR 1.00
DIRECTOR X 0. 0. 0.
(9) JULEE LANDAU SHAHON 1.00
DIRECTOR X 0. 0. 0.
(10) MARCIA MINTZ 1.00
DIRECTOR X 0. 0. 0.
(11) ELISA PINKUS 1.00
DIRECTOR X 0. 0. 0.
(12) STEVEN SCHWARZ 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL SILVERBERG 1.00
DIRECTOR X 0. 0. 0.
(14) JAY STEIN 1.00
DIRECTOR X 0. 0. 0.
(15) MARY STONE TESSLER 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID TINKELMAN 1.00
DIRECTOR X 0. 0. 0.
(17) RUDY TROISI 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)



THE JEWISH COMMUNITY ASSOCIATION OF

45-3910992

Page 8

232008
12-10-12

Form 990 (2012) GREATER PHOENIX
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(A) (B) (© (D) (E) (F)
Name and title Average (@onot c,f’e‘gf‘rﬂggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below 3158|. 258 s organizations
(18) DAVID WEINER 1.00
DIRECTOR X 0. 0. 0.
(19) GARY WEISS 1.00
DIRECTOR X 0. 0. 0.
(20) BARRY ZEMEL 1.00
DIRECTOR X 0. 0. 0.
(21) BOB SILVER 1.00
CHAIR X X 0. 0. 0.
(22) RICH KASPER 1.00
VICE CHAIR X X 0. 0. 0.
(23) JOEL KRAMER 1.00
TREASURER X X 0. 0. 0.
(24) SUSAN LEVINE 1.00
SECRETARY X X 0. 0. 0.
(25) STUART WACHS 42.00
PRESIDENT AND CEO 1.00 X 222,630, 0.] 23,253.
(26) DEBBIE SIEBELS 24.00
CFO 16.00 X 0. 90,530. 3,841.
1b Sub-total [ 222,630. 90,530.[ 27,094.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 222,630. 90,530.] 27,094.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J for such ndwvidual 3 X
4  For any individual listed on line 1g, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)



. ' THE JEWISH COMMUNITY ASSOCIATION OF
45-3910992

Form 990 (2012) GREATER PHOENIX Page 9
| Part VI | Statement of Revenue
. " Check if Schedule O contains a response to any question in this Part VI El
Total revenue Related or Unr(e(I:;ted R??loe[?']u‘[(%o)?)fﬁ]lgg?d
exempt function business sections 512,
revenue revenue 513' or514
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b
m'E‘ ¢ Fundraising events 1c 45,500.
gg d Related organizations 1d
2‘ ‘% e Government grants (contributions) 1e
.g — £ All other contributions, gifts, grants, and
;é‘;’ similar amounts not included above 1#13,421,650.
£9 i 2,500.
g -g g Noncash contributions included in lines 1a-1f $ 1
O&] h Total. Add lines 1a-1f p [3,467,150.
Business Code
¢ | 2a RENTAL INCOME 532000 346,379.| 346,379.
-gg b OTHER PROGRAM INCOME 900099 112,956.] 112,956,
a5l <
el o
) e
o f All other program service revenue
g_Total. Add lines 2a-2f | 2 459,335.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) S 24,773, 24,773,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties |
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) | 3
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 14,779. 3,912,
b Less: cost or other basis
and sales expenses 0. 0.
¢ Gan or (loss) 14,779.] 3,912.
d Net gain or (loss) > 18,691. 18,691.
2 8 a Gross income from fundraising events (not
£ including $ 45,500. of
é contributions reported on line 1c). See
5 Part IV, line 18 all07,940.
g b Less: direct expenses blldd,b934.
¢ Net income or (loss) from fundraising events » -36,994. -36 ' 994.
9 a Gross income from gaming activities. See
Part IV, iine 19 a
b Less: drect expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 34,193, 34,193,
b
c
d All other revenue
e Total. Add lines 11a-11d > 34,193,
12 Total revenue See instructions. » [3,967,148.] 459,335, 0.] 40,663.
12-10-12 Form 990 (2012)
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Form 990 (2012)

THE JEWISH COMMUNITY ASSOCIATION OF
GREATER PHOENIX

'

[ Part IX | Statement of Functional Expenses

45-3910932 Page10 .

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

v

Check If Schedule O contains a response to any question in this Part IX D
Do not include amounts reported on hines 6b, Total e)epenses Progra(r:?)serwce Managé?n)ent and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 1,455,536.] 1,455,536.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 231,067. 137,044. 94,023.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 889,217. 494,473. 233,813. 160,931.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 132, 256. 99,714. 27,678. 4,864.
10  Payroll taxes 123,272. 56,399. 39,658. 27,215.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 144,9009. 13,524, 73,030. 58, 355.
12 Advertising and promotion 8,945. 393. 6,295, 2,257.
13  Office expenses 85,745. 3,324. 56,507. 25,914,
14 Information technology
15 Royalties
16 Occupancy 218,924. 218,924.
17 Travel 17,184. 2,511, 13,805. 868.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 51,785. 51,785.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 628,888. 603,207. 25,681.
23 Insurance 62,406, 40,949. 21,457.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a BAD DEBT EXPENSES 647,440. 647,440.
b REPAIRS AND MAINTENANCE 176,370. 161,409. 14,961.
¢ PROGRAM AND SPECIAL ACT 42 ,510. 22,621. 7,823, 12,066.
d MISCELLANEQUS 17,220, 1,478. 14,066. 1,676.
e All other expenses 910. 910.
25 Total functional expenses. Add lines 1 through 24e 4,934,584.| 3,174,462. 1,371,953. 388,169.
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 Jp [ Jw following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

THE JEWISH COMMUNITY ASSOCIATION OF

GREATER PHOENIX

45-3910992 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response to any question In this Part X I:!
(R) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 1,085,262.
2 Savings and temporary cash investments 1,529,180.] 2 983,557.
3  Pledges and grants recevable, net 208,778, 3 811,840.
4  Accounts recevable, net 2,179,420.] 4 357,179.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5 30,000.
6 Loans and other 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 instr). Complete Part Il of Sch L 6
‘9; 7 Notes and loans receivable, net 7
b 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 83,053. 9 67,458.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 32,042,638.
b Less: accumulated depreciation 10b 8,428:519- 23:138,510- 10c 23,614:119-
11 Investments - publicly traded securities 17,500.] 11 5,500.
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 1,186,020, 15 0.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 28 7 342 ' 461.[ 16 26 ’ 954 , 915,
17  Accounts payable and accrued expenses 174,593.| 17 3,535,697.
18  Grants payable 4,542,367.] 18
19 Deferred revenue 35,553.] 19 29,193,
20 Tax-exempt bond liabilities 20
@ | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 402,537.| 25 544,006.
26 __ Total liabilities. Add lines 17 through 25 5,155,050.] 26 4,108,896.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 23,107,856. 27 22,610,262.
T |28 Temporarly restricted net assets 79,555.] 28 235,757.
: 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P L
& and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 23,187,411 .] a3 22,846,019.
34 Total habilities and net assets/fund balances 28,342,461.| 34 26,954,915,
Form 990 (2012)
232011
12-10-12
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THE JEWISH COMMUNITY ASSOCIATION OF .
Form 990 (2012) GREATER PHOENIX 45-3910992 pagei2

[ Part XI| Reconciliation of Net Assets .
Check if Schedule O contains a response to any question in this Part XI ' I:l
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,967,148.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 4,934,584.
3 Revenue less expenses. Subtract line 2 from fine 1 3 -967,436.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 23,187,411,
5 Net unrealized gains (losses) on investments 5 101,948.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 524,096.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 22,846,019.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl I:’
Yes | No

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

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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'SCHEDULE A OMB No. 1545.0047

{(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF Employer identification number
GREATER PHOENIX 45-3910992

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 ]

[
[

2
3
4

00 B0 O

10
11

[0

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’'s name,
city, and state:

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

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

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

An organization that normally receives a substantial part of tts support from a governmental unit or from the general public descrbed in
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type Il c [:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
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 wnitten determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I)EIN (iif) Type of organization iV} Is the organizationf (v) Did you notify the | ar(l‘llzlz)itllf)}mhlen col. | (vii) Amount of monetary
organization {described on lines 1-9 fn col. (i) hsted in your qrgamzanon In col. (I)gorganlzed In the support
above or IRC section  |governing document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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THE JEWISH COMMUNITY ASSOCIATION OF
Schedule A {Form 990 or 990-E7) 2012 GREATER PHOENIX

45-3910992 page2

|Part|||

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 falled to qualify under Part ll1. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2008

(b) 2009

(c) 2010 (d) 2011

{e) 2012

(f) Total

23187411.

3467150.

26654561.

23187411.

3467150.

26654561.

26654561.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from nterest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

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

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012

(f) Total

23187411,

3467150,

26654561.

24,773.

24,773.

26679334.

12 |

601,468.

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

» X1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f} divided by iine 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

i

»[ |
[ ]

232022
12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
[ Part 1l | 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 qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support gybiactine 7¢ fromme 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 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 iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (add ines 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 | 3 I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, Ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,fﬁ,i’;?‘;:v’:n'u'zesliif;”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF Employer identification number
GREATER PHOENIX 45-3910992

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

organization answered "Yes" to Form 990, Part IV, line 6

AP ONa

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

Total number at end of year
Aggregate contributions to (during year)

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

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

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

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

impermissible private benefit? D Yes D No

]_I':’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Regtster 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

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

and section 170(h)(4)(B)(1)? CIves [INo
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes 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 VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X » $
I2_:!-;IOA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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. : THE JEWISH COMMUNITY ASSOCIATION OF
Schedule D (Form 990) 2012 GREATER PHOENIX 45-3910892 page2
| Part lil,] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using‘the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I:] Public exhibition d E] Loan or exchange programs
b |:| Scholarly research e E] Other
c 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 X!ll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
on Form 990, Part X? [ dves [Ino
b If "Yes," explain the arrangement in Part XlI! and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributtons during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves LI No

b _If "Yes " explain the arrangement in Part XlII. Check here if the explanation has been provided in Part Xll|
[Part V |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

“~ 0o 0o 0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o Qo0 o

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted 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 3al(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!li 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 (iInvestment) basis (other) depreciation
1a Land 9,037,000. 9,037,000.
b Buidings 19,970,552.] 5,678,823.] 14,291,729.
¢ Leasehold improvements
d Equpment 3,035,086.] 2,749,696. 285,390.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), kne 10(c) ) | 23,614,119,
Schedule D (Form 990) 2012

232052
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THE JEWISH COMMUNITY ASSOCIATION OF

Schedule D (Form 990) 2012 GREATER PHOENIX

45-3910992 page3

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

(a) Description of security or category gnciuding name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(]

0

(E)

(@)

@G

H

{0

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»

[Part VIl Investments - Program Related. See Form 990, Part X, Ine 13.

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

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

(U]

@

_3)

4

)

(]

U]

8

©)

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1)

@

3

4

(]

6

@

@8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Description of liability

{b) Book value

(1) Federal ncome taxes

@) DUE TO AFFILIATES

471,413,

(3 LEASE PAYABLE

72,593.

4

(5)

(6)

(0

@8

©)

(10)

an

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

544,006.

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIl|

232053
12-10-12
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. - THE JEWISH COMMUNITY ASSOCIATION OF
Schedule D (Form 990) 2012 GREATER PHOENIX 45-3910992 page4d

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

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2¢

d Other (Describe in Part XIIl.) | 2d

e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4  Amounts included on Form 990, Part VIiI, ine 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) _5

[ Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) 5

I Part XIll] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part Xl, lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i '
Department of "‘?;’eas”'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revenue service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF Employer identification number
GREATER PHOENIX 45-3910992
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X] Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations f ] Solicitation of government grants
c Phone solicitations g Special fundraising events

d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? EX] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid . .
(i) Name and address of individual . bl raser | (iv) Gross receipts tg 2or ,etainei’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity hoa Vceoﬂiséfg from activity fundraiser to (or retained by)
r T
contributions? listed in col. (i) organization
MARGERY AND PETER ARNOLD - FULFILLING THE PROMISE Yes | No
15850 N THOMPSON PEAK PARKWAY [CAMPAIGN X 683,500, 53,076, 630,424,
Total > 683,500, 53,076. 630,424,
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
AZ
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
SEE PART IV FOR CONTINUATIONS

232081
01-07-13
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Schedule G (Form 990 or 890-EZ) 2012

THE JEWISH COMMUNITY ASSOCIATION OF
GREATER PHOENIZX

45-3910992 page2

I Part Il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
«©f fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MEGA MAZALPALOOZA g | o °2'c')|(a(g;“°”gh
° (event type) (event type) (total number) )
=
c
§ 1 Gross receipts 122,405. 19,405. 11,630. 153,440.
2 Less' Contributions 45 .5 00. 45 7 500.
3 Gross income (line 1 minus line 2) 76,905. 19,405. 11,630. 107,940.
4 Cash prizes
5 Noncash prizes
]
§ 6 Rent/facility costs 16,606. 16,606.
a
8|7 Food and beverages 62,017. 62,017.
E
8 Entertainment 62,341- 62,341.
9 Other direct expenses 3,970. 3,970.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 144,934 9
Net income summary. Combine Iine 3, column (d), and line 10 | 2 -36,99 4,

11
I Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o
2 (a} Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
g
o

1 Gross revenue
o | 2 Cash prizes
a
@
L% 3 Noncash prizes
k3]
214 Rent/facility costs
a

5 Other direct expenses

L_Ives % (L_] Yes % {L_] Yes %
6 Volunteer labor l:| No |:| No |:| No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states? L_Jves [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Ives L_INo

b If "Yes," explain:

232082 01-

07-13
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THE JEWISH COMMUNITY ASSOCIATION OF

Schedule G (Form 990 or 990-E7) 2012 GREATER PHOENIX 45-3910992 pages
11 Does the organization operate gaming activities with nonmembers? L Tves L-lNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed ' )
to administer chantable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P~
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P>

D Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [—_—I Yes El No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
|Pal't |VI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MARGERY AND PETER ARNOLD

(I) ADDRESS OF FUNDRAISER:

15850 N THOMPSON PEAK PARKWAY #2031, SCOTTSDALE, AZ 85260

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE | . o
' (Form ©90) Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22.
internal Revenue Service > Attach to Form 990.
Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF

GREATER PHOENIX

Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, an
criteria used to award the grants or assistance?
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
| Part i I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to Forr
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

{f) Method of

1 (8) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Desc
or government if applicable cash grant non-cash FMV. apprais al' non-cash
assistance 'otr? g,) !

JEWISH FEDERATIONS OF NORTH
AMERICA ~ 25 BROADWAY, SUITE 1700

~ NEW YORK, NY 10004-1010 13-1624240 [501(C)(3) 202,000, 0.
ARIELLA US

139 SOUTH BEVERLY DR. STE 215

BEVERLY HILLS, CA 90212 13-1656634 [501(C)(3) 10,000, 0.

BUREAU OF JEWISH EDUCATION
12701 N, SCOTTSDALE RD, STE 206
SCOTTSDALE, AZ 85254 86-0560654 |[501(C)(3) 77,089, 0.

PHOENIX HEBREW ACADEMY
515 E BETHANY HOME RD
PHOENIX, AZ 85012 86-0199058 501(C)(3) 24,915, 0.

HILLEL € ASU
1012 SOUTH MILL AVE,
TEMPE, AZ 85281 86-6053800 [501(C)(3) 80,000, 0,

VALLEY OF THE SUN JEWISH COMMUNITY
CTR - 12701 N, SCOTTSDALE RD. STE
201 - SCOTTSDALE, AZ 85254 86-0622258 [501(C)(3) 524,882, 0,
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101

12-18-12 27



THE JEWISH COMMUNITY ASSOCIATION OF
Schedule | (Form 990) GREATER PHOENIX

I Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Pert Il.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

{g) Descript
non-cash ass

EAST VALLEY JCC
908 N ALMA SCHOOL RD
CHANDLER, AZ 85224

86-0618301

501(C)(3)

81,700,

JEWISH FAMILY & CHILDRENS SERVICES
4220 N, 20TH AVE
PHOENIX, AZ 85015

86-0096781

501(C)(3)

257,000,

JEWISH FREE LOAN
3443 N, CENTRAL AVE, #707
PHOENIX, AZ 85012

86-6052446

501(C)(3)

25,000,

COUNCIL FOR JEWISH WITH SPECIAL
NEEDS - 12701 N, SCOTTSDALE RD,
STE 205 - SCOTTSDALE, AZ 85254

86-0626273

501(C)(3)

32,825,

PARDES JEWISH DAY SCHOOL
3916 E PARADISE LANE
PHOENIX, AZ 85032

86-0969657

501(C)(3)

48,015,

JEWISH ARIZONANS ON CAMPUS
13039 N 70TH ST.
SCOTTSDALE, AZ 85254

26-1614122

501(C)(3)

10,000,

VALLEY BEIT MIDRASH
4645 E, MARILYN RD
PHOENIX, AZ 85032

45-5443715

501(C)(3)

10,800,

EAST VALLEY DAY SCHOOL
908 N ALMA SCHOOL RD
CHANDLER, AZ 85224

26-1762927

501(C)(3)

5,445,

TORAH DAY SCHOOL
1118 W, GLENDALE AVE
PHOENIX, AZ 85021

27-3219251

501(C) (3)

10,395,

232241
05-01-12
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. : THE JEWISH COMMUNITY ASSOCIATION OF
Schedule | (Form 990) GREATER PHOENIX

[Part 1} I »Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 11.)

(a) Name and address of (b) EIN (c) IRC section {d) Amount of (e) Amount of (f) Method of (g) Desc
organization or government if applicable cash grant non-cash valuation non-cash
assistance (book, FMV,
appraisal, other)

GREATER PHOENIX JEWISH FILM
FESTIVAL - 6501 EAST GREENWAY
PARKWAY - SCOTTSDALE, AZ 85254 26-3418857 [501(C)(3) 7,500, 0.
232241
05-01-12 29



THE JEWISH COMMUNITY ASSOCIATION OF
Scheduie | (Form 990) (2012) GREATER PHOENIX

] Part lll | Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Pa:t [V, line 22.
Part Ill can be duplicated if additional space 1s needed. .

(a) Type of grant or assistance {b) Number of {c) Amount of  |{d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part [ll, column (b), and any other additional info

232102 12-18-12 30



Department of the Treasury
Internal Revenue Service p- Attach to Form 990. P> See separate instructions.

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 990,
Part IV, line 23.

OMB No 1545-0047

2012

Open to Public

Inspection

GREATER PHOENIX 45-3910892

Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF Employer identification number

[Part1 | Questions Regarding Compensation

1a Check the approprate 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 lll to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use

|:] Travel for compantons I:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account E Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to explain

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?

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 CEO/Executive Director, but explain in Part 1ll.
Compensation committee Written employment contract

Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

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

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

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

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

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

The organization?

Any related organization?

If “Yes" to line 5a or 5b, describe in Part lll.

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

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VI|, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il

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)7 If "Yes," describe in Part |ll

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

b i o

5a

5b

6a

6b

8

9

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

232111
12-10-12

31

Schedule J (Form 990) 2012



THE JEWISH COMMUNITY ASSOCIATION OF
Schedule J (Form 990) 2012 GREATER PHOENIX 45-3910992
] Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. '

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations,
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)()-(in) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E)

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retrrement and (D)} Nontaxable |(E

0B B 2 (i) oth other deferred benefits
) i) Base i) Bonus iii) Other
(A) Name and Title compensation tncentive reportable compensation
compensation compensation
(1) STUART WACHS ) 210,900. 11,250. 480. 0. 23,253,
PRESIDENT AND CEO (ii) 0. 0. 0. 0. 0.
0]
{ii)
(i)
(ii)
0]
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)

(M
(ii)
0]
(ii)
U]
(i)
U]
(if)
U]
(ii)
U]
(i)
®
(ii)
0]
(i)
U]
(ii)

232112
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. . THE JEWISH COMMUNITY ASSOCIATION OF

Schedule J (Form 990) 2012 GREATER PHOENIX

i Part Il ] Supplemental Information
, Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Par
additional information.

PART I, LINE 1lA: PER STUART WACH'S EMPLOYMENT CONTRACT, TEMPORARY

HOUSING WAS PROVIDED AT A DONORS PLACE OF RESIDENCE FROM MARCH 1, 2012 TO

SEPTEMBER 2012.

VALLEY OF THE SUN JEWISH COMMUNITY CENTER ("VOSJCC"), A RELATED

ORGANIATION, HAS A FITNESS FACILITY AND A FAMILY MEMBERSHIP IS PROVIDED TO

ALL FULL-TIME, BENEFIT-ELIGIBLE EMPLOYEES OF EITHER ORGANIZATION.

ACCORDINGLY, AS THE PRESIDENT/CEO OF BOTH THE THE FILING ENTITY AND VOSJCC,

STUART WAS PROVIDED A FREE MEMBERSHIP AS WELL.

232113
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered

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

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

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

THE JEWISH COMMUNITY ASSOCIATION OF

Employer identification number

GREATER PHOENIX

45-3910992

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualified

{d) Corrected?

(a) Name of disqualified person (c) Description of transaction

person and organization Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> 3
> s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| Part Il | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Re\l:l'?rc])nshlp (c) Ff’LIerose (d)ﬁ';‘;a"‘hf: ol (e) O{lglnal . (f) Balance due (g) In (Bz,ﬁgglfgv:rd (M erttertl’;
interested person organization of loan organization? | PTINCIPAl amoun default? |commitiee? | 20reement?
To |From Yes | No |Yes [ No | Yes | No
STUART WACHS PRESIDENHOUSING X 30,000. 30,000. XX X
Total i _ > s 30,000.
| Part lll | 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 (c) Amount of (d) Type of {e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

SEE PART V FOR CONTINUATIONS
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THE JEWISH COMMUNITY ASSOCIATION OF

Schedule L (Form 990 or 990-E2) 2012 GREATER PHOENIX 45-3910992 page2
] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((;) Sharing of
o ganization’s
person and the organization transaction transaction revenues?
Yes No
DAVID WEINER BOARD MEMBER 329,537 .INSURANCE B X

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

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

(A) NAME OF PERSON: STUART WACHS

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT/CEO

(C) PURPOSE OF LOAN: HOUSING ADVANCE

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

(A) NAME OF PERSON: DAVID WEINER

(D) DESCRIPTION OF TRANSACTION: INSURANCE BROKER - BECAUSE THE

COMMISSION PORTION IS UNKNOWN, THE AMOUNT REPORTED IS THE TOTAL PREMIUMS

PATID TO THE INSURANCE COMPANIES ON THE POLICIES FOR WHICH HE IS THE

BROKER.

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public '
Iernal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF Employer identification number
GREATER PHOENIX 45-3910992

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

COMMUNITY CAMPUS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHICH BENEFITED 45 JEWISH PROGRAMS, LOCALLY, NATIONALLY, IN ISRAEL AND

OVERSEAS. 1IN ADDITION, DURING 2012 THE ASSOCIATION LAUNCHED 3 SPECIAL

EMERGENCY CAMPAIGNS WHICH RAISED AT TOTAL OF $31K FOR THE ISRAEL

CRISIS, HURRICANE ISAAC, AND HURRICANE SANDY.

MORE THAN 1500 COMMUNITY MEMBERS ATTENDED THE ASSOCIATION'S LARGE-SCALE

EVENTS - THE ANNUAL MEETING AND THE ANNUAL MEGA EVENT. BOTH FEATURED

THEMES WITH A CONNECTING THREAD, THE POWER OF YOU AND THE POWER OF

COMMUNITY.

WOMEN'S PHILANTHROPY DREW MORE THAN 300 PARTICIPANTS TO EDUCATIONAL,

OUTREACH, AND FUNDRAISING EVENTS, INCLUDING THE LION OF JUDAH AND

POMEGRANATE DIVISION EVENTS, AS WELL AS THE FALL AND HANUKKAH PROGRAMS.

IN ADDITION, THE INAUGURAL WOMEN'S PHILANTHROPY LEAGUE ENGAGED 24 WOMEN

IN A YEAR-LONG+ PROGRAM OF HANDS-ON VOLUNTEERISM IN SOCTIAL SERVICE

AGENCIES, WHILE LEARNING ABOUT OUR COMMUNITY AND THE ASSOCIATION.

IMPACT, THE YOUNG WOMEN'S PHILANTHROPY GROUP, WAS FORMED AND BEGAN TO

PROGRAM ACTIVITIES FOR WOMEN IN THEIR 20'S/30'S/EARLY 40'S.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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SchedulerO (Form 990 or 990-EZ) (2012) Page 2
Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF Employer identification number
.. ) GREATER PHOENIX 45-3910992

THE ASSOCIATION IS THE SOLE MEMBER OF THE INA LEVINE JEWISH COMMUNITY

CAMPUS WHICH PROVIDES SPACE FOR VARIOUS JEWISH ORGANIZATIONS AS WELL AS

THE CENTRAL LOCATION TO HOLD COMMUNITY WIDE EVENTS.

FORM 990, PART VI, SECTION A, LINE 2: DAVID TINKELMAN, JUDI GOTTSCHALK

AND JOEL KRAMER HAVE A BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 8B: THE JEWISH COMMUNITY ASSOCIATION OF

GREATER PHOENIX DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS REVIEWED BY THE

ORGANIZATION'S CFO, AUDIT CHAIR AND CEO PRIOR TO FILING. THE RETURN IS

MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO FILL OUT A CONFLICT OF INTEREST FORM ANNUALLY.

THE FORMS ARE REVIEWED INITIALLY BY THE CFO FOR POTENTIAL CONFLICTS. ANY

POTENTIAL CONFLICTS ARE REVIEWED BY THE BOARD OF DIRECTORS. ANY PERSON

WITH A CONFLICT IS RESTRICTED FROM VOTING ON RELATED MATTERS WHERE A

CONFLICT MAY OCCUR.

FORM 990, PART VI, SECTION B, LINE 15A: THE OFFICER TEAM RECOMMENDS THE

COMPENSATION FOR THE PRESIDENT, CONDUCTS PERIODIC PERFORMANCE REVIEWS OF

THE PRESIDENT AND DEVELOPS A PLAN FOR PRESIDENTIAL SUCCESSION. LAST DONE

IN 2012.

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

10413 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012)

Isaqe 2

Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF
GREATER PHOENIX

Employer identification number

45-3910992°

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

232212
01-04-13
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SCHEDUL)E R Related Organizations and Unrelated Partnerships
(Form 990)"

D rti t of the Tt . .
|n$§ria.’"§2ve°nue%e$5?;”’y P> Attach to Form 990. P> See separate instructions.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Name of the organization THE JEWISH COMMUNITY ASSOCIATION OF
GREATER PHOENIX

Part | Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33 )
(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-o
of disregarded entity foreign country)
JEWISH COMMUNITY CAMPUS, LLC - 86-0096784
12701 N SCOTTSDALE RD STE 201
SCOTTSDALE, AZ 85254 MANAGEMENT ARIZONA 1,230,428, 2
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part |V, line 34 because It had
organizations during the tax year.)
(a) (b) (c) (d) (e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public cha
of related organization foreign country) section status (if se
501(c)3
VALLEY OF THE SUN JEWISH COMMUNITY CENTER,
INC, - 86-0622258, 12701 N SCOTTSDALE RD
#203, SCOTTSDALE, AZ 85254 CHARITY ARIZONA 501(C)(3) LINE 113,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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THE JEWISH COMMUNITY ASSOCIATION OF
Schedule R (Form 990) 2012 GREATER PHOENIX
Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, I?art'IV, line 34 beca

Part il organizations treated as a partnership during the tax year.) N
(a) (b) (c) (d) (e) n () (h)
Name, address, and EIN Primary activity o9 | Direct controling | Predominantincome | Share of total Share of Dispropor
of related organization (state or entity (related, unrelated, income end-of-year | anocat
foreign excluded from tax under assets
country) sections 512-514) Yes | |
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, lin¢
organizations treated as a corporation or trust during the tax year.)
(a) (o) (c) (d) (e) \i]
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total
of related organization (state or entity {C corp, S corp, income
ggL‘*r:?r’;) or trust)

232162 12-10-12 40



THE JEWISH COMMUNITY ASSOCIATION OF

Schedule R (Form 990) 2012  GREATER PHOENIX

PartV  Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part |V, line 34, 35b, or 36)

Note. Complete line 1 if any entity ts isted in Parts II, lll, or IV of this schedule.

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

Receipt of (i) interest (ii) annuities (iii} royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o 0 00 o

Dwvidends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

- ga -

—

Lease of facilities, equipment, or other assets from related organization(s}

o3 3-—~x

Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

a v

r Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and tra

(a) (b) (c)
Name of other organization Transaction Amount involved Methoc
type (a-s)
VALLEY OF THE SUN JEWISH COMMUNITY CENTER,
(1) INC. J 240,000.COST
VALLEY OF THE SUN JEWISH COMMUNITY CENTER,
2) INC. Q 232,300.€0ST
VALLEY OF THE SUN JEWISH COMMUNITY CENTER,
(3) INC. B 524,882.COST
VALLEY OF THE SUN JEWISH COMMUNITY CENTER,
(4 INC. 0 96,715.COST
(5)
(6)
232163 12-10-12 41



THE JEWISH COMMUNITY ASSOCIATION OF
Schedule R (Form 990) 2012 GREATER PHOENIX

Part VI Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (meas!

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

(b)

(c)

(d)

(e)
Areall

]

(9)

Name, address, and EIN Primary activity Legal domicile P(retliotm(;nant |r|1ctor(111e bariners sec Share of Share of D|;
; related, unrelated, | 501(c)(3) of.

of entity (state or foreign excluded from tax o,gsg total end-of-year aic

country) under section 512-514) lyes| No Income assets Ye

232164
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. . THE JEWISH COMMUNITY ASSOCIATION OF
Schedule R (Form 990) 2012 GREATER PHOENIX 45-3910992 pages
[ Part VIl | Supplemental Information

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

232165 12-10-12 Schedule R (Form 990) 2012
43



