See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_04_EO:23-1352587_990_201308.pdf
https://public.resource.org/privacy?2014_04_EO:23-1352587_990_201308.pdf

SCANNED APR 19 201

Form 9

Department of the Treasury

0 0 Return of Organization Exempt From Income Tax
P

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For th% 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31, 20 13
C Name of organization D Employer identification number
B
chockidemiabe | JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Addreas

change

Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address)

Inittal retun 3301 NORTH FRONT STREET
Terminatod City, town or post office, state, and ZIP code

Amended HARRISBURG, PA 17110

return

Room/suite

E Telephone number
(717) 236-9555

G Gross receipts $ 1,879,109.

Application F Name and address of pnncipal officer DOROTHEA ARONSON

pending

3301 NORTH FRONT STREET HARRISBURG, PA 17110

| Taxexemptstatus | X |501(c)3) | |501c)( ) 4 (Gnsertno) | | 4947(@aynyor | |s27

H(a) Is this a group retum for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes No

If "No,” attach a Isst. (see nstructions)

J Website: p PAJEWISHENDOWMENT . ORG H{c) Group exemption number P
K Form of organization | X | Corporation I lTrustl I Association I | Other B> I L Year of formation 194 ll M State of legal domicile PA
Part | Summary
1 Bnefly describe the organization's mission or most signfficant actmttes o ____
@ TO_CRRRY ON RELIGIOQUS, CHARITABLE AND EDUCATIONAL ACTIVITIES POR THE _________________
g BENEFIT AND SUPPORT OF THE JEWISH COMMUNITY OF CENTRAL PA. STRIVETO ________________
5 UNIFY, ANTICIPATE AND MEET THE NEEDS OF THE LOCAL JEWISH COMMUNITY ___________________
é 2 Check this box P ‘:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, lme 1a) , , . . . . ... S 3 14.
8| 4 Number of Independent voting members of the goverring body (Part VI, ne 1b) . . . . . . . . . . . .\ .. ... 4 13.
':E: 5 Total number of individuals employed in calendar year 2012 (Part V., line2a), . . . . . . . . v v v v v v v v v v 5 0
&1 6 Total number of volunteers (estmate if necessary) , , . . . ... e e e e e e e e e e e 6 80
Ta Total unrelated business revenue from Part VIIL, column (C), lne 12 | . . . . . . 0 0 it i e s e s e e e e v s 7a 0
b Net unrelated business taxable income fromForm 990-T.Ine 34 . . . . . . . . ¢ 4 o v 4 o s v o v o o o o o o s 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VI, ine 1h), . , , . A 1l,726,057. 1,549,330.
g 9 Program service revenue (Part VIil, ine2g) , ., . . .1 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, u.|7 484 ,293. 329,779.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Pc, 1 0, 0
12 Total revenue - add lines 8 through 11 (must equal 2,210,350. 1,879,109.
13 Grants and similar amounts paid (Part IX, column (A),'-l oS . 1,498,932. 1,217,594.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
a 15 Salaries, other compensation, employee benefits (Part 1X, column (A), hnes 5-10), , , . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) , | . | . e e e e e 0 0
E b Total fundraising expenses (Part IX, column (D), Ine25)p» ___ 73,868.
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) | _ . . . . . ... ..... 265,103. 297,000.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . .. ... 1,764,035. 1,514,594,
19 Revenue less expenses. Subtractine 18 fromhne12. . . . . . . . . . . PP 446,315. 364,515.
5 § Beginning of Current Year End of Year
85(20 Total assets (Part X, me 16) , . . . . . . R 19,013,269.]  20,575,903.
28121 Total hiabilities (Part X, IN€26), . . . . . . . . .. 6,442,266 6,771,075.
25|22  Net assets or fund balances Subtract Ine 21 fromhne 20, . . . . . o o .. i it i.... 12,571,003. 13,804,828.

Signature Block

Under penalties of perury, | deyc?r;é)é[l)ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ragOn of pr

true, correct, and complete De:

eparer (other than officer) 1s based on all information of which preparer has any knowledge

. ) A of- Z-2ey4
Sign Signatyrefof officer R Date 7 v
Here / 'é f . Z)-
} o ,Z - K055, M eCUNJIE, TRV RECTDL
Typelor print name and tile 4

Print/Type preparer's name repgrer's signat Date Check | f PTIN
Paid W Bhans PN | 31 |carensons
Preparer JOHN W. BONAWITZ ) p P00033505
Use Only | Frms name B BROWN SCHULTZ SHENIDAN FRITZ {/ FrmsEIN B 25-1644159

Fum's address > 210 GRANDVIEW AV'!& 'UE CAMP HILL, A 17011 Phone no 717-761-7171

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

......................... ll] Yes l_] No

For Paperwork Reduction Act Notice, see the separate instructions.
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INtHISPart Tl « « « « v o v v v v v e v v e e e ee e e e [ ]

1 Briefly describe the organization's mission:
TO $ARRY ON RELIGIOUS, CHARITABLE AND EDUCATIONAIL ACTIVITIES FOR THE
BENEFIT AND SUPPORT OF THE JEWISH COMMUNITY OF CENTRAL PA. STRIVE TO
UNIFY, ANTICIPATE AND MEET THE NEEDS OF THE LOCAL JEWISH COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 L e e e e e [ ] ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICES? . i e e e e [Jves [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,253,885, Including grants of $ 1,217,594. ) (Revenue $ )
DISBURSEMENTS TO VARIOUS ENTITIES THAT PROVIDE SUPPORT TO THE
JEWISH COMMUNITY OF CENTRAL PA THROUGH RELIGIQUS, CHARITABLE, AND
EDUCATIONAL ACTIVITIES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )-

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,253,885.
zmoé%Az 000 Form 990 (2012)

40Y2GM K371 vV 12-7.12 BON-12223




JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Form 990 (2012)

10

1"

Page 3

Checklist of Required Schedules

4 Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . o v o v i i i e e e e e e e e e e e e e e e ettt e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
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 i i i i i i v e R X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . ¢ v« v e v e v v v v v 0 v v 4 X
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,
o T 0 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . « « « i v i i i i i e e e e et e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complefe Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . @ i i i i e i i e i e et et e s e e e e a e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . .« . .« ¢ ¢« i i v v ittt v i 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . ., .. . ..
If the organization’s answer to any of the following questions is "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 10? If "Yes,”

complete Schedule D, Part VI | . . . . . . . . . i e e e e e e e 11a 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, line 167 If "Yes," complete Schedule D, Part Vil , . . . . . ... .. . .. «.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill . . . . . . .. ... . .. ... 11¢ 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, line 162 If "Yes," complete Schedule D, Part IX ., . . . . v v i v v i i e e e e e e e e e e a 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 liability 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? If "Yes,"”
complete Schedule D, Parts Xl and Xll . . . . ¢ « o o o i i it ot e i e e et 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 line 12a, then completing Schedule D, Parts Xland Xllisoptional . « . . . « « . v v v o v 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete ScheduleE . . . .. .. ... 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, Partstand V. . . . . . .. . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, 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), lines 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 VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . v ¢« i i« v v i i i v st s it n e a v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v i i i i i i i i e s e e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Form 990 (2012) Page 4
q_Checinst 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), line 1? If "Yes," complete Schedule I, Partsland ll. . . . ... ..... 21 X
22  Did the arganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column (A), line 27 if "Yes," complete Schedule |, Partsland lll . . .. .. ... ..o eeeeuean. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . ... i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto lin@ 25, . . . . . . . v v i i i s s e e e e e e e e en s 24a X
b 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 DONAS? . . . . . . . i . L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . . .. . . o v v o v v ... 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 ], . . . . . . . . i i i i i i it e et e e e e e 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . .. ... ... ..... 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). T U R
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 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 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¢c 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? If "Yes," complete Schedule M . . . . . . . . .. e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . . . @ @ i i i i i i i e i e e s et et 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? If "Yes,"complete Schedule R, Part!. . . . . . . . « v v v v v v v v v u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lli,
oriV,and Part V, Ine 1. . . . . . i 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 e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , . . _ . 35b
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, . . . . . . . . . . . i o o et in . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
e T N I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . & . v v v i v vt e o a vn 38 X
Form 990 (2012)
JSA
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Form 990 (2012)
§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

o

2a

3a

4a

5a

6a

(1]

KO ™0 a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- ff not applicable 1b 0

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

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 l 0

1c

If at least one is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , ., . ., ... ......
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
= LT3 314
If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o ______
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . & i i e e
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? _, , . .. ... ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L. L.
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . & 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 e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed dunng theyear . . . ... ... ¢ e...o..

2b

3a X

3b

4a X

5a X

5c

6a X

6b X

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |
If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? _ . . . . . ... .. ... ... ......
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, line 12 10a

7e X

Tf X

7h

-

9a

9b

Gross receipts, included on Form 9890, Part VIII, ine 12, for public use of club facities . . . . [10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . o v v v o e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . .. ... .....
If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O

14a X

14b

JSA
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Form 990 (2012) JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587 Page 6

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 questioninthisPartVI. . . . . .« . . v v oo v vt v i
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear - - « - - -+« « - - 1a 14
If there are material differences in voting rights among members of the governing body, or if the goverming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . it s e e e e e s 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? . . . |3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o it 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 governing body? . . . . . . v v it v ittt e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .+« « & o i it i i it it e e 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 governingboAy?. . . v v o v o v i et et et 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? . . . . . . .. ..o v v v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO ., . . . ... ... .. 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, or affiiates? . . . . . . . .. . . v ittt oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
| b Describe in Schedule O the process, If any, used by the organization to review this Form 990 -
‘ 12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. ... ... ... 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| FISE 10 CONMICES? &+ « v v v v e e e e e e e et e et et e e e e e et e e et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O how thiSWAS AOME . . v v v v v v et e v vt m e e et et ettt et ee e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . v it it i e 13 | X
14 Did the orgamization have a wrnitten document retention and destruction policy?. . . . . . . . ... v v v v 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 managementofficial . . . ... ... ... ... ... ..... 15a X
b Other officers or key employees of theorganization . . . . . . . . . ¢ i i i i v i i vt ittt m e e et e aeen 15b X
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 ataxable entity dUring the YEAI? . . . . . . o v v v v ot s v e e et et 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 arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »_P2A,

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

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
oannlzation: P> HOWARD L. ROSS 3301 NORTH FRONT STREET, HARRISBURG, PA , 17110 717-236-9555
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Form 990 (2012) JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indgpendent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ 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

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

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

® 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: indwidual 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) (B) Position (D) (E) )
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 (st any] officer and a director/trustee) from related other
nours for T = the organizations compensation
related i 2ia ag ) é % § organization (W-2/1099-MISC) from the
organizatons | 3 & | E| 8| 3128 | 8 | (w-2/1099-MISC) organization
below dotted | & S | 3 283 and related
Szl e 2 S organizations
line) el 3 I3 3
g5 1
21 a
g 8
2
(1) DOROTHEA ARONSON ______________|__1.00]
CHAIR X 0 0 0
A(2) HERMAN GORDON __ ________________| ___.50]
TRUSTEE X 0 0 0
(3)NEYSA MAISEL __________________|____.50]
TRUSTEE X O 0 0
{4)GERALD K. MORRISON ____________| ___.50]
TRUSTEE X O 0 0
A(5)JAY STEINBERG _________________[__1.00]
TRUSTEE 40.00 X 0 97,121. 4,410.
(6} DAVID HERMAN __ _______________|____-50]
TRUSTEE X 0 0 0
/J)LEE SIEGEL ____________________|__1.00|
TRUSTEE X 0 0 0
(8)ALLISON SIEGELMAN _____________|____.50]
TRUSTEE X O 0 0
(9)ED_FINKELSTEIN ________________|____.50]
TRUSTEE - X 0 0 0
(10)STEVE ROTH ____________________|____59]
TRUSTEE X [0 0 0
(M)STUART SACKS _ _________________|___-50]
TRUSTEE X 0 0 0
(12)AARON DYM__ | ___°f 50|
TRUSTEE X 0 0 0
(13)PEGGY GROVE ___ _________________|_ ___.50]
TRUSTEE X O 0 0
(14)SAMUEL LEVINE | ___.50]
TRUSTEE X [s, 0 0
JSA Form 990 (2012)
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Form 990 (2012) Page 8
GCIAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D} €) )]
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
e EHEEE §% g | organization | (W-2/1099-MISC) from the
organgzatons 3 g. E § g é-g ?D (W-2/1099-M|SC) organization
belowdotted [2 S | 5 s |83 = and related
Iine) Sz |3 g|®8 organzations
e | = ) 3
& 3 °| 3
e |z 2
3 8
2
(115) HOWARD ROSS _ _________________| 40.00]
EXECUTIVE DIRECTOR X 0 78,027. 2,705.
1b Sub-total L. > 9 97,121. 4.,410.
¢ Total from continuation sheets to Part VI, SectionA _ . . . ... ...... 2 0 78,027. 2,705.
d Total {(addlinesiband1c). . . . . . . . .. ... i i it ieuunn » 0 175,148. 7,115.
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 »
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 . . . . . . . . . . v v v v v v e e i e e 3 X
4 For any individual kisted on line 1a, 1s the sum of reportable compensation and other compensation from the : i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such N }
INAIVIAUAT . © . o 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . v\ .. 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(8)

Description of services

©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who recewved
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000
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Form 990 (2012) JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VI, . . . . .. .. . ......... |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g g 1a Federatedcampaigns . . . . . . . . 1a
15 g| b Membershipdues . ........ ib
g< ¢ Fundraisingevents . . . . « . . . . ic
(_5_2 d Related organizatons . . . . . . . . 1d
E,TE, e Government grants (contnbutions) . . | 1e
g E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . | 1f 1,549,330
§'§ g Noncash contnibutions included in lines 1a-1f $ 266,043, = = wmoemm e - [
h Total. Addlnes 1a-1f . . . . v v« o v v o v o v o o o . . » 1,549,330,
§ Business Code
é 2a
g b
3 c
@é| d
S| e
2 f All other program service revenue . . . . .
a g Total. Addhines2a-2f . . . . . . o u o i 4t ... .. | 0
3 Investment income (including dividends, interest, and
other SIMIlaramounts). « « « « v @ « v o v 0 o vt v v u > 167,117 167,117
4 income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « = + + = = = ¢ s o 0 0 0 e e 40 > 0
(1) Real (u) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor(loss). . . « + o v ¢ o« v v o o o .. > o
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) - . « -« v ¢ v & v v a0 e v o o uus . » 162,662 162,662
g 8a Gross income from fundraising
s events (not including $
5 of contributions reported on line 1c)
E See PartIV,lne18 . . . . ... . ... a
g b Lless drectexpenses . . . ... .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming actvities
See PartIV,line19 , , , . ... . ... a
b Less drectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., . . ... . a
b Less costofgoodssold. . . . ... .. b _
¢ Net income or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
@ Total AddINES 11a-19d « « « « v o o o v w v e v v > 0 |
12 Total revenue. Seenstructions_ . . . . . . . . . . . . . . » 1,879,109 329,779,
ISA Form 990 (2012)
2E1051 1 000
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Form 980 (2012) JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587 Page 10
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 | . . . . . ... ... ... ... . .. .... [__|
Do not inGIUde amounts repoi rted on lines 6b, 7b, Total gc\[))enses Progra(g)semce Manage(esn)ent and Func(!lr?a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations 1n the United States See Part IV, line 21 . 1,217,594. 1,217,594.
2 Grants and other assistance to individuals in
the United States See Part IV,lne22, . . . .. g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16_ | _ | 0
Benefits paid toorformembers , , , . .. ... 0
§ Compensation of current officers, directors,
trustees, and keyemployees , , . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)(8) s,
7 Othersalanesandwages . , , . . . ... ... 0
Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions), . . . . . 0
9 Other empioyeebenefits . . . . . ... .. .. 9
10 Payrolitaxes . . . . . . .. e e e e e .. 0
11 Fees for services (non-employees)
a Management . . . _...... e e e Q
blegal ... ...ttt ennn 0
€ Accounting . ... ... e h e e e e . 0
dlobbying . ..... .. ¢ veueueuaoo 0
e Professional fundraising sermces See Part IV, line 17 0
f Investment managementfees _ , ., .. . ... 0
g Other (if ine 11g amount exceeds 10% of hne 25, column
{A) amount, list line 11g expenses on ScheduleO), . . . . . 0
12 Advertising and promotion . . . . .. .. ... 0
13 Officeexpenses . . . . ..o vv v e .. 9
14  Informationtechnology. . . . . . v v v v v « . O
15 Royalles. . . . . ... .vvoummununn. 9
16 Occupancy . .. ... ........00.. 0
17 Travel . ... e . 0
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials 0
19 Conferences, conventions, and meetings , ., . 0
20 Interest . . ... .. ua. e 32,836. 32,836.
21 Paymentstoaffilates. ., .. ... .. e e 0
22 Depreciation, depletion, and amortization , , ., 0
23 INSUMANCE | . .. i e e 0
24  Other expenses Iltemze expenses not covered
above (List miscellaneous expenses in hine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedute O)
aBANK FEES_ _ _ _ o _____ 45,983. 45,983.
b REIMBURSEMENT OF EXPENSES ____ 218,181. 36,291. 108, 022. 73,868.
[
d o
e Allotherexpenses _ _ _ _ __ _ _ . ________
25  Total functional exp Add lines 1 through 24e 1,514,594. 1,253, 885. 186,841. 73,868.
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 p I:_] if
following SOP 98-2 (ASC 958-720), . . ... .
;’zﬁosz 1 000 Form 990 (2012)
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . .. .. ............. [ ]
(A) (8)
Beginning of year End of year

1 Cash-nominterestbearing . . . . .. .. ... ... ............. 124,892 .[ 1 142,969.

2 Savings and temporary cashinvestments_ . . .. ... ... ..... 533,979.| 2 358,701.

3 Pledges and grants receivable,net .. ... . . .. ... .. 27,110.] 3 22,800.

4 Accountsreceivable,net | ... .. ... ... ... ... ... d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Partll of Schedule L _ _ . . . . . . . ... ... . .. ..., g s 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 Notesand loansreceivable,net . . ... .. ... ... ..... 413,695.| 7 0

2 8 Inventories forsaleoruse . . . L L q s 0

9 Prepad expenses anddeferredcharges . . . ... .............. a9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton_, , , . . ... .. 10b d10c 0
11 Investments - publicly traded securites | , . . . . ... ........... 17,819,575.| 1 19,997,893.
12 Investments - other secunties. See Part IV, ine 11, _ , ., ... ... ..... q12 0
13 Investments - program-related. See Part IV, lne 11, _ . ... ... ..... a13 0
14 Intangibleassets | . . ., . ... .. ... ... ... e 914 0
15 Otherassets.SeePartIV,line 11 | . . . . . . . . 0 i v e i e e 94,018.| 15 53,540.
16 Total assets. Add lines 1 through 15 (must equalline34) .. ... ..... 19,013,269.| 16 20,575,903.
17 Accounts payable and accrued €Xpenses . . . . . . . . . . . e e e e e e q 17 0
18 Grantspayable, , . ., . ... . ... ... ... ... g 18 0
19 Deferredrevenue | | ., . .. ... ... q 19 0
20 Tax-exemptbond liabiltes ., . ... . .................... 9 20 0

@21 Escrow or custodial account liability. Complete Part IV of ScheduleD | | | | Qq 21 0

g 22 Loans and other payables to current and former officers, directors,

§ trustees, key employees, highest compensated employees, and . .

- disqualified persons. Complete Part Il of ScheduleL , , , , . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . . a 23 0
24 Unsecured notes and loans payable to unrelated third parties | | , ., . . . .. a 24 0
25 Other habilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . . . .. . ... .. ... .. e 6,442,266.| 25 6,771,075.
26 Total liabilities. Add lines 17through25. . . . . ... ... ......... 6,442,266.| 26 6,771,075.

Organizations that follow SFAS 117 (ASC 958), check here » L}Ll and

3 complete lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets _ 10,591,519.| 27 11,815, 344.

g 28 Temporarily restricted netassets . L . 1,979,484.| 28 1,989,484.

T 29 Permanentlyrestricted netassets, . . . . . . . . . . i i i it e e e q 29 0

e Organizations that do not follow SFAS 117 (ASC 958), check here » D and

H complete lines 30 through 34.

.3 30 Capital stock or trust principal, or currentfunds . .. ... ... .. 30

¥131 Paid-in or capital surplus, or land, building, or equipmentfund = . 31

i 32 Retained earnings, endowment, accumulated income, or other funds | 32

2(33 Totalnetassetsorfundbalances . . . . . . ... ... .. ... ... 12,571,003.] 33 13,804,828.
34 Total habilities and net assets/fundbalances. . . . .. ............ 19,013,269.| 34 20,575,903.
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Form 990 (2012) Page 12
Reconciliation of Net Assets
Theck if Schedule O contains a response to anyquestioninthisPart Xl. . . . .. ... ... ......
Total revenue (must equal Part VIII, column (A), Ine 12) .+« .+« oo it e 1 1,879,109.
Total expenses (must equal Part IX, column (A),IN€25) . . + « . v v e v v v vt v vt e a s e a s 2 1,514,594.
Revenue less expenses Subtractline2fromine 1. . . .« « v v v v v v v v ot v v v e n e 3 364,515.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 12,571,003.
Net unrealized gains (I0SSES)ONINVESIMENtS & . « v v v v v o vt v v v v e s e e v e n oo e s a s 5 981,883.
6
7
8
9

Donated services and useoffacilities . . . . . . . o L Lt i i e e e e e e e e e e e e e e 0
INVESIMENE EXPENSES « = « « v v v v v v e v ettt ot e ee s e e e e e e e 0
Prior period adJUSIMENES « + &« v o v v e v o v e e v e e et e e e e e e e 0
Other changes In net assets or fund balances (explanin Schedule O). . . . . . . v o v v v o v -112,573.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
\ 33, ColUMN(B)) & v v v e v e e e v e w e e e e s e s e e s s e s v s s e e w e ma e e s s 10 13,804,828.
Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil . .. .............. D

Yes | No

OC WO ~NOOUGAEAWNS-=S

-t

1 Accounting method used to prepare the Form 990 |:] 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 \:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b | X

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

Separate basis D Consolidated basis D Both consolidated and separate basis

: ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c 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=1337 + & v v v v v v v v v v v m et et e e s et s s et ene e as 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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o o 200.£2) Public Charity Status and Public Support | ove o 15450047
‘ Complete if the organization is a section 501(c)(3) organization or a section

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

Intenal ReVenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

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

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

1

2
3
4

10
11

(11 [ & O O

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 in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

An organization that normally receives: (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 ll.)

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 EI Typell ¢ [:I Type llI-Functionally integrated d I:] Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determmination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box_
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organizaton? ... 1190}
(i) Afamily member of a persondescribed in (i) above? . .. . ... 11g(in)
(iii) A 35% controlied entity of a person described in (i) or (yabove? ... ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notdfy (vi1) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section col rﬁ);f;fnd":" incol (i) of | col (1) organzed
(see instructions)) Yo ety | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Schedule A (Form 990 or 990-EZ) 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
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 ") . . . . . . 1,040,025 2,965,992 1,121,492 1,726,057 1,549,330, 8,402,896.

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onstsbehalf . . . . . . . 0

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . 9

Total. Add lines 1 through 3. . . . . . . 1,040,025, 2,965,992 1,121,492 1,726,057 1,549,330 8,402,896

5 The portion of total contributions by | -
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount

shown on line 11, column(f). . . . . .. 2,849,602
6 Public support. Subtract line 5 from line 4 5,553,294
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 . ... ... ... 1,040,025 2,965,992 1,121,492 1,726,057 1,549,330. 8,402,896

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , | v v v v e m v o m e e ma e 234,846 185,491 207,758 178,823 167,117 974,035

9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . .. .. .. 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartiv) . . . ... ... .. 0
11  Total support. Add lines 7 through 10 . . ) 9,376,931
12 Gross receipts from related activities, etc. (seeinstructions) . .+« & & & v 4 4t i i b s e e e s e s e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . i i v i v v e e v o s e e v w e e e e w e e e e e e w e aa e e s e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column()) . . ... ... 14 59.22¢,
15 Public support percentage from 2011 Schedule A, Partil,ine14 , . . . . . . .. ... . ... c.. 15 60.93 9%

16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . ... .............. »

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton., . . . ... .......... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on fine 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 publcly supported

(o] o = 1o 2= 1 (1o o >

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 ., . . . . . . . .. .. e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L T (T 3 » D

Schedule A (Form 990 or 990-EZ) 2012
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Schedule A (Form 990 or 990-E7) 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 failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c)2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ™)
2 Gross recepts from admissions, merchandise
sold or services performed, or faciities
furmished 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 pad
to or expended onits behatf , , . ., .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | _ . . . . .
6 Total. Add hnes 1 through5_ . . . . .,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fnes 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 7¢ from
INEB6 ) & v v v v o v v o a w ae e e e s
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromhne6. . .. ... ....
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES « v v v 2 s « s 5 s o s o « o o »
b Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30, 19756 | . .
¢ Add lnes 10aand10b , , . . .. ..
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business s regularly
carriedOnN = + & s s ¢ 5 e v 2w s . e
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplammPartV) . ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
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 thisboxandstophere. . . . . . . . .. ... .0 .. T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dwded by ine 13, column(f)), . . . . .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lne 15, . . . . . . c v v v e v e v v v o v o v u - 16 Y%
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , , . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partllil,ine17 . . . . .. .. ....... 18 %
19a 331/3% support tests - 2012. f the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization quaifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il 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

2E1225 1.000
40Y2GM K371 vV 12-7.12 BON-12223




SCHEDULE D . .
(Form 990) . Supplemental Financial Statements

| OMB No 1545-0047

2012

Open to Public

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

Department of the Treasury . A o
Intemal Revenue Service » Attach to Form 990. »See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Organizations Maintaining Donor Advised Funds or Other Similar Funds or 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 numberatendofyear . . ......... 141. 179.
2  Aggregate contributions to (during year) . . . . 1,029,598, 509,732,
3 Aggregate grants from (duringyear). . . . . .. 809,238. 408,356.
4  Aggregate value atendofyear. . . ... .... 6,233,466. 14,123,128.
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 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . ... L. e e e e e e e s e 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 habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.
7#+ 1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... ... ..., 2a

b Total acreage restricted by conservatoneasements . . . ... ... ..... ... .... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). ... .. 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure histed inthe National Register., . . . . . .. . ...t i v v v v o v .. 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 easements located » _ _ __ ___ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... .. ..o ee ... D Yes [:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s __ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYIZ. . . . . . .. e ves [ JNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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?amzati.on 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 XIiI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid 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, PartVIil,line1 . . . . . . . . . 4 o i i i it i it s e e e e e » ¢ o ____
(ii) Assets included INnForm 990, Part X . . . . . . . . i i i i i i i i e e e e e e e e s » S ____

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

a Revenuesincluded in Form 990, Part VI line 1 . . . . . . . . . i i i i it ittt e e e e s e >SS ___

b Assetsincluded in FOorm 990, Part X . . v v v v v v v e v e s e e e e e e e s e e e e e e e e e e e e e » $

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA

2E1268 1 000

40Y2GM K371 vV 12-7.12 BON-12223



JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Schedule D (Form 990) 2012 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
colléction items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons T TTTooTTTmTommmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I:' Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ 1ves [ ]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i i e e e e e e e e 1c
d Additionsduringtheyear .. ... . ... ... it 1d
e Distributionsduringtheyear. . . . . . . ¢ . . i i i it i i i e . 1e
f Endingbalance . . . . . . c i i i i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? .. ... ... ......... [ ] vYes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIll, _ . . ., . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . .........
¢ Net investment earnings, gains,

andlosses. . . .. ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities

and programs . . . + « ¢+ 0 0 s
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganIZationS . + « v v« v v o it i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZationS . . . . . o v v v v v it e e e e e e e e e e e e e e e e s 3a(ii)

b If "Yes" to 3a(ii), are the related organzations listed as requredonScheduleR? . . . ... ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the orgamzation's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « -+ ¢ v v v m et e e e e e e
b Buildings + . .« v it
¢ Leasehold improvements. . . . . . . . ..
d Equpment .. ... .. ... .......
@ Other « « « v v v v e i i et v vt o a e e
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2012
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Schedule D (Form 990) 2012

Page 3

T QY] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty 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) ine 12) P

GCIAAYI 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)

(8)

(7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a) Description

(b) Book value

1

(2)

(3)

4)

(5)

(6)

()

(8)

9

(10)

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

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

1. (a) Description of iability {b) Book value
(1) Federal income taxes
(2)ANNUITY OBLIGATIONS 704,389.
(3)DUE TO JEWISH FEDERATION 17,957.
(4) JEWISH HOME OF GREATER HARRISB 2,814,604.
(5) CAMPAIGN COLLECTIONS PAYABLE 22,800.
(6)BETH EL TEMPLE 1,605,515.
(7)SOUTH HILL HEBREW CEMETERY ASS 117,494.
(8) TIFERETH ISRAEL CEMETERY 317,429.
(9) KESHER ISRAEL CONGREGATION 423,375.
(10) KEHILLAT ISREAL CEMETERY 615,678.
(11)BETH YEHUDA CEMETERY 131,834.
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) W 6,771,075.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provtded in Part Xlil

JSA
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

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 2,860,992.
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12:

a Neétunrealzed gainsoninvestments _ . . .. .. ... ... .. ... 2a 981,883.

b Donated services and use of facilties . . .. . . ... .......... 2b

¢ Recoveriesof prioryeargrants . . . . . ,,............... 2c

d Other (DescribemPartXIL) | .. .. ... ............... 2d

e Addlines 2athrough2d . . ... ... ... ... 2e 981,883.
3 Subtractline2e fromlne1 | . . . .. ... ..... ... ..o e e e e 3 1,879,109.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, line7b = 4a

b Other (DescribemPartXill) . ... ............... 4b

c Addlinesdaanddb L 4c
§  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. ... . ... ... 5 1,879,109,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 1,627,167.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments Tttt 25

e Otherlosses Tt 2e

d Other (Descflb'e'in'P'ar't 5(Iil.5 """"""""""""""" 2d 112,573.

e Addlnes2athrough2ad Tttt 2e 112,573.
3 Subtracthne2e fromline™ . . L L.l .3 1,514,594.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescrbenPartxny oo 4b

e Addlnesda anddb Tt se
5  Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partl,line18). © . . . ... ... ...|5 1,514,594.

Fli@dlll Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2, Part X|, lines 2d and 4b; and Part XIl, 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 FOUNDATION OF CENTRAL PA 23-1352587 Page 5
Supplemental Information (continued)

FIN 48 (ASC 740) FOOTNOTE

SCH. D, PART X, LINE 2

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

INCOME TAX, ON AN ANNUAL BASIS.

THE FOUNDATION FOLLOWS FASB ASC 740 TO ACCOUNT FOR UNCERTAINTY IN INCOME
TAXES. THE FOUNDATION IS CURRENTLY OPEN TO AUDIT UNDER THE STATUTE OF
LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE YEARS ENDED AUGUST

31, 2010 THROUGH 2013.

OTHER EXPENSES
PART XIII LINE 2D

ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITIES: $112,573

Schedule D (Form 990) 2012
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SCHEDULE M | OMBNo 15450047

(Form 990) Noncash Contributions 2@1 9
» 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 » Attach to Form 990. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Types of Property

(@ (b) Noncash —antrbut (d)
Check If Number of contributions or a;noc::ts (:gno?t;j 'g: Method of determining
applicable items contributed Form 990 Par’t)VIII ine 1g noncash contribution amounts

Art - Worksofart. . .. ......
Art - Historical treasures . . . . . .
Art - Fractional interests . . . . . .
Books and publicatons . . . . ..
Clothing and household

A Hh N =

Boatsandplanes. . . .. ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 25. 266,043 . [MARKET QUOTATION
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . ... ........
14 Qualified conservation

contribution-Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . ... ... .....
19 Foodiventory. . ... . ... ..
20 Drugs and medical supplies. . . .
21 Taxdermy . ... .........
22 Historicalartifacts . . .......
23 Scientificspecmens. . . . .. ..
24 Archeological artifacts. . . .. ..

= OV oo~NO®

- b

25 Other»(_____ ___ _______ )
26 Other»(_____ __ ________ )
27 Other»(__ __ _ __ _ _______ )
28 Other»(_ _____ ___ o ____ )
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
30a During the year, did the organization receive by contribution any property reported tn Part |, ines 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | | | . . . . . . . . . . @ i i it e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBULIONS? | | . . o ottt e e e e e e e e e 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
COMNIDUNIONS? | L e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1 000

40Y2GM K371 vV 12-7.12 BON-12223




JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
Schedule M (Form 990) (2012) Page 2

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

JSA Schedule M (Form 990) (2012)

2E1508 2 000
40Y2GM K371 vV 12-7.12 BON-12223




| ome No 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

MONITORING AND ENFORCE CONFLICT OF INTERET

FORM 990, PART VI SECTION B QUESTION 12C

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

DISBURSEMENTS AND EXPENSES.

REVIEW OF FORM 990

FORM 990, PART VI, SECTION B, LINE 11

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

PUBLIC INSPECTION OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

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

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

ADJUSTMENT OF ACTUARIAL LIABILITY FOR ANNUITIES: (112,573)

PART VIII STATEMENT OF REVENUE

PART VIII LINE 7A TO 7D

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

DETAILED INVESTMENT GAIN/LOSS SCHEDULE YEAR ENDING AUGUST 31, 2013

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)

S,
2E12‘57A1 000
40Y2GM K371 vV 12-7.12 BON-12223




Schedule O (Form 980 or 990-EZ) 2012

Page 2

Name of the organization

Employer identification number

JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
PNC BANK FULTON BANK BALTIMORE ** TOTALS
PROCEEDS $2,388,926 $ 674,925
LESS BASIS 2,167,945 683,587
GAIN OR (LOSS) $ $ (8,662) $ 29,188 $241,507
LESS AGENCY AMOUNTS (78,845)
$ 162,662

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

GAINS

JSA

2E1228 1 000
40Y2GM K371

vV 12-7.12

Schedule O (Form 990 or 990-EZ) 2012

BON-12223
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JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587

Schedule R (Form 980) 2012 Page 5
Supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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rom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Department of e Treasury
Intemal Revenue Service > File a separate application for each retum.

¢ If yow:are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox . . . . . . ... ... .....
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
B Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAEONYY | . ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of lime
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print JEWISH COMMUNITY FOUNDATION OF CENTRAL PA 23-1352587
:22 Zya::?m Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
filing your 3301 NORTH FRONT STREET
If:‘sl:z CE::S City, town or post office, state, and ZIP code For a foreign address, see instructions
HARRISBURG, PA 17110
Enter the Return code for the return that this application is for (file a separate appiication foreachreturn) . . . . . . ... ... |_OI_11
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CARL BRAUNEGG

Telephone No. » 717 236-9555 FAX No. »
o |f the organization does not have an office or place of business in the United States, check thisbox _ _ _ . . . .. .. ... .. > |:|
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check this box _ _ . » D If it is for part of the group, check thisbox , . . . . . . » |_l and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 ,20 14 | 1o file the exempt organization return for the organization named above. The extenston 1s
for the organization's return for

> calendar year20__ __ or

> tax year beginning 09/01 2012 | and ending 08/31 2013

2 i the tax year entered in line 1 is for less than 12 months, check reason: ‘:] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|s -
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev. 1-2013)
JSA
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