SCANNED SEP (5 2005

Forth 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)

artment of the Treasury
mna, Revenue Service » The organization may have to use a copy of this return to satisfy state reporting

| OMB No 1545-0047

Open to Public
Inspection

requirements

A For the 2005 calendar year, or tax year beginning 1/1/2005 , 2005, and endinﬁg 12/31
B Check if appiicable | Please |C Name of organization

[[] Address change | 1abet or

/2005 , 20

use IRS | JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

D Employer identificatton number

13 :5599486

D Name change printor [ Number and street (or P O box If mail 1s not delivered to street address)| Room/sute} E Telephone number
type
7 1l return see |15 East 26 Street 10th Floo { 212 )532-4949
Specific
[ Final return ,n':fuc_ City or town, state or country, and ZIP + 4 F Accountng method: [ ] Cash (o] Accrual

D Amended return
D Applcation pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

G Website: » www.jcca.org

tons. | New York, NY 10010-1579

[:l Other (specify) »

H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 950 or 990-EZ). H(a) Is ths a group return for affirates? [ ves No

J Organization type (check only one) » 501(c) ( 3 ) « (insert no) [] 4947(a)(1) or [] 527

K Check here » |___] if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization chooses to file a return, be

Hib) It “Yes," enter number of affiliates » ..._..___......
H(c) Are all affihates included? [ Yes [ No
(If “No,” attach a fist See instructions )

H(d) Is thus a separate return filed by an
organization covered by a group ruling? ] Yes B4 No

sure to file a compiete retum Some states require a complete return. I Group Exemption Number »
M Check » [] If the organization is not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 b 22,925,944 to attach Sch B (Form 990, 990-EZ, or 990-PF).
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |12 5,520,898
b Indirect public support e 1b 1,921,987} ..
¢ Government contnbutions (grants) .. ic 0
d Total (add lines 1a through 1¢) (cash $ _71‘2.8';5 noncash $ Y id 7,442,885
2 Program service revenue including government fees and dontractsy| \/I 93) 2 2,344,132
3 Membership dues and assessments . . . . RE@‘E‘] ErD 3 3,432,574
4 Interest on savings and temporary cash mvestments . 8 4 0
5 Dwidends and interest from secunties o. %UG 1 4 2006 o) |- 259,671
6a Gross rents .o e (21t
b Less: rental expenses ... i £
¢ Net rental income or (loss) (subtract Ime 6b from I|ne 6F) . G DEN y UT 6c 0
g 7  Other investment income {(describe » 7 0
S| 8a Gross amount from sales of assets other (A) Secunties (8) Other 3
é than inventory ) 9,412,332| 8a 34,350 -
b Less' cost or other basis and sales expenses. 8,220,017/ 8b o -
¢ Gain or (loss) (attach schedule) Stmt 1, 1,192,315] 8¢ 34,350 .
d Net gain or (loss) {combine line 8¢, columns (A} and (B) ) &d 1,226,665
9 Special events and actvities (attach schedule). If any amount 1s from gaming, check here b [:I %
a Gross revenue {not including $ 0 of
contributions reported on hne 1a) . . . . . . . | 9a 0
b Less: direct expenses other than fundraising expenses . L9b 0
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . 9¢ 0
10a Gross sales of inventory, less returns and allowances 10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Gross profit or {loss) from sales of inventory (aﬂach schedule) (subtract line 10b from line 10a), | 10€ 0
11 Other revenue (from Part VII, line 103) . . i1 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c¢, 7, 8d 90 100 and 11) 12 14,705,927
.| 13 Program services (from line 44, column (B)) 13 10,284,288
|14 Management and general (from line 44, column (C)) 14 972,710
2|15 Fundraising (from line 44, column (D)) 15 467,660
i | 46 Payments to affilates (attach schedule) . . 16 0
17 Total expenses (add iines 16 and 44, column (A)) 17 11,724,658
2118 Excess or (deficit) for the year (subtract line 17 from line 12) 18 2,981,269
4119 Net assets or fund balances at beginning of year (from line 73, column (A)) ; 19 11,853,180
% |20 Other changes in net assets or fund balances (attach explanation) Stmt2 | 20 -255,359
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 14,579,090

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2005)

&g



Form 980 (2005)

m Statement of

Page 2

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions.)

Do not include amounts reported on Iine

{B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundrasing
22 Grants and allocations (attach schedule) Stmt 3
(cash § 433,252 noncash § ___ 0) | oo )
If this amount includes foreign grants, check here » [ 433,252 433,252
23 Specific assistance to individuals (attach ’
schedule) 23 0 0
24 Benefits pad to or for members (attach
schedule) P . 24 0 0
25 Compensation of officers, dlrectors etc. . 25 347,918 173,959 173,959 0
26 Other salanes and wages . 26 5,149,570 4,440,349 412,347 296,874
27 Pension plan contributions 27 402,157 325,386 51,029 25,742
28 Other emp|oyee benefits 28 686,058 563,341 82,679 40,038
29 Payroll taxes . 29 294,722 243,111 33,172 18,439
30 Professional fundralsmg foes . 30 0 0 0 0
31 Accountmg fees . 31 33,839 27,060 4,506 2,273
32 Legal fees . 32 9,186 9,186 0 0
33 Supplies 33 162,200 134,101 19,944 8,155
34 Telephone . 34 65,197 55,460 7,283 2,454
35 Postage and 5h|pp|ng 35 47,653 34,918 6,397 6,338
36 Occupancy . 36 551,771 441,090 73,569 37,112
37 Equipment rental and marntenance . 37 0 Y 0 o
38 Printing and publications . 38 109,020 106,609 288 2,123
39 Travel . . 39 301,377 272,028 25,479 3,870
40 Conferences, conventlons ‘and meetlngs 40 203,574 161,838 41,269 467
41 interest . . H 0 o 0 0
42 Depreciation, depletlon etc. (attach schedule) 42 82,315 82,315 0 0 Stmt 4
43 Other expenses not covered above (itemize):
a SeeStatement5 _ ... 43a 2,844,849 2,780,285 40,789 23,775
D 43b
_____________________________________________________ 43c
U 43d
O 43e
43f
O oo 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) e . 44 11,724,658 10,284,288 972,710 467,660

Joint Costs. Check » [] if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

» [lYes WINo
; (i) the amount allocated to Program services $

1

Form 990 (2005)



Form 990 (2005) Page 3

XX Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on 1ts return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part ill, the organization’s
programs and accomplishments.

What is the organization's primary exempt purpose? B _Services and resources to JCCs in US and Canada P'°%’a"‘ Service
enses
All organizations must descnbe ther exempt purpose achievements in a clear and concise manner. State the number (Requ.fe: ﬁ,, 501(c)(3) and
of chents served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘}Z t;gsbat“d ‘:94n7$a!)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) | " fr R0 fer
a See Statement 6
{Grants and ailocations " § T ) ¥ this amount includes foreign grants, check here » []
o2
{Grants and allocations  $ Y i this amount ncludes foreign grants, check here B[]
C o
{Grants and allocations  § T } 1f this amount includes foreign grants, check here B[]
[« I
{Grants and alfocations § T )" If this amount includes foreign grants, check here » [ ]
e Other program services (attach schedule)
(Grants and allocations $ ) I this amount includes foreign grants, check here » [
f Total of Program Service Expenses (should equal line 44, column (B}, Program services). . . . . P 10,284,288

Form 990 (2005)




Form 990 (2005)

Page 4

EZXXM  Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year armounts only. Beginning of year End of year
45 Cash—non-interest-bearing . ) 1,282,797 45 666,779
46 Savings and temporary cash nvestments . 0| 46 o
47a Accounts recevable . 47a 572,990
b Less: allowance for doubtful accounts . 47b 43,000 435,307147¢ 529,990
48a Pledges receivable ) 48a 1,367,152
b Less- allowance for doubtful accounts . 48b 0 1,259,109} 48¢ 1,367,152
49 Grants recevable of 49 0
50 Receivables from officers, drrectors trustees, and key employees
(attach schedule) See.Statement7 . 20,000/ 50 10,000
51a Other notes and loans receivable (attach
2 schedule) . o ) 51a 0 .
2| b Less: allowance for doubtful accounts . 51b 0 0}51c 0
<{52 Inventones for sale or use 0| 52 0
53 Prepaid expenses and deferred charges ) 201,425| 53 337,511
54 Investments—securities (attach schedule) Stmt 8 » [1Cost M Fmv 12,085,889 | 54 15,077,547
55a Investments—Iland, builldings, and .
equipment: basis .. 55a 0 v
b Less' accumulated deprecnauon (attach —
schedule) . .. 55b o 0{55¢ 0
56 Investments—other (attach schedule) .. . 0| 56 0
57a Land, buildings, and equipment. basis . 57a 2,400,246 i
b Less. accumulated depreciation (attach )
schedule) .Stmt9 . o, 57b 2,090,564 326,120{ 57¢ 309,682
58 Other assets (describe » See Statementio ) 1,548,211] 58 1,428,358
59 Total assets (must equal ine 74) Add lines 45 through 58. . 17,158,858 | 59 19,727,019
60 Accounts payable and accrued expenses . 577,182| 60 624,969
61 Grants payable . 0| 61 0
62 Deferred revenue 140,587 62 156,037
.8 63 Loans from officers, d|rectors trustees and key employees (attach -
= schedule) . L 0| 63 0
@ | 64a Tax-exempt bond Nabilities (attach schedule) 0]64a 0
=1 b Mortgages and other notes payable (attach schedule) . . 0/64b 0
65 Other liabilities (describe » See Statement 11 ... _. ) 4,587,909| 65 4,366,923
66 Total liabilities. Add lines 60 through 65 . 5,305,678 66 5,147,929
Organizations that follow SFAS 117, check here » M and complete lines
» 67 through 69 and lines 73 and 74
§ 67 Unrestncted . ] -2,917,890{ 67 -2,316,719
T‘: 68 Temporanly restricted . 5,063,848 68 5,256,283
m{ 69 Permanently restricted 9,707,222| 69 11,639,526
e Organizations that do not follow SFAS 117 check here | [:| and
o complete hnes 70 through 74
5|70 Caprtal stock, trust pnincipal, or current funds. 70
% 71 Paid-in or capttal surplus, or land, building, and equrpment fund 7
©172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
32 70 through 72;
column {A) must equal line 19; column (B) must equal line 21) . 11,853,180 73 14,579,090
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 17,158,858 74 19,727,019

Form 990 (2005)



Form 990 (2005) Page 5
Pért IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gans, and other support per audited financial statements . . . . . . . . |2 11,786,292
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1 0
2 Donated services and use of facilties . . . . . . . . . . . b2 o/
3 Recovernies of prioryeargrants . . . . . . . . . . . . . b3 0
4 Other (specify). See Statement12 ...
___________________________________________________________________________________ b4 3,036,242
Add lnes b1 throughbd . . . . . . . . . . . . . . . ... .. ....}Lb 3,036,242
¢ Subtract ine b from lnea . . . R A 8,750,050
d Amounts included on Part |, line 12, but not on Ime a:
1 Investment expenses not included on Part |, line6b . . . . . . d1 0
2 Other (specify). SeeStatement13 .
___________________________________________________________________________________ d2 5,955,877 |+
Add lnesdt andd2 . e e e e .. . . Ld 5,955,877
Total revenue (Part |, line 12) Add Imes c and d . . > e 14,705,927
Reconciliation of Expenses per Audited Fmancual Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . a 11,724,658
b  Amounts included on hine a but not on Part |, line 17- .
1 Donated services and use of faciities . . . S B - 0
2 Prior year adjustments reported on Part |, line 20 O I - - 0 &
3 Losses reported on Part |, ine20 . . | . R B - 0
4 Other (SPeCHY) oot
___________________________________________________________________________________ b4 0
Add hnes b1 throughb4 . . . . . . . . . . . . . . ... . ..... b o
¢ Subtract lineb from lnea . . . e e e e e e e c 11,724,658
d Amounts included on Part |, line 17, but not on hne a:
1 Investment expenses not included on Part |, ne6b . . . . . . . [ 41 0l
Other (SPECHYY: e e e )
___________________________________________________________________________________ d2 0|-
Add linesd1andd2 . e e e e e e e e e d 0
e Total expenses (Part |, ine 17) Add nesc andd . . . . ... P e 11,724,658

LEIRRAY  Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated.) (See the instructions.)

{B) (C) Compensation | (D) Contnbutions to employee | (E} Expense account
(A) Name and address Title and average hours per | (if not paid, enter benefit plans & deferre and other allowances
week devoted to position -0-) compensation plans

See Statement 14

Form 990 (2005)




Form 990 (2005)
ETAAYS-Y Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

Yes

No

Meetings . . . . . . e e e e e e e e e e 102 .

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part |I-A or lI-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations.
If “Yes,” attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and descnbes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a wntten conflict of interest policy?

75b

75¢

%

75d

v

Former Officers, Directors, Trustees, and Key Employees That Received COmpensatlon or Other Benefrts (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, fist that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(D) Coninbutions to employee
(Aj Name and address (B) Loans and Advances | (C)} Compensation benefit plans & deferred

(E) Expense
account and other

compensaton plans allowances
EZIXTI Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled J
description of each activity . 7% |V
77 Were any changes made in the orgamzrng or govermng documents but not reported to the IRS? 77 v
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 78a v
b If “Yes,” has it filed a tax return on Form 990 T for thrs year’7 . | 78b
79 Was there a liquidation, dissolution, termination, or substantial contrachon dunng the year’? If “Yes attach i
a statement e . . oo . 79 v
80a Is the organization related (other than by association with a statewnde or natronwrde orgamzahon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . R .- 1 L
b if “Yes,” enter the name of the organlzatron > _$§§_§‘.@!9_.m.‘?!‘.'_.1§ ...............................................
........................................................ and check whether it 1s [ exempt or O nonexempt
81a Enter direct and indirect political expenditures. (See Iine 81 instructions)) . .  [81a] ] .
b Did the orgamzation file Form 1120-POL for this year? . 81b v

Form 990 (2005



Form 980 (2005)

Page 7

BT other Information (continued) Yes| No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge v
or at substantially less than fair rental value? A . 82a
b If “Yes,” you may indicate the value of these items here Do not include thls
amount as revenue In Part | or as an expense in Part Il N
(See instructions in Part M) . . (82b | v
83a Did the organization comply with the public mspectlon reqmrements for returns and exemption applications? 83a
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or |
gifts were not tax deductible? e e 84b
85 501(c)4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members'? . . . . .|S%a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . | 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatron
received a waiver for proxy tax owed for the prior year “*
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures .. . . . . . .|85d s
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . 85e
f Taxable amount of lobbying and political expenditures (hne 85d less 85e) . . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 . . . . . | 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible Iobbymg and political expenditures for the
following tax year? . . 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutrons mcluded on
me 12 . . . . . . . . .|S6a
b Gross receipts, included on line 12 'for publIC use of club faciiies . . . . .|86b N
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other %
sources against amounts due or received from them)) . . . . . . . .87b
88 At any time durning the year, did the organization own a 50% or greater interest in a taxable corporation or -
partnership, or an entity disregarded as separate from the organization under Regulatuons sections 301.7701-2
and 301.7701-3? If “Yes,” complete Part IX . . . . . .. . .|=.8 v
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durmg the year under
section 4911 W ... 0. ;section4912 ... 0. ;section 4955 »__._._._......... 0. : :
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach v
a statement explaining each transaction . . 89b
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsquallfled persons durlng the year
under sections 4912, 4955, and 4958 . . . . . T & 0
d Enter: Amount of tax on line 89¢, above, reimbursed by the organlzatron . & 0
90a List the states with which a copy of this return s filed B NY_
b Number of employees employed in the pay penod that includes March 12, 2005 (See
instructions.) L. . .. |90b] 64
91a The books are in care of b JCC_Association | Telephone no. » .212-532-4949
Located at » .15 East 26 Street 10th Floor, New York, NY . ZP+4» 10010-1579 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes; No
account)? o 91b v
If “Yes,” enter the name of the forelgn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 9c| v
If “Yes,” enter the name of the foreign country » See Stalement 16 ...
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here » O

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . » | 92 |

Form 990 (2005)




Form 990 (2005) Page 8

EIGAll Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel astEe)d or
indrcated. {A) (8) (C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount ncome
a Project and Seminar Fees 2,344,132
b
c
d
e
f Medicare/Medicaid payments . . . . .
g Fees and contracts from government agencies
94 Membership dues and assessments , 3,432,574
95 Interest on savings and temporary cash investments
96 Dwvdends and interest from secunties . . 14 259,671

97  Net rental income or (loss) from real estate: |

a debt-financed property I
b not debt-financed property . . . . .

98  Net rental income or (loss) from personal property
99  Other investment income e e
100  Gain or (loss) from sales of assets other than inventory 18 1,226,665

101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

o Q00

104  Subtotal {(add columns (B), (D), and (E)} . o, 1,486,336 $5,776,706
105 Total (add line 104, columns (B), (D), and (B)). . . A 7,263,042

Note: Line 105 plus Iine 1d, Part I, should equal the amount 6n }/ne: 1é, F.’art' / .

P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)
See Statement 17
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
()] C D (E)
Name address andEmarcomormton. | pecertage ol | Nawrediaowies | Towlneome | Endobyee

%
%
%
%

[ZXEW  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did

the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes M No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes No
Note: If “Yes” to (b), file Formm 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examyned this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1s . gorect, and e Decl on of grepager (ot an officer) 1s based on all information of which preparer has any knowledge
Please W b L_P/je e
H 9 Signature of officer pate / /

ere Allan Finkelstein, President
Type or print name and title
' Dat Check f ;

Paid Preparer's } ate e Preparer's SSN or PTIN (See Gen Inst W)
Preparer’s Sonaure employed » []

Firm’'s name (or yours EIN >
Use Only it self-employed), }

address, and ZIP + 4 5y Phone no P ( )

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(For‘m 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n),
or 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)

Department of the Treasury

OMB No 1545-0047

2009

Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

Name of the organization ] Employer identification number
JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA 135599486

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.”)
(d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more {b) Title and average hours
than $50,000 per week devoted to position (c) Compensation e?epfmgg 232%2%233[]& accgﬁg\tﬂ:rr:gec;ther

Mann, Alan Vice President

--------------------------------------------------------- 270, :

15 East 26 Street, New York, NY, NY 10010-157 35 0,000 32,645 0
Rubin,Leonard . Vice President

15 East 26 Street, New York, NY, NY 10010-15¢ag 200,000 24,530 0
Goldberg, Alan . Vice President

15 East 26 Street, New York, NY, NY 10010-157 35 176,667 20,749 0
Bisen, Ann e Vice President

15 East 26 Street, New York, NY, NY 10010-157 35 160,000 14,786 0
Rod, Steven Vice President

--------------------------------------------------------- 156,260 20,936

15 East 26 Street, New York, NY, NY 10010-15735 0
Total number of other employees paid over $50,000 ., P 43 b T !

m Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indivi

duals or firms). If there are none, enter “None.”)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Sacha Litman

..... Consulting

123,878

Total number of others receiving over $50,000 for
professional services . . . A &

0«

Part ll-B COmpensatlon of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor pard more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 forotherservices . . . . . . . W

0}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2005 Page 2

EZEAM  statements About Activities (See page 2 of the instructions.) Yes| No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid v

or incurred in connection with the lobbying activittes » $ __~ (Must equal amounts on line 38,
Part VI-A, or lineiof PartVI-B) . . . . . . . . . 1
Organizations that made an election under section 501(h) by f hng Form 5768 must complete Part Vl A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions.) See Statement 18 A
a Sale, exchange, or leasing of property? . 2a v
b Lending of money or other extension of credit? 2b v
¢ Fumishing of goods, services, or facilities? . e 2c v
d Payment of compensation (or payment or rermbursement of expenses |f more than $1 000)" e e 2d| v
e Transfer of any part of its income or assets? e e e . 2e v
3a Do you make grants for scholarships, fellowships, student Ioans etc ? (lf “Yes attach an explanation of how v
you determine that recipients qualify to receve payments) . . . . . . . . . . . . . .Stmt19 3a
b Do you have a section 403(b) annuity plan for your employees? . . . 3b v
¢ During the year, did the organization receive a contribution of qualified real property mterest under sectron 170(h)'7 3c v
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on v
the use or distribution of funds? . e | d4a_
b Do you provide credit counseling, debt management credlt repalr or debt negotratlon servrces" .. 4b v

Iadl' Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because 1t i1s: (Please check only ONE applicable box.)

5 [
O
O
O
O

10 O
11a

11b I
12 O

©C o~NO®

13 [

14 [

A church, convention of churches, or association of churches. Section 170(b)(1){(A)()-

A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

A Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospitai Section 170(b)(1)(A)(1). Enter the hospital’s name, city,
AN State P e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b){1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

A community trust Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts charitable, etc , functions—subject to certain exceptions, and (2) no more than 33%:% 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) (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in* (1) ines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization: » [ Type 1 1 Type 2 {7 Type 3
Provide the following information about the supported organizations. (See page 6 of the instructions.)
(b) Line number
from above

{a) Name(s) of supported organmization(s)

An organization organized and operated to test for public safety Section 509(a){4). (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 980 or 990-EZ) 2005

Part IV-A' Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet n the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2003 {c) 2002 {d) 2001 (e) Total
15  Gifts, grants, and contributions received (Do
not include unusual grants. See hine 28.). 7,430,901 5,738,624 4,765,650 2,986,196 20,921,371
16 Membership fees received . 3,461,756 3,045,000 2,865,066 2,756,907 12,128,729
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilittes 1n any actlwt?/ that 1s related to the
organization’s chantable, etc , purpose . 2,490,463 1,594,321 242,369 2,289,318 6,616,471
18 Gross income from nterest, dvidends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 159,786 171,822 229,466 333,964 895,038
19 Net mncome from wunrelated business
activities not included in line 18, 0 0 0 0 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . e e e e 0 0 0 0 0
21 The value of services or faciities furnished to
the organization by a govemmental umit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . ... 0 0 0 0 0
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0 0 0
23 Total of lines 15 through 22 , 13,542,906 10,549,767 8,102,551 8,366,385 40,561,609
24 Line 23 minus line 17 . 11,052,443 8,955,446 7,860,182 6,077,067 33,945,138
25 Enter 1% of line 23 135,429 105,498 81,026 83,664 B
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (), ine 24 . . . _» |26a 678,903
b Prepare a list for your records to show the name of and amount contributed by each person (other than a " " - P
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b 1,279,363
¢ Total support for section 509(a)(1) test' Enterine 24, column e) . . . . . . . . . . . . .» |26c 33,945,138
d Add: Amounts from column {g) for lines- 18 895,038 19 0 |
22 0 o6b 1,279363 =~ = p |26d 2,174,401
e Public support (line 26¢c minus line 26d total) . . .. . . . | 26e 31,770,737
f Public support percentage {line 26e {(numerator) dlwded by Ime 26c (denommator)) T A - 94 %

27

(1]

K - 0 A

Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were receved from a “disqualified

person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each “disquahfied person.”

Do not file this list with your retum. Enter the sum of such amounts for each year:

(2004) (2003) (2002) (2001)

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2004) oo (2003) oot (002) .l (2001} +eoeee
Add: Amounts from column (e) for ines: 15 16

17 20 21 A il
Add: Line 27atotal. _______ andlne27btotal . . . . . . ,p |21
Public support (line 27¢ total minus hne 27d total) . . e e e > | 27e
Total support for section 509(a)(2) test: Enter amount from line 23 column (e) | 27f] |
Public support percentage (line 27e (numerator) divided by line 27f (denommator)) .. .» | 279 %
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denomlnator)) » |[27h %

28

Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your retum. Do not include these grants in Iin

e 15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ)} 2005

Page 4

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

! 29

30

31

32

35

Does the organization have a raciaily nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . .. P

Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . RN . .

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or dunng the regsstration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .

If “Yes,” please describe, if “No,” please explain. {If you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that schotarships and other financial assistance are awarded on a racially nondiscnminatory
basis?. . o . .

Copies of all catalogues brochures. announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? .

Copies of all matenal used by the organization or on its behalf to sohcnt contnbut|ons’7 R

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race 1n any way with respect to:
Students’ nghts or privileges? .

Admussions policies? .

Employment of faculty or administrative staff? |

Scholarships or other financial assistance? .

Educational policies? .

Use of facilities?

Athletic programs?.

Other extracurricular activities?,

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes | No
29
30
31

32a

32b

32c

32d

33a

33b

33¢c

33d

33e

33f

339

33h

34a

34b

35

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 Page 5
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ® a [ i the organizaton belongs to an affilated group  Check ® b [] if you checked “a” and “"limited control” provisions apply
(b)

- - . - (a)
Limits on Lobbying Expenditures Affilated group ngrb:LcLoggiga
totals organizations

(The term “expenditures™ means amounts paid or incurred )

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying). 37

38 Total lobbying expenditures (add lines 36 and 37) . } 38

39 Other exempt purpose expenditures . 39

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41  Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is— .
Not over $500,000, . . . . 20% of the amountonlined40 ., ., . . i .

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, 000 .
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000.  $225,000 plus 5% of the excess over $1,500,000 & -
Over $17,000,000. . . . . $1,000,000 . - i N

42 Grassroots nontaxable amount (enter 25% of line 41). . 42

43  Subtract line 42 from line 36. Enter -0- if ine 42 i1s more than line 36. 43

44 Subtract ine 41 from line 38 Enter -0- If hne 41 1s more than line 38. 44

Caution: If there 1s an amount on either Iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(¢)) * % &

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots celling amount (150% of line 48(e)) . . R

Grassroots lobbying expenditures .

Part \V'iB:] Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any | yeg | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers .o v )

b Pad staff or managemem (Include compensatlon In expenses reported on ||nes c through h) v

¢ Media advertisements. } v

d Mailings to members, legislators, or the publlc v

e Publications, or pubhished or broadcast statements v

f Grants to other organizations for lobbying purposes . v

g Direct contact with legislators, their staffs, government ofﬁcuals ora |eg|slat|ve body v

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means v

i Total lobbying expenditures (Add lines ¢ through h.) . ; 0

If “Yes” to any of the above, also attach a statement giving a detalled descnphon of the Iobbymg actlvmes
Schedute A (Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 Page 6

@il Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
)} Cash 51a(i) v
(i) Other assets . afii) v
b Other transactions: v
(i) Sales or exchanges of assets with a noncharitable exempt organization bfi)
{ii) Purchases of assets from a noncharitable exempt organization . b(ii) v
(iii) Rental of facilities, equipment, or other assets boiii} v
{iv) Reimbursement arrangements bliv) v
{v) Loans or loan guarantees . b(v) v
(vi) Performance of services or membershlp or fundralsmg sohcﬂatlons b{vi) :
c

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees .

d |If the answer to any of the above ts “Yes,” complete the following schedule Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(@ (b) (©) (d)

Line no Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. . . .» OvYes M No
b If “Yes,” complete the following schedule:
(a} (b) {c)
Name of organmization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2005




Statement 1
Form: 990
Page 1

Part- |
Question: 8

Sales of Assets Other than Inventory

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

13-5599486

Noninventory Asset

Description:

Sale of Torahs

Sold To: Chaplain
Sales Price: $34,350 00 Date Sold: 01/01/2005
Expense of Sale: $0 00 Date acquired: 01/01/2005
Cost or value when acquired: $0 00 How acquired:
Depreciation since acquistion: $0 00 unknown
Net Sale: $34,350.00
Publicly Traded Securities
Description:
Sold To:
Sales Price: $9,412,332.00 Date Sold:

Expense of Sale:
Cost or value when acquired:

Depreciation since acquistion:

Net Sale:

$0 00
$8,220,017 00
$0 00
$1,192,315.00

Date acquired:
How acquired:




Statement 2 JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA
Form: 990 13-5599486
Page' 1
Part' |
Question* 20

Other changes in Net Assets or Fund Balances

Explanation Amount
Net unrealized gain (loss) on investments -$471,751 00
Retiree health insurance accrual -$104,442 00
Unfunded accumulated benefit obligation $320,834 00

Total: -$255,359.00




Statement 3

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form* 990 13-5599486
Page 2
Part Il
Question 22
Grants and Allocations

Date: Name and Address:

Type: Cash Graduate Students

Number of individuals: Various

Grant Amount $433,252.00 Various, NY 10010

Professional Education United States

Classification
Relationship:

Description of Property:

Book Value of Property:

FMV of Property:

none

How Determined

Total Grants:

$433,252.00




Statement 4 JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA
Form 990 13-5599486
Page 2

Part Il

Question® 42

Depreciation and Depletion

Current

Asset Deprec.
Leasehold impro $11,250 00
Building & impr $11,430 00
Fumniture & Equ $59,635 00
$82,315.00

Total




Statement 5

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form 990 13-5599486
Page 2
Part: I
Question- 43

Attachment listing other expenses for Part Il
Description Total: Pgm Services Mgt and General Fundrasing
Membership dues $47,661 00 $38,331 00 $5,556 00 $3,774 00
Projects $2,509,811 00 $2,509,811 00 $0 00 $0.00
Computer Expense $51,341 00 $47,113 00 $3,592 00 $636 00
Consultant & Professional fees $41,808 00 $20,767 00 $13,986 00 $7.055 00
Miscellaneous $194,228 00 $164,263 00 $17,655 00 $12,310 00
Total: $2,844,849.00 $2,780,285.00 $40,789.00 $23,775.00




Statement 6 JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA
Form 990 13-5599486
Page 3
Part Il
Question

Program Services
Achievement Pgm. Svc. Exp.
Community Capacity Building programs* Program Ennchment provides JCCs and camps with program $4,558,402 00
assessment and resources to help them maintain creative, innovative programming in many areas Also
coordinates JCC Maccabi Experience, JCC Maccabi Games, and a bi-weekly info packet to
Exec Dir & Pres of JCCs
Grants and Allocations: $300,292 00 If this amount foreign grants, check here 4]
Nonprofit Management Programs Community Consultation consults with all communities to enhance the $2,072,278 00
functioning of JCC boards, executives, and staff. Provides JCCs with ongoing training in areas such as
lay leadership development, staff development, programming, finances, etc Helps JCCs improve their
services by conducting research, gathering statistical data, and strategic planning studies, developing
annual work plans, and providing seminars for management and lay leaders Research & statistical data
provided by Florence G Heller JCCA Research Center
Grants and Allocations: $30,000 00 If this amount foreign grants, check here 0
Nonprofit Management Programs Marketing Services provide consultation and training to JCCs to increase $773,697 00
their effectiveness in image building, advertising, communications and public relations, as well as
accommodating the in-house needs of JCC Association
Grants and Allocations: $0 00 If this amount foreign grants, check here g

Community Capacity Building programs: Jewish Educational Services develops Jewish educational
curnicula and programming for JCCs, guides the training and development of JCC-based Jewish educators,
and offers training seminars n Israel

$1,236,738 00

Grants and Allocations: $15,316 00 If this amount foreign grants, check here il
Military & Veterans Programs Chaplaincy is the U S government-accredited agency to serve the religious, $372,570 00
educational, and morale needs of Jewish personnel in the armed forces, their families, and patients in

Veterans Administration hospitals.

Grants and Allocations: $0 00 If this amount foreign grants, check here t

Nonprofit Management Programs Professional Development recruits, refers for placement, counsels, and
trains professionals across the continent. Extends scholarships to qualified college graduates interested
in JCC careers and offers training seminars as well as study seminars in Israel
Grants and Allocations: $87,644.00

If this amount foreign grants,

$1,270,603 00

check here EI

Total:

$10,284,288.00




Statement 7
Form: 890
Page' 4

Part IV
Question. 50 B

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Receivables from Officers

13-5599486

Borrower’'s Name:
Borrower's Title:
Original Amount:
Balance Due:

Date of Note:
Maturity Date:
Repayment Terms:
Interest Rate:

Security Provided by Borrower:

Purpose of Loan:

Allan Finkelstein
President

$100,000 00

$10,000 00

09/29/1997
09/30/2006
10000 per year
¢}
Lien on property
Relocation Loan

Description of Consideration: N/A
FMV of Consideration: $10,000 00
Total Due: $10,000.00




Statement 8

Jewish Community Centers Assn of North America

Form: 990 13-5599486
Page 3
Part- IV
Question: 54

Investments-Securities
Security Valuation Type Amount
Money Market Funds FMV 3,446,140.00
Equity Securitles FMV 7,531,220.00
Debt Securities FMV 4,282,437.00
Less: Portion held for Florence G Heller JCCA Research Center (182,250.00)
Total: 15,077,547.00



Statement 9 JEWiISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA
Form 990 13-5599486
Page 4

Part IV

Question 57

Schedule of Land, Buildings and Equipment

Description Cost Depreciation Book Value
Furniture and Equipment $1,828,600 00 $1,735,497 00 $93,103 00
Leasehold improvements $142,401 00 $120,121 00 $22,280 00
Construction and improvem $43,228 00 $0 00 $43,228 00
Building and improvements $386,017.00 $234,946 00 $151,071 00

Total: $2,400,246.00 $2,090,564.00 $309,682.00




Statement 10

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form: 990 13-5599486
Page 4
Part IV
Question® 58

Other Assets
Asset Description BOY Amount EOY Amount
Advances and loans to employees $214,368 00 $229,834 00

Other receivables

$1,333,843 00

$1,198,524 00

Total:

$1,548,211.00

$1,428,358.00



Statement 11

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form 990 13-5599486
Page 4
Part: IV
Question: 65

Other Liabllities
Liability Description BOY Amount EOY Amount
Accrued payroll benefits $280,596 00 $319,756 00
Accrued supplemental pension $182,021 00 $230,687 00
Deferred rent credit $229,328 00 $156,908 00
Additional minimum pension liability $2,645,768 00 $2,324,934 00

Accrued nonpenston post-retirement benef

$1,250,196 00

$1,334,638 00

Total:

$4,587,905.00

$4,366,923.00



Statement 12 JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form 990 13-5599486

Page 5

Part IV-A

Question b(4)

Revenue Audit Line b(4)

Description Amount

Net Assets Released from Restrictions $2,810,242 00
$226,000 00

Appropriations from investments for operations

Total: $3,036,242.00




Statement 13 JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA
Form* 990 13-5599486
Page: 5
Part IV-A
Question® d(2)

Revenue Audit Line d(2)

Description Amount
Contributions to temporary restricted net assets $2,571,587 00
Contnbutions to permanently restricted net assets $1,932,304 00
Investment income $259,671 00
Net gain on sale of securities $1,192,315 00

Total: $5,955,877.00




Statement 14
Form 990

Page 4
Part- V
Question:

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA
13-5599486

Officers, Directors, Trustees, and Key Employees

Name and Address

Title Hrs Comp. Benefits Expenses

Allan Finkelstein
15 East 26 Street
New York, NY, NY
10010-1579
United States

Officers and Directors
15 East 26 Street
New York, NY, NY
10010-1579

United States

President 35 $437,918 00 $32,701 00 $0 00

Board Member

$0 00

$0 00 $0 00

Chair
Edward H Kaplan

Vice Chairs
Donald Brodsky
Cheryl Fishbem
Ronald Leibow
Virginia Maas
Geri Pollack
Stephen Seiden
Paula L Sidman
Alan P. Solow
Allan Weissglass

Secretary
Marvin Gelfand

Associate Secretaries
Noreen Gordon Sablotsky
lan Sheman

Peter Rzepka

Treasurer
J Victor Samuels

Associate Treasurers
Ronald A. Belz

Gary Jacobs

Toby Rubin

Honorary Chairs
Ann Kaufman
Jerome B. Makowsky
Morton L Mandel
Lester Pollack

Daniel Rose

President Emeritus
Arthur Rotman

Members

James Badzin
Arnold Beiles
Marjorie Blankstein
Stephen Bodzin
Lisa F Brill

Nancy | Brown
Lawrence R Cohan
Avrum | Cohen
Marcella E Cohen
Jeffrey A Coopersmith
Joel Dinkin
Stephen Dorsky
Dana Egert
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Statement 15

JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form- 980 13-5599486
Page 6
Part: Vi
Question 80b

Related Organizations
Description Exempt
Florence G. Heller JCCA Research Center Yes




Statement 16 JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form- 990
Page: 7
Part- VI
Question* 91c
Foreign Offices

13-5599486

Foreign Office List

Israel
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JEWISH COMMUNITY CENTERS ASSOC OF NORTH AMERICA

Form 990 13-5599486

Page 8

Part: Vill

Question.

Relationship of Activities

Line No Relationship of Activities to the Accomplishment of Exempt Purposes

93 a Project and Services fees are used to enhance innovative programs and seminars that provide JCCs and
Camps with ongoing training In areas such as lay leadership development, staff development, programming
and finance

94 Dues paid by member JCCs n exchange for a wide range of services and resources provided by JCC

Association necessary to support educational, cultural, social, Jewish identity-building, and recreational
programs for people of all ages and backgrounds




Statement 19 Jewish Community Centers Assn of North America
Form. Schedule A 13-5599486
Page 2
Part- 1l
Question 3

Explanation of Grant Determination

The criteria for a JCC Association Scholarship are the academic and personal qualifications that measure the potential of a
candidate to be an outstanding JCC career professional.

The academic requirements are:

« a bachelor's degree from an accredited school

* a minimum grade point average of 3.0

» skills in writing, speaking and conceptualizing

The personal requirements are:

* a commitment to a career in the JCC field
« demonstrated leadership potential

* a good Jewish background




- 3898 Application for Extension of Time To File an

(Rev. December 2004) Exempt Ol’ganization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service » Flle a separate application for each retum.

N

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ., . .
» If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part1only . . , » a
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Electronlc Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part ll) of Form 8868. For more

details on the electronic filing of this form, visit www./rs.gov/efile.

Type or Name of Exempt Organization Employer_ Identification number
print Jewish Community Center Assoclation of North America 13 : 5599486
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 15 East 26th Street
{:;‘,",'&h%%z City, town or post office, state, and ZIP code. For a foreign address, see instructions.
New York, NY 10010

Check type of return to be filed (file a separate application for each return):
&/ Form 990 O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
(J Form 990-EZ O Form 990-T (trust other than above) 0 Form 6069
(O Form 990-PF O Form 1041-A O Form 8870
® The books are In the Care Of P ... .. oo et ceee e eea e e aaseearannnnnmmmnnnn

Telephone No. > {_......... e FAXNo. » (......... R
e [f the organization does not have an office or place of business In the United States, check thisbox . . . . . . » O

o [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . | [f this
is for the whole group, check this box P []. If it Is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until August15 ,2096,
to file the exempt organization retum for the organization named above. The extension is for the organization’s return for:
» K calendar year 20 .95 or
> [0 taxyearbeginning .......cocooiimiemaamanaannne. ,20...,and ending ..o.onoooi e eeeaeaenes ,20....

2 ff this tax year is for less than 12 months, check reason: [J Initial retum O Final retum O 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
b If this application Is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, |f requlred deposﬂ
with FTD coupon or, If requrred by uslng EFTPS (Electronlc Federal Tax Payment System) See

Instructions
Caution. If you are going to make an electronlc fund w1thdrawal wnth thls Form 8868 see Form 8453 EO and Form 8879-EO0

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 12-2004)




Form 8868 (Rev. 12-2004) Page 2
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l and check this box . . » [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organization %@%ﬁ%w, Employer identification number
print e G :
File by the Number, street, and room or suite no. If a P.O. box, see instructions. TS & For IRS use only
extended e ;fﬁf
dus date for - - e e T T
filing the City, town or post offica, state, and ZIP code. For a foreign address, ses Instructions. |13 S s B el i o Ly
retum. Ses .-,E* et K% B S LA St
instructlons. porstd o e I A
Check type of return to be filed (File a separate application for each return):
O Form 930 [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
(J Form 990-BL ) (J Form 990-T (trust other than above) (O Form 6069
J Form 990-EZ ] Form 1041-A OJ Form 8870
[J Form 990-PF O] Form 4720
STOP: Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are I the Care Of P .ottt eeee e e emnnnan

Telephone No. » oo, ) e, FAXNo. » (.........] U

A

e |f the organization does not have an office or place of business In the United States, check this box
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box » []. I it is for part of the group, check this box » [[] and attach a list with the

names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until ... ... ... .o ,20.....
5 Forcalendaryear _.___.. , or other tax year beginning....._..........c........ ,20....,andending.........oooceeeeanon.n v 20......

6 If this tax year is for less than 12 months, check reason: [J Initial retum [J Final return [J Change In accounting period
7 State in detail why you need the exXtension ... ... e e

8a 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 e e e e e e e e e e e e e e e e e
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . . . . . . . . . . . . . . ..o $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, cormrect, aﬁ}o o) and that | uthonzed to prepare this form,
s A ~, Title » President Date > L/ / ()DA
7 4

Signature »
Notice to Applicant—To Be Completed by the IRS

O we have approved this application. Please attach this form to the organization’s return.

O we have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retumn (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization’s return.

[J  we have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period.

[0 we cannot conslder this application because it was filed after the extended due date of the return for which an extension was requested.

L OtNOr oo et e e e e et

By:
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.
Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print

City or town, province or state, and country (including postal or ZIP code)

Form 8868 ev. 12-2004)




