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OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B crcxsmmese | jEWISH COMMUNITY BOARD OF AKRON 34-1884695
Errees Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intiat return 750 WHITE POND DRIVE (330) 867-7850
Torminated City, town or post office, state, and ZIP code
Amanded AKRON, OH 44320 G Gross receipts $ 3,627,873.
Application F Name and address of pnncipal oficer  DAVID KOCH H(a) is this a group return for Yes | X | No
panding affiliates?
SAME AS C ABOVE , H(b) Are all affiliates lnduded"H Yes H No
| Taxeremptstatus | X [501(c)3) | [501(c)( ) 4 (mseno) | |49a7a)iyor | |s27 If “No.* attach a lst (see mstructions)
J Website p WWW.JEWISHAKRON.ORG H(c) Group exemption number P
K Form of organization l X I Corporation l | Trustl l Association | I Other P> | L Year of formation 2000[ M _State of legal domicle ~ OH
Part | Summary
1 Brefly describe the organization’s mission or most signficant actvies ___
o THE JCBA IS A VOLUNTEER ASSOCIATION OF CONCERNED AND COMMITTED PEOPLE
£ THAT EXISTS FOR THE PURPOSE OF PRESERVING, ENHANCING AND
5 PERPETUATING THE JEWISH WAY OF LIFE. .~ o _____
é 2 Check this box P l:] If the organization discontinued its operations or disposed of
o | 3 Number of voting members of the governing body (Part VI, ine 1a) _ . _ _ . 26.
,@ 4 Number of independent voting members of the governing body (Part VI, 26.
E 5§ Total number of individuals employed In calendar year 2012 (Part Vf hne 2 2.
&| 6 Total number of volunteers (estimate If necessary) _ . . . . . . . Ne v - 70.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ \ \. \‘\P 0
b Net unrelated business taxable income from Form 990-T,ine 34 . . .\ \. .. . " & 0
Y \/@\)\\/ ~~  Prior Year Current Year
o | 8 Contributions and grants (PartVIll,line1h), ., . . . ... .. ..... Y - @// 2,108,680. 2,704,627.
E 9 Program service revenue (Part Vill, lne2g) . . . . . . . ... ... ... Nt e 142,087. 146,225.
é 10 Investment income (Part VIIl, column (A), Ines 3, 4,and 7d), . . . . . . . .. . . ... .. 332,377. 223,993. .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . . . ... .. 414,327. 471,633.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,997,471. 3,546,478.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . _ . . . . . . ... ... 2,029,372, 1,454,927.
14 Benefits paid to or for members (Part IX, column (A), ne d4) , , . . . . . . .. .. ... .. 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) | _ ., 705,056. 628,565.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ _ _ . . . . . . . ... .. .. 0 0
x| b Total fundraising expenses (Part IX, column (D), tne25) » ____~ 351,901.
“147  other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . .. .. ... ... 647,114. 1,181,294.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . _ . . . . .. 3,381,542. 3,264,786.
19 Revenue less expenses Subtracthne 18fromhne12. . . . . . . . v v v v v v v u e -384,071. 281,692.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, N 16) . . . . . ... .. ... ... 16,627,722.] 17,457,110.
23[21  Total habilties (Part X, I 26), . . . . . . .. ... ... 7,829,866. 7,649,248,
§§ 22 Net assets or fund balances Subtractline 21 fromhne20. . . . . v & o v v v v v nuu e 8,797,856. 9,807,862.

Signature Block

Under penalties of penury, | declare that | Mave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t i1s
true, correct, and complete Declagaion pf greparer (other than officer) 1s based on all information of which preparer has any knowledge

éﬁ?’ﬁ [~ Ceo J// V/ZW

Sign Slgna ure of gfficer

Here ﬁ) *_/\ Ljﬁd

Type or pnnt name and ttle

Pnnt/Type preparer's name re ers signature ate Check i PTIN
::::)arer KAREN B. COONEY W O/PA F?AY 12 20u self—em‘;lo_]yed P00285983
Use Only Firm's name B MEADEN & MOORE, I]I‘ Frm'sEIN » 34-1818258

Fim's address » ONE GOJO PLAZA, SUITE 275 AKRON OH 44311 Phone no 330-535-5149
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . .. m Yes [_J No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2012)
;2‘1\010 1000
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart It . . . . . . .. ... ... .......... D

1 Briefly describe the organization's mission
THE JEWISH COMMUNITY BOARD OF AKRON IS A VOLUNTEER ASSOCIATION OF
CONCERNED AND COMMITTED PEOPLE THAT EXISTS FOR THE PURPOSE OF
PRESERVING, ENHANCING AND PERPETUATING THE JEWISH WAY OF LIFE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? | | L e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes 1in how it conducts, any program

SEIVIGES? | L [ ves [xJno

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

|:]Yes No

4a (Code ) (Expenses $ 2,611,692 Including grants of $ 1,454,927 ) (Revenue $ 146,225 )
TO PROVIDE A GOVERNANCE STRUCTURE FOR THE JEWISH COMMUNAL AGENCIES
OF AKRON AND TO IMPROVE THE QUALITY, AVAILABILITY, AND COST
EFFECTIVENESS OF SERVICES IN SUMMIT COUNTY AS WELL AS STRENGTHEN
THE CAPACITY OF AKRON'S JEWISH COMMUNITY. IN ADDITION, THE JEWISH
COMMUNITY BOARD OF AKRON SERVES AS A LOCAL FUNDRAISING AGENCY FOR
VARIOUS LOCAL AND NATIONAL JEWISH ORGANIZATIONS.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,611,692,

JSA
2E1020 2 000 Form 990 (2012)
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete SChedule A . . . . o o i i i e e e e e e et e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . . i i v i e 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,Partll. . . . . . . . . . v v v v oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

- T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part ] . . . . v« i v i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . ¢ v i i i i i i it e e e e e e e e e e e e e e e e e e e 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 reparr, or
debt negotiation services? If "Yes,"complefe Schedule D, Part IV . . . . . . . . . v i i i i i i e 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, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 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 _ . . . . . . . . . ... e e e e 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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, ine 16? If "Yes,” complete Schedule D, Part VIll, , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i e it i e 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts Xland Xl . . . . . . .« 0 @ i i i i e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No” to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « . . .« . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States? If "Yes,” complete Schedule F, Partsllland 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? /f "Yes,” complete Schedule G, Partll . . . . . . . . . . . . i e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . .« o i i i i i e i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? ¥ “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fom 990 (2012)
2E1021 1 000
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Form 990 (2012) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il. . . . . ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), Iine 27 If "Yes,” complete Schedule I, Partsland Ill . . .. ... ... ... ..o v... 22 X
23 Dd the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. . .. e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Iines 24b
through 24d and complete Schedule K If “N0,"go to IN€ 25. . . . . . . v v o i e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . L L . L L L e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete 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 1. . . . . . . . . i v i i i it et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 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? I/f "Yes," complete Schedule L,Partll . . . ... ...... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . ... ... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

o T O 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll. . . . . . . . 0 i i i i e e e e e e e i e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "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, lll,

oriV,and Part V, IIne 1. . o . . . i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . ... .. ... . ... 35a| X

b If "Yes” to hne 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,Iine 2 . . . . . . . . . v v i v i it e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI o e e e e e e e e e e T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o v .t i 38 X

Form 990 (2012)

JSA

2E1030 1 000
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Form 980 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . . .. .. ................ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, . ... ... .. 1a 14
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., . .. .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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 I 2a I 14

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), , . . ...

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

b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . .. ... ... .. 3b

4a At any time 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

BCCOUM? | L L L i e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country. » ___________ -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? ., . . ... .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . @ . v i i v v it i i e 5¢
6a Does the organizaton 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? . . . . L . L L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? , . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . v v v i i v i i et s e et e et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . _ . . ... ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . [ Te X
f Did the organization, during the year, pay premiwums, 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 required? . . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? . _ . . . . . .. ... ...« .. ' v... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667, . . . . . . . . . .. . . . . 0 .. 9a X
b Did the organization make a distribution to a donor, donor adwvisor, orrelated person? , , ., . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, line 12 . , . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . , |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . ... ... ...... ... ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) . . . . ... ... ... ... ... . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year _ | | . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health plans in morethanonestate? , . . . .. ... ... ... ... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . .. . .. ... .. ....... 13b
¢ Enterthe amountofreservesonhand, , . . .. ... .. ... ... ... . ... .. . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . _ . . .. ...... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
2E1090 1 000 Form 890 (2012)
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Form 990 (2012) JEWISH COMMUNITY BOARD OF AKRON 34-1884695 Page 6

144"l Governance, Management, and Disclosure For each "Yes" response to hnes 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 questonmthisPart V. « .« o v v v v v v it v oo e e e e e s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . « - . « . . . . 1a 26
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i e e e e e 2 [ X
3 Dd the organization delegate control over management duties customarily perfformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . C i i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . ¢ o v i i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg BOOY?. . . . . o o it it et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ...... 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . v i v i v v i i vt a 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dd the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . .. . ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMIICES? & o v v o ot et e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Diud the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule OhoOW tRISWaS dONe . . . . .« vt v i i i i e e e e et e e et et e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . .. . .. i e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... .. ... .. .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . . ... ................. 15a| X
b Other officers or key employees of theorganzation , , . . . . . . . . . . i i i i it ittt s et ee e e e 15b| X
If "Yes" to line 15a or 15b, descnbe 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 ataxable entity during the YBar? . . . . . . . v vt i it e et et e e e e e e e 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 ammangements? |, . . . . . . . . .. .. .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » OH,

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)
avallable for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request |:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial 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
organlzahon. P> JOHN KEVERKAMP, CFO 750 WHITE POND DRIVE AKRON, OH 44320 330-835-0009

JSA Form 990 (2012)
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Form 990 (2012) JEWISH COMMUNITY BOARD OF AKRON 34-1884695 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

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

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

©
(A) (8) Position (D) (E) {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { box, unless person is both an compensation |compensation from amount of
week (istany] officer and a directorftrustee) from related other
hours for | = the organizations compensation
rlated | 3 B 2 g ) § é g organization | (W-2/1099-MISC) from the
organizatons | @ g gl e 2188 | a|(W-2/1099-MISC) organization
betow dotted g' g’- S 2|3 g and related
= Q Q
ne) 5|& < ] organizations
a8 °|l 3
o |2 2
8 1
3
() DAVID KOCH_____________________]_40.00]
CEO X X 152,451. 0 34,642.
(2)DEBRA S. NEWMAN _______________|__1.00]
PRESIDENT X X 0 0 0
(3)SUSAN GOLDEN __________________| _1.00]
VICE PRESIDENT X X 0 0 0
(4) JONATHAN GOLDEN _______________|_ _1.00]
SECRETARY/TREASURER X X 0 0 0
(5)MARK BAER _____________________|__1.00]
TRUSTEE X 0 0 0
(6)MARTIN BELSKY _________________|_ _1.00]
VICE PRESIDENT X X 0 0 0
A7)MARK BOBER ____________________|__1.00]
TRUSTEE X 0] 0 0
(8) STEVEN BOTNICK ________________| _1.00]
TRUSTEE X 0 0 0
(9)TRISH CRANE | _1.00]
TRUSTEE X 0 0 0
(10)MARY HICKCOX __________________|__1.00]
TRUSTEE X 0) 0 0
(11)JOSEPH KANFER _________________|__1.00]
TRUSTEE X 0 0 0
(12)ERIN KATZ-FORD ________________| _1.00]
TRUSTEE X 0j 0 0
(13)DAVID KERN ____________________|__1.00]
TRUSTEE X 0, 0 0
(14)RONALD LEDERMAN | 1.00]
TRUSTEE X 0, 0 0
JSA Form 990 (2012)
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Form 990 {2012) Page 8
14l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person 1s both an from related other
hours for | Officer and a director/trustee) the organizations compensation
elaed |27 | Z(R|F (38| | organizaton | (W-2/1099-MISC) from the
organzaons | = £ E 3 g §§ g (W-2/1099-MISC) organization
below dotted | 9 £ ( § el - and related
tme) = I gl|®8 organizations
sl=| |8] 2
g |G 3
(] g’ %’-
15) MARC MERKLIN __________________|__ 1.00]
" TRUSTEE T X 0 0 0
16) KAREN NACKES _____ ___________|__ 1.00]
TRUSTEE T X 0 0 0
17) GARY ROSEN ________ ___________|__ 1.00]
TRUSTEE X 0 Q0 0
18) BRENDA SCHWARTZ | 1 1.00]
TRUSTEE X 0 0 0
19) BRIAN SLESNICK ________________|__1 1.00]
TRUSTEE X 0 0 0
20) ANDREA STEINBERGER ___________|__] 1.00]
TRUSTEE X 0 0 0
21) JOHN KEVERKAMP ________________]_40.00]
~ T Cro B X X 90,109, 0 25,999.
22) RICK SPECTOR 1 OQ
"7 VICE PRESIDENT | 7 X X 0 0 0
23) ESTHER MORRIS COOPER _________| 1 1.00]
TRUSTEE X 0 0 0
24) ROBIN CUTLER ___ _ ___________|__] 1.00]
TRUSTEE } } X 0 0 0
25) JULIE KATZ | __3 1.00]
TRUSTEE X 0 0 0
1b Sub-total e > 152,451. 0 34,642.
¢ Total from continuation sheets to Part VII, SectionA _ ., . . .. ... .... > 90,109. 0 25,999.
d Total(addlines1band1c) . . . . . . . . . . . v i i i i i i in v e » 242,560. 0) 60,641.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . .. . . @ i e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
T Lo 1Y 1o 7 T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . ... ... ..... 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) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0
;?:oss 3000 Form 990 (2012)
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JEWISH COMMUNITY BOARD OF AKRON

34-1884695

Form 990 (2012) Page 8
Q] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
retated (S Z| 2121858 |S| organizaton | (W-2/1099-MISC) from the
organizations | 5 < § Slo |27 3 (W-2/1099-MISC) organization
below dotted 8.§ ARERF and related
line) E il I g|° g organezations
=1 = 3 3
G 5 o °
g8 2
3 &
a
( 26) THOM MANDEL __________________|__ 1.00]
TRUSTEE X 0 0 0
( 27) JANET MINC ___________________|__1.00]
TRUSTEE X 0 0 0
( 28) JUDI SHaPiRO _________________|__1 1.00)
TRUSTEE X 0 0
1b Subtotal L. >
¢ Total from continuation sheets to Part VI, SectionA , , ., . . ... .. .. »
d Total(add linesiband1c) . . . . . . . . ... .. .. ..., »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . ... .. ... ... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organizaton and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIQUEL . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation

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

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

JSA
2E1055 3 000
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Form 990 (2012) JEWISH COMMUNITY BOARD OF AKRON 34-1884695 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vit

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g g 1a Federated campaigns . . . . . . . . 1a
G g b Membershipdues . . ....... 1b
g<| c Fundraisngevents . . ....... 1c
OS8| d Relatedorganizations . . . . . . . . 1d
25 e Government grants (contrbutions) . . | _1e
% E f All other contnbutions, gifts, grants,
'g o and similar amounts not included above . |_1f 2,704,627
5T g Noncash contnbutions included nnes 1a-1¢f $ 211,136 |
OF| h Total.Addlnes1a-1f . « o o o o v oo ettt o . > 2,704,627
§ Business Code
% 2a PROGRAM SERVICE FEES 900099 146,225 146,225
§ b
3 c
S| d
2 f All other program service revenue . . . . .
& | g Total.Addlnes2a-2f . . . . ..o v\ eoti... .. > 146,225
3 Investment income (including dividends, interest, and
other SIMIIaramounts). « « « « « = « v o v o e v v w e o > 208,104 208,104
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + + ¢ « ¢+ o v e st e s e e iee a0 > 0
(1) Real (n) Personal
6a Grossrents . . . . . . .. 115,774
b Less rental expenses . . .
¢ Rental income or (loss) . . 115,774
d Netrentalincomeor(loss). + v ¢ « ¢ s 0 o o o o v o v v » 115,774 115,774
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 97,284
b Less cost or other basis
and sales expenses . . . . 81,395
¢ Ganorfloss) . . .. ... 15,889
d Netgamor(loss) « « v « v v v« v @ v b e e e e > 15,889 15,889
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
OE See PartIV,lne18 . . . . . ... ... a
2 Less drrectexpenses . . . . . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartIV,line19 |, , ., . . ... ... a
b Less drectexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming actvittes . . . . . . . . . - 0
10a Gross sales of nventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . , ., ... .. > 0
Miscellaneous Revenue Business Code
11a ACCOUNTING SERVICES/MGMT FEES 541200 136,225 136,225
b CAMPAIGN SUBSIDY 900099 75,000. 75,000
¢ MISCELLANEOUS 900099 144,634 144,634
d Allotherrevenue . . . .. . ... .. ..
e Total.Addlines 11a-11d « « « « « ¢ ¢+« v v s v v e oo » 355,859
12 Totalrevenue. Seeunstructions . . . . . . . . ... ... » 3,546,478 146,225 695, 626
1sA Form 990 (2012)
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Form 990 (2012) JEWISH COMMUNITY BOARD OF AKRON 34-1884695  Page 10
F1s3) g 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 questioninthis Part IX ., , . . . . . .. . . . . .. . ... |_]
5,5, and 1000 Pa VI | Tomds | Py | Mmmees | el
1 Grants and other assistance to govemments and
organizations in the United States See Part {V, line 21 1,450,365. 1,450,365.
2 Grants and other assistance to individuals In
the United States See Part IV, line22. . . . .. 4,562. 4,562.
3 Grants and other assistance to governments,
organtzations, and ndividuals outside the
United States See Part IV, ines 15 and 16, | | | 0
Benefits paid toor formembers , , . ., .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 158,033. 47,410. 79,016. 31,607.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(8) 0
Other salaresandwages , . . . . . ... ... 325,899. 54,966. 46,603. 224,330.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 98,077. 20,748, 25,459. 51,870.
10 Payrollifaxes . « « « v ¢« ¢ v v v e e e 46,556. 9,849. 12,085. 24,622.
11 Fees for services (non-employees)
a Management . . ... ............ 0
blegal ........¢c0i .. 0
CACCOUNtING . . . . . v v v et e v e s s 0
dlobbying . ... ... ... iierinnn g
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees _ . . . _ . . . . 0
g Other {f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), , . . . . 491 057. 241900- 221 926. 11231-
12 Advertising and promotion , , , ., . . .. ... 0
13 Officeexpenses . . . . . .. ..o, 75,191. 4,990. 63,985. 6,216.
14  Information technology. . . . . . . .. .. .. 0
15 Royaltles, . . . . ... ... .c'ouuvuun. 0
16 Occupancy . . . ............... g
17 Travel . i e 338. 41. 297.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 13,166. 13,166.
20 Interest . . . ... ... ... 0
21 Paymentstoaffihates. . ... ......... 29,904. 29,904.
22 Depreciation, depletron, and amortization | _ | | 25,135. 25,135.
23 nsurance | . ... ... ... ... 3,637. 3,637.
24  Other epenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st hne 24e expenses on Schedule O)
a EQUIPMENT_EXPENSES ___________ 779,996. 779,996.
bMISCELLANEOUS EXPENSE ________ 122,424. 109, 352. 8,795. 4,277.
¢ REPAIRS_AND_MAINTENANCE ______ 63,515. 55,678. 89. 7,748.
dDUES & SUBSCRIPTIONS _________ 18,931. 18,931.
e All otherexpenses _ _ _ __ _ _ __________
25  Total functional expenses. Add lines 1 through 24e 3,264,786. 2,611,692, 301,193. 351,901.
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 B [ ] if
following SOP 98-2 (ASC 958-720), . . . . .. O
;-:";052 + 000 Form 990 (2012)
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... ... ... ...... | x]
(A) (8)
Beginning of year End of year
1 Cash-nommnterestbeanng . . ... . .................. 68,835.] 1 16,502.
2 Savings and temporary cashinvestments, . . . ... ... ... ... 227,114.] 2 523,147.
3 Pledges and grants recevable,net . ..., 1,652,361.[ 3 575,349.
4 Accountsrecewvable,net . L. 114,071.[ 4 58,007.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. .. ... .. ... ... Qs 0
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 Instructions) Complete Part Il of ScheduleL . . . | g6 0
§ 7 Notes and loans receivable, net . . . ... ... ..., 1,364,466. 7 1,338,954.
&| 8 Inventoresforsaleoruse ... ... . .............. q 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ... ........ 21,829.]l 9 36,827.
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 123,834
b Less accumulated depreciation, , ., , ... ... 10b 59,020. 83,895.[10¢ 64,814.
11 Investments - publicly traded securties _ , . . . . .. . ... ATCH 1 . 12,532,182.| 11 14,264,438.
12 Investments - other securities See Part IV, lne 11, _ _ . . . . ... ... .. 546,944.(12 565,756.
13 Investments - program-related See PartIV,lne 11 _ _ . . . .. ... .. q13 0
14 Intangbleassets . . . . . ... ... . ... ... ... . . . 0., q14 0
16 Otherassets SeePartIV,ine 11 _ _ . . . . . .. . . .. . v ... 16,025.] 15 13,316.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... .. ... .. 16,627,722./16 17,457,110.
17 Accounts payable and accrued expenses, . _ . . . . .. .. ... .. .... 38,885.| 17 70,243.
18 Grantspayable, . . . ... ... ... ..... ... ... ... 723,283.118 734,375,
19 Deferredrevenue | . . . ... ... ... ... e 983.]19 13,392.
20 Tax-exemptbond habiltes ... .. ... .. ... ... ..., q 20 0
u|21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | G 21 0
£(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part il of ScheduleL . . . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | | . 2,923,011.]23 2,544,069.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . q 24 0
25 Other habilites (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . ., .. .. .. ... ... 4,143,704.{ 25 4,287,169.
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ 7,829,866.| 26 7,649,248.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . L 3,308,667.| 27 3,906,724.
g 28 Temporarlly restricted netassets _ .. ... ... ... .. ... 5,489,189.| 28 5,901,138,
T 29 Permanently restrictednetassets. . . . . .. ... .. 0. g 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = ... .. 30
2131 Paid-in or capttal surplus, or land, building, or equpmentfund . 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . .. ... ... ... ... . 8,797,856. 33 9,807,862.
34 Total habilities and net assets/fundbalances, . . . ... ........... 16,627,722.| 34 17,457,110.
Form 990 (2012)
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. . ... ... .....
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . . o v o v i i o v v oo ot 1 3,546,478.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . ... ... ... ... .. 2 3,264,786.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . v i i i o i e e e 3 281,692.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 8,797,856.
5 Net unrealized gains (losses)oninvestments . . . . . . . v v vt it i i e e e e e 5 892,445.
6 Donated services and USE Of fACHIES - - « -« « v v v v et e e e e e e 6 0
7 INVESIMENt BXPENSES + v v v v v v v e vt e e e e e e e e e e e e e e e e e 7 0
8 Priorperniodadjustments . . . . . ... i et e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . ... .. ... .... 9 -164,131.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) « v v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 9,807,862.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ............. D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
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

D Separate basis D Consolidated basis D Both consolidated and separate basis
| b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... .. 2b | X

| If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
| separate basis, consolidated bas:s, or both

Separate basis Consolidated basis D Both consolidated and separate basis

c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2 | X

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-13372 . . . . . . . i i i i i e i e e s e s e e e e e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Fom 990 (2012)
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SCHEDULE A

. . A OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Department of the Treasury Onen to EUbI'C
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer identification number

JEWISH COMMUNITY BOARD OF AKRON 34-1884695

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

:
]
' |
=
=

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

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospttal'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 its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

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

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

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

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

a [:, Type | b |:| Typell ¢ D Type lll-Functionally integrated d |:| Type lll-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
508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t is a Type I, Type II, or Type Hli supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . 11g0)
(i) Afamily member of a persondescnbed in (1 above? _ L. 11g(n)
(iii} A 35% controlled entity of a person descrbed in (1) or (n) above? . ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of organization (v) Is the (v) Did you notify (1) Is the (vii) Amount of monetary
organization (descrnibed on lines 1-9 organizationin | the organzation | organization in support
above or IRC section fhrﬁ)éiﬁ;" incol (1) of | col (1) organized
(see instructions)) Y doc%mem-, 9 | your support? inthe U S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
8
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Schedule A (Form 990 or 990-E2) 2012 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants *) . . . . . . 1,994,229. 2,275,393 2,363,774 2,108,680 2,704, 627 11,446,703
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 1]
Total. Add lines 1 through 3. . . . . . . 1,994,229 2,275,393. 2,363,774. 2,108,680. 2,704, 6217 11,446,703
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. 3,696,630
6 Public support. Subtract line 5 from hne 4 7,750,073
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 .......... 1,994,229 2,275,393 2,363,774 2,108,680 2,704,627 11,446,703
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES . &\ v v v e e v o s e en e e e -1,647,420 1,184,515 1,865,170 285,877 323,878 2,012,020
9 Net income from unrelated business
activities, whether or not the business
Isregularly carredon . . . . .. ... 0
i 10 Other income Do not include gain or
‘ loss from the sale of capital assets
(ExplaninPartiV) . . .. ... ... 0
11  Total support. Add lines 7 through 10 . . 13,458,723
12 Gross receipts from related activities, etc (seemnstructions) . .+« « v o v o ottt o d e . 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . @ . o i i i i i h i e e e e e e e e e s e e e s e e e e e e e s e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column(f)) . . . .. . .. 14 57.58%
15 Public support percentage from 2011 Schedule A, Part I, lne 14 _ . . . . . . .. ... ....... 15 66.889
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., . .. ... ........... | 4
‘ b 331/3% support test - 2011. f the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ...... | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL Ty 1.2 1o >
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 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly
SUPPORtEd OFgaNIZANION . , | L L . . i it i e e e e e e e e e e e e e e e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS L . L . o . o vt v e e e e e e et et e et h e e e e e e e e e e e s e e e e e e e s » D
Schedule A (Form 990 or 990-EZ) 2012
|
|

‘ JSA

2E1220 1 000

4086AX 5744 5740-JCBA




JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled 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 year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or serces performed, or facilities
furmished n any activity that 1s 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 pad
to or expended on its behalf |, =, . .
5 The value of services or facilities
furrished by a governmental unit to the
orgamzation without charge |, |, ., . , .,
6 Total. Add lines 1 through5_, , , ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year :
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract line 7c from
[ o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v v o s s s o o s o s o a
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ _ . .,
¢ Addlines 10aand10b , , , ., . . ...
11 Net income from unrelated business
activibes not included in fine 10b,
whether or not the business 1s regularly
carriedon » + s = = x s s s s e s oa .
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... L. ...,
14  First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . v v v v v i v v i v it e e e e h et e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column(f)) . . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partilil,line15. . . . . . . . . . . . v u.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwvided by ine 13, column(f)) . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 I1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organizaton ¥

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Schedule A (Form 930 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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l OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ...... 69.
2 Aggregate contrnibutions to (during year) . . . . 734,098,
3  Aggregate grants from (dunngyear), . ... .. 902,143,
4 Aggregate value atendofyear. . .. ...... 2,911,227.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes D No

6 D the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... .. ... ... .. . ... . ... ... ... ... Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . .. .. ... ..o ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister, . . . .. ... ... ... ..., 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ____ __________
4  Number of states where property subject to conservation easementis located » _ ___ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? ., ., .. ... ............... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s e __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170M@BXNZ. . . . . . . o Cves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements.
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 or?amzatuon 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 Xlil, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIl Ine 1 . . . . . &« v i v i i i i e e e e e e e e e e e e e | 20
(ii) Assets included In Form 990, Part X . . . . . @ . i i i i i ittt e e et e e e e e e e e e » S _____

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

a Revenues included in Form 990, Part VHILINE 1 . . . . . . o i i i i i e e e e e s e e et » S e ___
b_ Assetsincluded in Form 990, Part X . . . . ¢ v v it i i e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Schedule D (Form 980) 2012 Page 2

3

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d B Loan or exchange programs
Scholarly research e oter__
Preservation for future generatons T TTTTTmmmmmmmmmmmmmmmmmmmme
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes D No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . e e [ Jves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Beginningbalance . . . . . . . . i i e e e e e e e e e e e e 1c
d Additionsduringtheyear .. .. .. ... i ittt i 1d
e Distnbutionsduringtheyear. . . . . . . o v i v i i it i i e e e e 1e
f Endingbalance . . . . . .« i i i i e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne 212 . |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided nPart Xllt, . . ... ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back {(d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 14,297, 637. 15,412,887.| 14,317,342.| 14,483,415. 13,355, 388.
b Contnbutions . ... ....... 2,580, 848. 1,187,543. 1,120,070. 952,423. 785,405.
c Net investment earnings, gains,
andlosses. . . .. ........ 1,482,056. -350,4098. 2,479,999. 1,068,036. 1,834,096.
d Grants or scholarships . . . ... 2,056,500. 1,952,295. 2,504,524, 2,184,925. 1,471,154.
e Other expenditures for facilities
andprograms. . . ... .....
f Administrative expenses . . . . . 1,607. 20,320.
g Endof yearbalance. . . ... .. 16,304,041. 14,297,637.| 15,412,887.( 14,317,342. 14,483,415.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »  58.0000 %
b Permanent endowment > %
¢ Temporarily restricted endo;vﬁ\éﬁt_;__42 .0000 %
The percentages in lines 2a, 2b, and 2¢ should Eau_al 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. . . . . v . L L L L e e e e e e e e e e e e e e e e 3a(i) X
() related Organizations . . . . v v v i i i e e e e e e e e e e e e e e e e e e e 3a(ii)] x
b If "Yes" to 3a(n), are the related organzations listed as requredon ScheduleR? . . . . .. .. ... ....... 3b | X
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(tinvestment) (other) depreciation
1a Land. - . . . . o e
b Buldings . ... ..............
¢ Leasehold mprovements. - . . . .. ...
d Equipment .. ... ... ... . ... 123,834. 59,020. 64,814.
e Other .« .« « v i i i i i i it i e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 64,814.
Schedule D (Form 980) 2012
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JEWISH COMMUNITY BOARD OF AKRON

Schedule D (Form 990) 2012

34-1884695
Page 3

CETIAY/IB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

18Il Investments - Program Related. See F

orm 990, Part X, line 13.

{(a) Description of investment type

(b) Book value

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

(1

(2

3

4

(5)

(6)

@

(8)

9

(10)

Totat (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)]

(2)

()

(4)

)

(6)

€]

(8)

9

(10)

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

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CHARITABLE REMAINDER TRUST 312,029.
(3) CUSTODIAL FUNDS 3,847,697.
(4) INTEREST RATE SWAP LIABILITY 127,443.
(5)
{6)
(7)
(8)
9)

(19)

(11

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 4,287,169.

2 FIN 48 (ASC 740) Footnote In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIt, _ . . . ., .. ...

JSA
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Schedule D (Form 990) 2012 Page 4
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 VIII, line 12

a Netunrealized gains oninvestments ... ... .. 2a

b Donated services and useof facles .. ... ... ... .. 2b

¢ Recoveresof proryeargrants ... .. ... .. ... 2¢c

d Other (DescrbemPartXil) = . . . .. . .. ... ......... 2d

e Addlnes 2athrough2d = L. 2e
3 Subtracthne2e fromlined . . . .. ... L. e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIl ine 7b . . = 4a

b Other (DescribemPartXW) . . .. .. ............... 4b

c Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12) . . .. .. ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilties 2a

b Proryearadustments Tt 26

c Ofherbsses " T TTTrrTrrrrreeeseseeiaeieay p”

4 Other (Descr'lbé'm'P'an:t i ) ........................... 2

e Addlnes za though2d  ~ "Ittt 2
3 Subtracthne2e fromlne | . ...l s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescrbenPartxmty oo 4b

c Add Ines 4a and db e 4c
5 Total expenses Add lines 3 and 4c. (Thl:s must éc']u:al'Fbr.m' 9.9('), Part l,' Iine 58.): 5

P Al Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990} 2012
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Schedule D (Form 990) 2012 JEWISH COMMUNITY BOARD OF AKRON 34-1884695 Page 5
Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS ARE USED TO HELP SUPPORT JEWISH COMMUNITY NON-PROFIT
AGENCIES AND PROGRAMS OF AFFILIATED JEWISH COMMUNITY BOARD OF AKRON
AGENCIES. FIN 48 FOOTNOTE SCHEDULE D, PART X, LINE 2 THE PROVISIONS OF
"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" PRESCRIBE A RECOGNITION
THRESHOLD AND A MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN.

FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE
MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING
AUTHORITIES. THE AMOUNT RECOGNIZED IS MEASURED AS THE AMOUNT OF BENEFIT
THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT.

THE ORGANIZATION RECOGNIZES INTEREST AND PENALTIES ACCRUED, IF ANY,

RELATED TO UNRECOGNIZED TAX UNCERTAINTIES IN INCOME TAX EXPENSE.

THE ORGANIZATION DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS.

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

AUTHORITIES FOR YEARS BEFORE 2010.

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | oms No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initration fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
T T b | X
2 Dud the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inhne 12?2, _ . . . . . .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee Whnitten employment contract
- Independent compensation consultant . Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? _ . _ . . . . . ... . L. 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . ... ... .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . .. ... .. ... 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganzalion? | . . . ... 5a X
b Any related OFganZation? . . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part |Il.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzallon? | . L e e e e 6a X
b Anyrelated 0rganZation? | . . ... ... ... 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe nPart Il | . . . . . ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T o T o | 8 X
9 If "Yes" to lne 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 . . . . . . . . i i v it e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
JSA
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OMB No 1545-0047

(SF%':ﬁ,Dé’gLof M Noncash Contributions | 2012
» Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Types of Property

() ®) ‘°) (d)

Check if Number of contributions or 22\";:::; fgng:gét?: Method of determining
apphicable items contributed Form 990 Par?VIII ine 1g noncash contribution amounts

Art - Worksofart. . . . ......
Art - Historical treasures . . . . . .
Art - Fractionalinterests . . . . . .
Books and publications . . . . ..
Clothing and household

N hWN -

Boatsandplanes. . . .......
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 5. 101,136. |FMV
Securities - Closely held stock . . .
Secunties - Partnership, LLC,

ortrustinterests . . . . ......

- 0 W O N

- -

13 Qualified conservation

contribution - Historic

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

contritbution- Other . ., . ... ..
15 Realestate - Residential . . . . . . X 1. 110,000. |FMV
16 Real estate - Commercial . .. ..
17 Realestate-Other. . . ... ...
18 Collectibles. . ... ........
19 Foodinventory. ..........
20 Drugs and medical supplies .. . . .
21 Taxdemmy . . ...........
22 Historicalartifacts , . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Otherw»(____ ____ _______ )

26 Otherw(_______________ )

27 Other»(_____ )

28 Other»(_______________ )

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

Yes | No

30 a Durning the year, did the organization receive by contribution any property reported in Part |, tines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding pertod? | | . . . . . . ... 30a X

b If "Yes,” describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

CoNtNBUliONS? | e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIDUNIONS Y e e e e e e 32a) X

b If "Yes,” descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

USE OF THIRD PARTIES

FORM 990, SCHEDULE M, LINE 32B

THE ORGANIZATION UTILIZES BROKERAGE FIRMS AS CLEARING HOUSES FOR

PROCESSING AND SELLING THE DONATED SHARES OF PUBLICLY TRADED SECURITIES.

ISA Schedule M (Form 990) (2012)

2E1508 2 000
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; SCHEDULE O | omeNo 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemat Revenue Semvice » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

JEWISH COMMUNITY BOARD OF AKRON 34-1884695

PROCESS USED TO REVIEW THE FORM 990

FORM 990, PART VI, LINE 11B

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

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

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12C

EMPLOYEES ARE EXPECTED TO DISCUSS ANY POTENTIAL CONFLICTS OF INTEREST

THAT ARISE WITH THE AGENCY DIRECTOR OR CEO.

DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES

FORM 990, PART VI, LINE 15A AND 15B

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

AVAILABILITY OF DOCUMENTS FOR PUBLIC INSPECTION

FORM 990, PART VI, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST.

DIRECT CONTROLLING ENTITY

For Privacy Act and 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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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

SCHEDULE R, PART II, (F)
THE DIRECT CONTROLLING ENTITY OF THE RELATED TAX EXEMPT ORGANIZATIONS IS

THE JEWISH COMMUNITY BOARD OF AKRON.

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 2

SEVERAL TRUSTEES HAVE A FAMILY RELATIONSHIP WITH OTHER TRUSTEES ON THE
BOARD. THESE INDIVIDUALS INCLUDE MARY HICKCOX AND DAVID KERN, STEVE AND

DEBRA NEWMAN, JON AND SUSAN GOLDEN.

RECONCILIATION OF NET ASSETS
FORM 990, PART XI, LINE 9 OTHER CHANGES IN NET ASSETS
THE ORGANIZATION MAINTAINS DUE TO/DUE FROM ACCOUNTS FOR TRANSACTIONS

BETWEEN RELATED NOT -FOR- PROFIT ORGANIZATIONS LISTED IN SCHEDULE R.

OTHER CHANGES IN NET ASSETS ARE DUE TO/FROM BALANCES FROM RELATED
ENTITIES
OF($164,131). THE DUE TO/DUE FROM ACCOUNTS ARE ELIMINATED UPON

CONSOLIDATION OF THE RELATED ENTITIES.

FORM 990, PART VII

JSA Schedule O (Form 990 or 990-£Z) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
JEWISH COMMUNITY BOARD OF AKRON 34-1884695

OFFICER'S COMPENSATION

BOTH MR. KOCH AND MR. KEVERKAMP AS OFFICERS OF JEWISH COMMUNITY BOARD OF
AKRON (JCBA) DEVOTE SOME OF THEIR WEEKLY TIME TOWARDS MATTERS CONCERNING
JCBA CONTROLLED AND RELATED ENTITIES: JEWISH COMMUNITY CENTERS OF AKRON,
THE LIPPMAN SCHOOL, JEWISH FAMILY SERVICE OF AKRON, JEWISH COMMUNITY
CENTER OF AKRON AND JEWISH SENIOR HOUSING OF AKRON. THEIR COMPENSATION

IS REPORTED ON JCBA'S FORM 990.

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS 14,264,438. FMV
TOTALS 14,264,438.
JSA Schedule O {(Form 990 or 990-EZ) 2012
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JEWISH COMMUNITY BOARD OF AKRON 34-1884695

Schedule R (Form 990) 2012 Page 5

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