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990 I OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

= Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Uik
A For the 2012 calendar year, or tax year beginning 7/01 ,2012,andending 6/30 ,» 2013
B Check it ap'pllcable: C D Employer Identification Number
[ ]address change | JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608
] &me change BOX 3120 & Telephone number
:Inlhal return ERIE' PA 16508 814-455-4474
Terminated
] Amended retumn G Gross receipts $ 67,644.
: Application pending "F Name and address of principal officer H(a) Is this a group return for affiliates? |:|Yos Iﬁ No
SAME AS C_ABOVE MO et s e nstuctons)
I Taxexemptstatus  [X[501(c)X3) [ [501(0) ( )< (nsertno) | [4947Ga)tyor | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: m Corporation I_] Trust |_| Association L] Other™ I L Year of Formation: 1942 I M state of legal domicile. PA

Paitii®s Summary

1 Briefly describe the organization's mission or most significant activities: SUPPORT WORLD JEWISH SOCIAL WELFARE _ _
g| PROGRAMS. _______  ________________ L __Il_____’C
S e
e ____
8| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part VI, line 1a)... ....... .. ...cooevviiinn oaes. 3 24
: 4 Number of independent voting members of the governing body (Part VI, line 1b)... ..... Y| 24
2| 8§ Total number of individuals employed in calendar year 2012 (Part V, line2a) ............... . ... 8 0
=| 6 Total number of volunteers (estimate if necessary) . e e i 6 35
E 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 e .| 7a 0.
b Net unrelated business taxable income from Form 990- T,line 34.. . . e .| 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h).... . . e e e 34,082. 43,566.
g 9 Program service revenue (Part VIII, line 2g). . .. e e e 5,356.
2 10 Investment income (Part VIII, column (A), lines 3,4, and7d)...... .. . . .. . ... 11,929. 18,722.
& |11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)  ............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 46,011. 67,644.
by 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . .......... .. 16,150. 171,500.
= 14 Benefits paid to or for members (Part IX, column (A), line 4)... .. e
N ° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
m&- § 16a Professional fundraising fees (Part IX, column (A), line 11e) . .........oevevn. ..
— é- b Total fundraising expenses (Part IX, column (D), line 25) » > S i
LC-DJ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...... .. e e 70,089. 98,973.
) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). . . .... 86,239. 270,473.
| | 19 Revenue less expenses. Subtract line 18 fromslineel2eaemrnasmmsrm——cao—y . . - . . . » -40,228. -202,829.
= 4 § RtCF'VED Beginning of Current Year End of Year
% Si 20 Total assets (Part X, line 16)... ........ B nsewewneny “—8 . e 1,518, 929. 1,504,626.
21 Total liabilities (Part X, line 26).. . ..... ol e . .
S ;E 2 Nt ® 6). . bl ?EP 3 0 ng q 2,984 41,480
@ _ assets or fund balances. Subtract line ZiGtrom™lifie 20 .. Jepk - . 1,515,945. 1,463,146.
PartllitE| Signature Block X
Under penaities of perjury, | declare that | have examined this return, ifcluding " nd stataments, and to the best of my knowledge and belief, it 1s true, correct, and

complete. Declaration of preparer (o han officer) 1s based on, Nl\lm ormatiomoh Fela Ay ge.
)mh vV Ze FemBER 5 303
: igrfdttire o Btiic

S
Here b /dZnoar  BueAfswnl | Pres| pear

pe or print name and title.

Print/Type preparer's name rer's signatyri z W CFA A Date Check |}_(I ¢ |PTIN
Paid MICHAEL J. REED, CPA %HAEL J. REED, CPA AI 7/17 / 13 self-employed P00040667
Preparer |Fimsname > MALONEY, REED, SCARPITTI & COMPANY, LLP
Use Only (s addess ™ 3703 WEST 26TH STREET Frm's EIN > 25-1249111
ERIE, PA 16506-2038 Phonero.  (814) 833-8545
May the IRS discuss this return with the preparer shown above? (see INstructions) . .......... ccevv vevieiiereeesnenn, ])_(I Yes LI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/18/12 Form 990 (2012)

P



Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 2
[__F_igrt’ I|ﬁ| | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . .. .. . .. ... .............. ... |Z|

1 Brefly describe the organization's mission:

SUPPORT WORLD JEWISH SOCIAL WELFARE PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22 ....... ... .. ... ... e e C [] Yes [X] No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . |:| Yes @ No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 171,500. including grants of $ ) (Revenue $ )
ALLOCATIONS TO OTHER RECOGNIZED CHARITIES.

4b (Code: ) (Expenses $ 52,177. including grants of $ ) (Revenue $ )
PROGRAMS TO PRQVIDE COMMUNITY EDUCATION.

4¢ (Code: ) (Expenses $ 5,857. including grants of $ ) (Revenue $ )
PROGRAMS TO SUPPORT AND ENRICH LIVES OF SENIOR CITIZENS LIVING IN THE ERIE

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 500. including grants of § ) (Revenue $ )
4 e Total program service expenses » 230,034.

BAA TEEAOI02L 08/08/12 Form 990 (2012)
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Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 3
iRaitiIVA Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

Is the organization descnbed n sectlon 501(c)(3) or 4947¢a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A...... . e e e e e e

Did the organization engage In direct or indirect political campalgn achivities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. ...... ... ittt e i e

Section 501(cX3) organizations Did the organization engage in Iobbymg actlwtues or have a sectton 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, PartIl.”. .. . ... ... . . i i ciiiin e e

Is the organization a section 501(c)(4), 501 (©)(5), or 501(c SD)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part..... .

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
L= £ 2

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes,' complete Schedule D, Part il .. ........ ........

Did the organization maintain collections of works of art, hlstorlcal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll ....... ... ... .. .. e @ i e e e e

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 counselmg, debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D,Part IV . e e i e e

Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV .. ... . ......... . .....

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as appllcable

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. ...... . . i iiiiiiin v i .

¢ 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 ................ . c.ccccce o ciiivenn...

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. ... ... . e e,

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ..

f Did the organization's separate or consolidated financial statements for the tax 7year 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. . ..

a Did the organization obtain separate mdependent audlted flnanc1al statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. .. e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a then completing Schedule D, Parts Xl and Xl is optional.. ............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E... .............
a Did the organization maintain an office, employees, or agents outside of the United States?................ ..........

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States, or aggregate foreign |nvestments valued
at $100,000 or more? If es,' complete Schedule F, Parts land IV... ... ... . .. . i i e

Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV..............

Did the organization report on Part I1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es, complete Schedule F, Parts llTand IV, . ............. .........

Did the o ’gamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I 'Yes,' complete Schedule G, Part | (see Instructions). ... ......cccviiviiniiiiennnnins

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Partll .. .. . e e e e

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII hine 9a? If 'Yes,'
complete Schedule G, Part lll..... ...............c.ccc0 « o e e e e e

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

11b X
Mec X
11d X
Me X
1f X
12a X
12b X
13 X
14a X
14b X
15

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)



Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 4

[[RaFtIVER] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatrons in the

United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............. .  .........

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 2?7 If 'Yes,' complete Schedule I, Parts land lll ... . .......... ........... . .

23 Dud the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
%n% fojrrr;er officers, directors, trustees key employees ‘and hrghest compensated employees? If 'Yes,' complete
chedule d.. . .. . e e e e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go 10 lin@ 28 . .... ... i ittt et e s .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. . .. .....

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ... L e e

252 Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}, tl(tje Itralnsa;:tlonl has not been reported on any of the organization's prior Forms 990 or 990 EZ? If 'Yes, complete
chedule ar| e e e e e e . e s

26 Was a loan 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 organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . ...

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entlty or famrly member

of any of these persons? /f Yes complete Schedule L, Part Il .... . . .. L ... L e .

28 Was the organization a parly 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 IVl .... .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV... ... .. i e,

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV ... .......... ........

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedu/e M......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M . ....... ...... . . ... . ...

31 Dud the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N Partl ......

32 Dd the organrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll. . .........  ......... e e e e

33 Did the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part | . . . . . ...t ias eieeieinaaens

34 Wa; \t/he org?mzatron related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il //I v,
an ine e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? ... e

b If 'Yes' to line 352, did the organization receive a fl payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /

36 Section 501(;:)’3) organizations. Did the organrzatron make any transfers to an exempt non- charrtable related
organization? If 'Yes,' complete Schedule

37 Dud the organization conduct more than 5% of its activities through an entiy that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ............ ...... .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O......... P U

'Yes,' complete Schedule R, Part V, line2. ......... ............

PartV,line 2..... . . e e i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

]
E > > | > >l > b

37 X

38| X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 5
V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV . . ... .. ... ... i iiiiiiiiiiiin crreines o D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ....... 1b

¢ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . . .. . .. ... . . L e e e e e e 1c| X

[=21%)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?. ..... .... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .... ........... .... 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ..... ...... ...... ....| 3b

4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty 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: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...... ........... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ...... .... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ..... . ..... e e e e Sc

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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were
MOt taX AEAUCHBIE?. . .. ... .uovrsinernes o eereess e e e e e e e i e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contrlbutlon and partly for goods and
services provided to the payor? e e e e e e ey e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 e
¢ Did the orgamzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to file

Form 82822 L L e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year ...... ..ol L7 dJ
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 g sth?a grgargzatlon recelved a contnbutlon of qualified lnteIIectuaI property, did the organlzatlon file Form 8899
require e i e e e e e e e e e
h If the organization recelved a contrlbutlon of cars, boats a|rplanes or other vehicles, d|d the organization file a

Form 1098-C? e s s i

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) su;;portmg organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?...... . et e e et e e eeenieeaas

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ... .. oo ciiiee . e
b Did the organization make a distribution to a donor, donor advisor, or related person? ........  ...... .....coennnl.
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12~ ........ .. . | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .......  ....... .. ....... Ceie 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............ .. ...... .. ... 1b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10412, ... ........ 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... LZ bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?... .... . ........ ..... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ....... . 13b
c Enter the amount of reserves on hand e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................ ........ .. 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O... ........... 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 6

RartVIR| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI.. ...... ... .. .. o oo [z[

Section A. Governing Body and Management

1 a Enter the number of voting members of the ﬁoverning body at the end of the tax year. ... | 1a 24
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain i Schedute O.

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

2 Did any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee or key employee? ... ... .. L i i i e e 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?.. .......... ...... .1 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .............. .. e e e e v e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?...... ... ... 5
6 Did the organization have members or Stockholders?. ... ...ttt @ 0 e e it i e e 6

>4

7 a 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? . . . e e e e e e e e 7a

T = -

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ...... . . . i e 7b

8 R:d t‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e Tollowing:

aThe governing body?. ............. . . .... e e e s 8al| X
b Each committee with authonty to act on behalf of the governing body? .............. e e e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.... ...... ...... ..covoii 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. ..ot e 10a| X
b If 'Yes,' did the orgamization have written policies and procedures ?overnmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? . e e e e ereaeraeine e e 10b] X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .............. .... 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... ...ccoiiiiviniis viiieennen. .| 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts2............ ... . .. Lo Lo L, . e i ieerreaiene e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done.. ... ... .............. . e e e e e e 12¢

13 Did the organization have a written whistleblower policy?.. .. e e e e e e e e
14 Did the organization have a written document retention and destruction policy?..... ............ C e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .  ........... ... .. ..ot Lol
b Other officers of key employees of the organization. .. .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?........ ................ e e e

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .................. ... iie Ciiiiiiiiei

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* NANCY WEIL BOX 3120 ERIE PA 16508 814-881-1012

BAA TEEAG106L 08/08/12 Form 990 (2012)
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Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE . 25-0984608 Page 7
iRartiVilil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . ... . P . D

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

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

® |ist all of the or%an,lzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist 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.

® | ist all of the organization's former officers, key em?lgyees, 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.

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

©
(B Position (do not check more than ®) E) F)
one box, unk rson 15 both
Name and Tite h@{ﬁ?g:r ofticer a“:sas irector/ ;’“s‘ee)an comg:ﬁ::ha:rzefrom comﬁgggx:r!ffrom am%ﬁg;“;t%?her
week (list —— the organization related organlzations compensation
any hours | 9 32 g é‘ | (W-ZII%Q-MISC) (W-2/1039-MISC) from the
forrelated | @ 2| | & k-3 g- § organization
organiza- | @ o g @ 3 g 2 and related
tions g g 9 aslagl|™ organizations
below S g ® 8
dotted gl = 2| 2
line) g. g ]
<
3 &
_()_SEE ATTACHED LIST ___ |__ 0 _
0 0. 0. 0.
® ] ___
e
. _——
e -
e ] R
@ ___ ——— e ] _———
e ] ———
e -
a0 -
ay ] .
@ _—
qay _—
ay R

BAA TEEAOIO7L 1211712 Form 990 (2012)



Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE _ 25-0984608 Page 8
IRV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) ©)
Posit
(A) A;erage édo notlchecfk;g?e.thggtﬁne (D) ® (3]
Name and e 8::5 °?f)'(éeu’na?'sdsap‘e’:’s:3‘$/ truste:’)'. oom';:re::t?:rllefrom comggreggt?:rtefrom amﬁz::rgft%‘tjher
week = =[] the organization related orgamzahons compensation
Ustany 1@ A 2| Q1 F |2 g | W-21099-MiSC) (W-2/1089-MISC) from the
. hours” o S = & 'g% 3 organization
fr 133 &la 3 2 2la and related
orrelaar'ﬁga % Bl g 3183 organizations
. - tions &l = e §
below b
dlotte)d § g g
ine,
® Q
a ______] R
ae e ____ o
a ______] o
as o ____] ___
qa o __] _—
e ___] R
ey _____ .
*» o ____] o
e o ___ R
e o __. ___
@) o ____ -
1b Sub-total. e .. e . . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . L. P 0. 0. 0.
dTotal (add linesThand 1¢).. .. .. ........c.oiiiiiiiiiiai e, > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. e e e e .

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the ;l)rg?jr_ui;;tloln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual ....... .. .. e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.....................c.covuu...
Section B. Independent Contractors

T Complete this table for your five hiahest 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) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012)

JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 9

‘RartiVill] Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIIL. ..ot iiiiiiiiiinin et e e |:|

CONTRIBUTIONS, GIFTS, GRAN
AND OTHER SIMILAR AMOGUN

1a Federated campaigns. ........ 1a

A) (B) © D)

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

43,566.

t! Membership dues......... . 1b

¢ Fundraisingevents. ......... 1c

d Related organizations .. . ....| 1d

e Government grants (contributions). . . .. le

f All ather contnbutions, gifts, grants, and
similar amounts not included above. . . 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f . .......... .

............ > 43,566.

" PROGRAM SERVICE REVENU

2a MISCELLANEQUS

Business Code

5,356, 5,356.

c

d

f All other program service revenue

g Total. Add hnes 2a-2f.. ............. .............. > 5,356.

OTHER REVENYE

3 Investment income (including dividends, interest and
other similar amounts)......" .. ........... . . ... > 18,722. 18,722.
4 Income from investment of tax-exempt bond proceeds .»

5 Royalties . P

() Real

6a Gross rents. .... .

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (loss).......

7 a Gross amount from sales of | & Securties

(1) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses .. ..

¢ Gain or (loss).. ..

dNetgamnor(oss)... .. ..........co. ciiiine...

8a Gross income from fundraising events
(not including. $§
of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses . .......

9a Gross income from gaming activities.
See PartIV,line19. ...... . . .

b Less: direct expenses ......

¢ Net income or (loss) from gaming activities.. .

10a Gross sales of inventory, less returns
and allowances.. ....... .. ....

b Less: cost of goods sold.... ......

¢ Net income or (loss) from sales of inventory

.. a
... b
¢ Net income or (loss) from fundraising events.

a
b

Miscellaneous Revenue

Business Code

d All other revenue. .

e Total. Add lines 11a-11d......... .......... oL
12 Total revenue. See instructions. . .. ...

67,644, 24,078, 0

BAA

TEEAQIOSL 12/17/12 Form 990 (2012)



Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 10
TRAFUIX4| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX... . .. .. . 'Cf e e |_|
(B) D)
Do not include amounts reported on lines 6b, Total gﬁg,enses Progra(m)service ( Fundraising

Management and
7b, 8b, 9b, and 10b of Part Vill. expenses |

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21, 171,500. 171, 500.

2 Grants and other a55|stance to mdeuaIs in
the United States. See Part IV, ine 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. e

5 Compensation of current officers, directors,
trustees, and key employees. .............. 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N)(1)) and persons described
in section 4958(c)(B) .. ... . .  ...... 0. 0. 0. 0.

7 Other salaries and wages .............

g8 Pension plan accruals and contrlbutlons
(include section 401(k) and sectlon 403(b)
employer contributions).... .............

9 Other employee benefits . ....... e e
10 Payroll taxes..... e e e
11 Fees for services (non-employees):

expenses

aManagement......... ..........  ...... 24,198. 24,198.
blegal... ......... . ...... ... .

cAccounting....... ........ e 3,950. 3,950.
d Lobbying

e Professional fundraising services. See Part IV lme 17. ..
f Investment management fees........

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch0) ........
12 Advertising and promotion... .  ....... 143. 143.

13 Officeexpenses..... ....... ...........
14 Information technology.... .. ......... .
15 Royalties. ........ .......... ...
16 Occupancy. ..... ...... ....... .

17 Travel . ... ... . 3,000. 3,000.
18 Payments of travel or entertainment
ex genses for any federal, state, or local

icofficials.......... ........... .....
19 Conferences, conventions, and meetings. ..
Interest ... . ...... A
Payments to affiliates.... .... . . .......
Depreciation, depletion, and amortization ...
Insurance..... ........... .o ol e, 548. 548.
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses

in ine 24e. If line 24e amount exceeds 10%
of line 25, column SA? amount, list hne 24e

RBRNY

expenses on Schedule 0.).. ....... ......
a HOLCAUST MUSEUM TRIPS 26,360. 26,360.
b ISRAEL _TRAVEL_PROGRAM 15,000. 15,000.
¢ COMMUNITY EDUCATION __ ____ 9,858. 9,858.
dQEF_I_CE_Eg(EELN_SE __________ 6,246. 6,246.
e All other expenses... .... .............. 9,670. 7,173. 1,002. 1,495.
25 Total functional expenses. Add lines 1 through 24e. . . . _270,473. 230,034. 38,944. 1,495,

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 » [ ] if following
SOP 98-2 (ASC 958-720)........ . .....

BAA TEEAO110L 1211812 Form 990 (2012)




Form 990 (2012)

JEWISH COMMUNITY COUNCIL OF ERIE

25-0984608

Page 11

iPartiXd Balance Sheet

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

A
Beginning of year

B
End (ot) year

O bhWN-=

7
8
9

w-imand>

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.... .

Cash — non-interest-bearing .. .. .
Savings and temporary cash investments.........................
Pledges and grants recevable, net. .

. Accounts receivable, net. ...

Loans and other receivables from current and former officers, directors,
trustees, ke: emplozees, and highest compensated employees. Complete
Part 1l of Schedule ..

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 49585(?(3)(8). and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntarg employees
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans receivable, net . .. ........ ... it
Inventories for saleoruse........... . ...
Prepaid expenses and deferred charges. ...

Complete Part VI of Schedule D.

10a 2,494.

23,684.

13,134.

1,599.

1,539.

10b 2,49%4.

wiiN|a

10¢c

Investments — publicly traded securities. . ... ..
Investments — other securities. See Part IV, ine 11 . .. .... ...
Investments — program-refated. See Part IV, line 11.

Intangible assets.
Other assets. See Part IV, imne 11.. .. ........ ............

1,493,646.

1,489,953.

1,518,9289.

1,504,626.

17
18
19

RNB

wm=A=r=p»-r

® By

Total assets. Add lines 1 through 15 (must equal line 34) .
Accounts payable and accrued expenses . ..

Grants payable e e
Deferredrevenue ...... ... ........... . .

Loans and other paﬁables to current and former officers, directors, trustees,
key emplo&ees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L .

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25. ... ..

41,480.

2,984,

38Y

YmMOZPrP>m OZCy VO VM -MmZ

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets ..
Temporarily restricted net assets. ...
Permanently restricted netassets. .................. e .
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ........................
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds...... ...
Total net assets or fund balances ............
Total liabilities and net assets/fund balances

648,002,

525,461,

867,943.

937,685.

1,515,945.

1,463,146.

1,518,929.

1,504,626.

BAA

TEEAOT11L  01/03/13

Form 990 (2012)



Form 990 (2012) JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 12
iXI% Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI........ e e e erer e e |:|
1 Total revenue (must equal Part VIII, column (A), ine 12)...... . e e e 1 67,644.
2 Total expenses (must equal Part IX, column (A), ine25)................ .....ooee.. e e 2 270,473.
3 Revenue less expenses. Subtract line 2 from line 1......... oottt iiiiiee e e e | 3 -202,829.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,515, 945.
5 Net unrealized gains (losses) on investments. ......... ..ottt e .1 5 150, 030.
6 Dopated services and use of facilities ... ... ... i e . .. ...l 6
7 Investmentexpenses . ..... .. ........ ... . . .. e e i 7
8 Prnor period adjustments . . .. e e e . L e 8
9 Other changes in net assets or fund balances (explam in Schedule O) L A I - 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33
column B))....... . . .. .. L . 10 1,463,146.

Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XIl. .. ..ot i i iiee e s

1 Accounting method used to prepare the Form 990: DCash @Accrual |:|Other

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

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 DConsohdated basis D Both consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolldated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? ....................... X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organlzatlon requwed to undergo an audit or audlts as set forth in the Single

Audit Act and OMB Circular A-1332. . ....... . +ooroeoee T 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.... . . . ............. 3b
BAA Form 990 (2012)
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| oMB No. 1545-0047

2012

4 o T Public Charity Status and Public Support

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

ﬂ?.??h’é?‘ﬁz‘vé’ﬂﬁ’é’s‘;’&?é: v > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608

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

The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). 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 n section
170(bg(1 XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv)-

An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
1n section 170(b)1XAXvi). (Complete Part 11.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
D An organization that normally receves: (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 su.%)%g;srom gross lnvestmﬁg)t. income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June See section 509(a
(Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e [:] B¥\ checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
ofl etr thag\og%urgc(ig)tlon ‘managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

s wWwN

w 0o N o

f If the orﬁamzatlon received a written determmation from the IRS that 1s a Type |, Type !l or Type |li supporting organization, D
checkthisbox ..... .... ...... ... ... Lo T e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) ,
below, the governing body of the supported organization?.... . . .... ......... N I A -1 ¢))
(i) A family member of a person described In (i) above?...... ....... B T ()
(i) A 35% controlled entity of a person described in (1) or (i) above? .......... et e e 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported () EIN @li) Type of orgamization (Iv) Is the ) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  {the organization'in organization in support
above or IRC section column (f) listed in | column () of your column (i)
(see Instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B8)
©
(D)
(E)
Total !

. L DA U

Iy IR J— : - B
BAA For Paperwork Reduction Act Notice, see the | Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401L  08/09/12



Schedule A (Form 990 or 990-E2) 2012 JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar fiscal Total
b:g?:n?n gy;;a)r (or fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Tota
1 G|£t§],bgrarﬂts,fcontrrgtgmgg, agd o
Nt any unsua) grants ... 51,264.| 51,205.| 46,032.| 34,082.| 43,566.| 226,149.

2 Tax revenues levied for the
organization's benefit and
either Baid to or expended
on its behalf. ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0.

Total. Add lines 1 through 3 226,149,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount /8
shown on line 11, column (f) . [§E

F

0.

fromlined...... ........

Section B. Total Support

g:;:g;anrgy%a)r (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (D Total

7 Amounts fromiine4 ... ..... 51,264. 51,205. 46,032. 34,082. 43,566. 226,149.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ....... ..... 46,311. 29,321. 34,406. 11,929. 18,722, 140, 689.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmed on......... ..... ... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) ....... .......... .

11 Total support. Add lines 7
through 10.................... ”

12 Gross receipts from related activit

6 Publi ort, Subtract line 5
ic supp ubtra me. 226,149.

les, etc (see instructions)..................... . ..

13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stophere . ...................... .. ... ... e e e . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®)..... ........  ..... 14 61.65%
15 Public support percentage from 2011 Schedule A, Part 11, line 14 . e e 15 56.48 %
16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box>
and stop here. The organization qualifies as a publicly supported organization . .. ... ... .. ittt BI

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

17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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......... D

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....... ..... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 3

3% Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 N Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.) ... ....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf... . ..... ..... ...

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

6 Total. Add lines 1 through 5 ..

7 a 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
fortheyear  .... .. .

cAdd hnes 7aand 7b ....
8 Public support (Subtract line
7cfromline6).. .... ... .

Section B. Total Support

Calendar year (or-fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts fromline 6 .... )

10a Gross income from interest,
dividends, paYments received
on securnities 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 1s
regularly carmedon . . .........

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

13 Total support. (add Ins 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 .. . . . [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ).  .......... . .. ...... 15 %
16 Public support percentage from 2011 Schedule A, Part 11, In@ 15...... .. ..vvireiiii it o 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (A} .... . ...oovn..... 17 %
18 Investment income percentage from 2011 Schedule A, Partill, line 17.  ....... ...  eieriiee. oo, 18 %

19a 33-1/3% sup%ort tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

b 33-1/3% support tests — 2011, If the organizétion did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608 Page 4

VM| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

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

e Sorcs” > Attach to Form 990 or 990-EZ.

Name of the organization Employer identificati

JEWISH COMMUNITY COUNCIL OF ERIE 25-0984608
___FQRM 990, PART Il LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION _ __________________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Board of Directors 2013 - 2014

Jewish Community Council of Erie
July 1, 2013 - June 30, 2014

2 5-017% +60f

President Bob Breakstone 2015
VP Education Jack Marcus 2014

VP Finance Allen Selling 2eis
VP Social Service Jan Mandel 2014
Secretary Cindra Vallone 2e15
Treasurer Lauren Unger 2014
JCRC Jeff Pinski 2e15

Ex Officio Anne Manasse
Campaign Lyman Cohen

Congregation Brith Sholom Rabbi Leonard Lifshen

Temple Anshe Hesed

CBS Representative
TAH Representative

Rabbi John Bush

Dr. Joseph Hines
Larry Lechtner

General Board

Leonard Lechtner 2016
Melissa Romero 2016
Jen Billings 2016
Wendy Sherman 2015
Eta Howell 2015
Arlene Sandelstein 2015
Beth Lester 2015
Phil Friedman 2014
Walter Harf 2014
Cathy Zacks 2014
Phil Zacks 2014

3 seats available for Presidential 1 year
appointments.
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