| omBNo. 1545-0047

2010

Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust
mentof the Treasury ) or private foundation)

Internal Revenua Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 ,20 11

C Name of organization JEWISH COMMUNITY CENTER OF THE GREATER PALM BEACHH D Employer identification number

B Chock if applicable;

[ addresschange | Doing Business As 59-1582799

O Name change Number and street (or P.O. box it mail is not defivered to sireet address) Room/suite € Telephone number

O intiat retum |8500 Jog Road 561-740-8000

O Terminated City or town, state or country, and ZIP + 4

[0 Amendedretum  |Boynton Beach, FL 33472 G Gross receipts $ 17,412,175

F Name and address of principal officer: JCC of the Greater Palm Beaches inc
8500 Jog Road, Boynton Beach, FL 33472
| Tax-exemptstatus: __[¥] 501(c)3) 0 soua () gnsertno) [ 4ga7tainyor [ 527
J _Website: > www.jcconline.com
K Form of organization: Corporation D Trust C] Association D Other P>

Summary

Hi{a) (s this a group retum for affliates? [ ves No

Hb) Are all affitiates included? [J ves [J no
If “No,” attach a list. (see instructions)

D Application pending

H(c) Group exemption number P>
1974 | M State of legal domicite:

| L Year of formation: FL

1 Briefly describe the organization’s mission or most significant activities: _To create a strong Jewish community by providing _
3 high-quality Jewish programs, close to where people live, that connect them to Jewish life.
=
:
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 30
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 30
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 323
g 6 Total number of volunteers (estimate if necessary) . . . . . . ] a0
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 2,960,001 11,989,398
E| 9 Program service revenue (Part VIl line 2g) 5,029,095 4,936,476
& | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . 38,532 52,744
%141  Otherrevenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 140,364 357,152
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8,167,992 17,335,770
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 5,874,382 5,369,082
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0 37,780
8| b Total fundraising expenses (Part IX, column (D), line 25) » 426.878 S ‘ o
u 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-241) . . 3,383,432 3,088,811
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 8,257,814 8,495,673
19 Revenue less expenses. Subtract line 18 from line 12 e 1,089,822 8,840,097
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,193,534 12,948,111
2 21 Total liabilities (Part X, line 26) . 5,456,857 5,371,337
§u. 22 Net assets or fund balances. Subtract line 21 from Iine 20 1,263,323 7,576,774

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer lDaie
Here ' Lisa Jarkowski, Chief Financial Officer
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only |fimsname & Firm's EIN P

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . U Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 890 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To create a strong Jewish community by providing high-quality Jewish programs, close to where peaple live, that connect them to
Jewish life

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . e e e e e e e
If “Yes,” describe these new services-on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . . . . . .t e e e e e e e e e e e e e e e e e e OYes [ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and §01(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

OvYes [ZNo

Early Childhood Development - Provide the highest quality individualized care and education for young children ages 6 months to
5 years and provide after care for elementary and middle school age children

4b (Code: ){Expenses $ 1,486,648 includinggrantsof$ | o ){(Revenued - 1,376,579 _)

Camps - Offer a variety of camps which are age specific and provide appropriate summer day camping opportunities for children
as well as no-school holiday camps.

4c (Code: ) (Expenses $ 828,130 including grants of $ 0 )(Revenue$ 533,678 )

Recreation and Wellness - Provide exercise, instruction and nutrition information for maintaining a positive outlook on life.

4d Other program services. (Describe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 1,043,665 including grants of $ o }(Revenue $ 747,988 )
4e Total program service expenses b 6,713,772

Form 980 (2010)
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WChecklist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . 1lv
Is the organization required to complete Schedule B, Schedu!e of Contnbutors? (see lnstructions) 2|v
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 | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvuttes. or have a sectlon 501(h)
election in eftect during the tax year? if “Yes,” complete Schedule C, Part Il . 4 7
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partill . . R 5 v
Oid the organization maintatn any donor advised tunds or any slmilar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,"
complete Schedule D, Part | . e 6 v
Did the organization receive or hold a conservatron easement includlng easements to preserve cpen space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 Vs
Did the organization maintain collections of works of art, histerical treasures. or other similar assets? /f "Yes.”
complete Schedule D, Part ill . 8 v
Did the organization report an amount in Part X tlne 21 serve as a custodian for amounts not Iisted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiat:on services? /f “Yes,”
complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related orgamzation hold assets In term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .. . 10| v
If the organization’s answer to any of the following questions is "Yes. then complete Schedule D Parts Vl RS N
VI, Vill, IX, or X as applicable. :
Did the organization report an amount for land, buildings, and equnpment in Part X, line 107 ¥f “Yes.
complete Schedule D, Part Vi 11al v
Did the organization report an amount for mvestments—other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b v
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¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
Oid 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)? I “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” comp!ete Y
Schedule D, Parts Xi, Xli, and Xill 123
Was the organization included in consolidated, independent audlted ﬂnanclal statements tor the tax year? If "Yes, and if Y
the organizalion answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and X1l is optional 12b
Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts fand IV | 14b v
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, Parts i and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
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 I (see instructions) 171lv
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes," comnplete Schedule G, Part Il . 18 |v
Did the organization report more than $15,000 of gross income from gaming actlvtties on Part VIII Iine 9a?
If "Yes,” complete Schedule G, Part il .. 19 v
Did the organization operate one or more hospitals? lf "Yes complete Schedu!e H . 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)
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Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts ! and iI

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prlor
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part! . .

Was a loan to or by a cumrent or former officer, dlrector trustee. key employee. hlghly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,"” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part Ilf

Was the organization a party to a business transactlon wrth cne of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dtrector trustee or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .o

Did the organization Ilquldate, terminate, or dissclve and cease operatlons? if “Yes complete Schedule N,
Part| .

Did the organization sell exchange. dlspose of or transfer more than 25% of nts net assets? If “Yes,
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty? If “Yes. complete Schedule R Parts i, III
W, andV, line 1. . RN o e
Is any related organization a controlled entlty wlthln the meaning ot sectton 51 2(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 51 2(b)(13)? if “Yes, complete Schedule R,

PartV,line2 . . . . . . CYes [“INo
Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule (o) and provrde explanations in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

21

Yes

No
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Form 890 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0O
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 20f | v
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol | " "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . | )
reportable gaming (gambling) winnings to prize winners? . 1c|v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R B
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 323| |
b If at Ieast one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . .o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . RN 4a v
b If “Yes,” enter the name of the forelgn country > B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? §b v
¢ If “Yes” to line 5a or 5b, did the crganization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organizaticn include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under sectton 170(c) o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e
b If “Yes,"” did the organization notify the donor of the value of the goods or services provtded?
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . .. .o 7c v
d If “Yes,” indicate the number of Forms 8282 f’led dunng the vear . . . . . . . . | 7d | — 1 1
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
9 [f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g | v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |- .
organization, have excess business holdings at any time during the year? e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution te a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b S
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzatlon fllng Form 990 in Ileu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional infoermation the organization must report on Schedule O U
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c | .
14a Did the crganization receive any payments for mdoor tanmng services dunng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b

Form 990 (2010)



Form 890 (2010) Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 0] . '
b Enter the number of voting members included in line 1a, above, who are independent . 1b 30} RE ! O
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with |
any other officer, director, trustee, or key employee? . . 2|y
3 Did the organization delegate control over management duties customaniy pertormed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
8 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders. or other persons who may elect one or more members
ofthe goveming body? . . . . 7a v
b Are any decisions of the governing body subject to approvai by members stockholders. or other persons? 7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : ,
the year by the following: el
a Thegovemingbody? . . . . e e e e e e e e e 8alv
b Each committee with authority to act on behaif of the govemlng body? C e g |v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization ﬂtaliing addre_sg If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures goveming the actwuties of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a8 Has the orgamzatlon provided a copy of this Form 990 to all members of its goveming body before filing the
fom? . . . 11al v
b Describe In Schedule O the process, lf any. used by the organization to review thls Form 990 Tt EE
12a Does the organization have a written conflict of interest policy? if “No,"go toline 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could gwe
rise to conflicts? . . . . . e e e . 12b
¢ Does the organization regularly and consnstently monitor and enforce compllance with the policy? if "Yes,
describe in Schedule O how thisisdone. . . . e e . . 12¢c
13 Does the organization have a written whistleblower pollcy? e e e e e e e 13 |v
14 Does the organization have a written document retention and destruction pollcy? e e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by n
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions) ; L
16a Did the organization invest in, contribute assets to, or particnpate ina joint venture or similar errangement 05 I
with a taxable entity during theyear? . . . . . .. . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requlring the organlzatlon fo evaluate its | N R
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | .. - ' |-
organization's exempt status with respectto such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed I

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
O Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » cc of the Greater Palm Beaches Inc, Accounting Department, (561)740-8000

8500 Jog Road, Boynton Beach, FL 33472

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedfmT:loyees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . 0O
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.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® (€ (D) € (]
Name and Title Average | Position (check all that apply) Reportable Repontable Estimated
hoursper =T = = g compensation |compensation from| amount of
week | S2|3 2 & &8 from retated other
(descrive | 5| 2| § g k4 g g the organizations compensation
hourstor | BB 2% 3|3 organization | (W-2/1099-MISC) from the
reiasted | 2 & §] |w-2/1009-Mmis0) organization
organizations| & | I g and related
inSchedule| 21 4 E organizations
0) 3 3
Ray Golden
Treasurer 5 v Y 0 0 0
Jack Kay
Board Member 0 v 0 0 0
Brahm Levine
Board Member 0 v 0 0 0
Irwin Levy
Board Member 0 v 0 0 0
Paula Sidman
Board Member 0 v 0 0 0
Paula Lustbader 0 0 0 0
Board Member v
Helen Hoffman
Board Member 0 v 0 0 0
Rob Gordon
Board Member 0 Y 0 ° 0
Rabbi Anthony Fratello 0 0 0 0
Designee of Board of Rabbis 4
Rayna Abrams
Board Member 0 v ° 0 0
Mark Eisenberg
Board Member 0 v 0 0 0
Debby Gans
Board Member 0 v 0 0 °
Rosemary Gensler
Board Member 0 v 0 0 0
Lisa Lickstein 0 0 0 0
Board Member v
Gary Hubschman
Board Member 0 v 0 0 0
Joseph Landy
_Board Member 0 v 0 0 0

Form 990 (2010
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XXl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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

(A} ®©) {€) (D) © )
Name and Title Average | Position (check all that apply) Reportable Aeportable Estimated
hours per =1 = compensation |compensation from amount of
week | 221 Z|2|F[33|8 from related other
(describe | 3% | & g 8 i g the organizations compensation
hours for 3 i g =1 organization {W-2/1099-MISC) from the
reated | 25(8| |g| 5| |w-2n099-mi0) organization
organizations| & 3 H and related
in Schedule 2|8 E organizations
0) 3 g
Bente Lyons
Board Member 0 v ° 0 0
Shaina Rappaport
Board Member 0 v ° 0 0
Tracy Seqgal
Board Member 0 v 0 0 0
KristenSacks ] 0 0 0 0
Board Member v
Richard Sloane 0 0 0 0
Board Member v
Vicki Wildstein 0 0 0 0
Board Member v
Ron Pertnoy
Board Member 0 v 0 ° 0
Paul Kozloff
0 0
Board Member v 0 0
Arthur Loring
0 0 0
Board Member 0 v
Stanley Miller
0 0 0
Board Member 0 Y
Herb Myers 0 0 0 0
Board Member v
Paul Gross
20 0 0 0
President v
Stacey Levy
5 0 0 0
Immediate Past President v
Nancy Sims 0 0 0 0
Secretary v
Michelle Wa.s,ch Lobovits 80 234,394 0 6,000
Executive Director V| v
Lisa Jarkowski
40 82,667 0 0
Chief Financial Officer v

Form 990 (2010}



Form 880 (2010) Page 8
UGISAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (o] 0) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o 5| 5 = =] o compensation |compensation from| amount of
week aal @ & &3 from refated other
(describo g i g g g % the organizations compensation
hours for e g I3 1 o organization (W-2/1099-MISC) from the
ratod | S2f 8| | g  lw-2r009.ms0) organization
jorganizations] & 'a’ b and related
inSchedute| % 2 E organizations
(o] 3 3
Adolfo Guerrero 20 86,981 o
Former Chief Financial Officer v v ! 0
ib Sub-total . . . . A
¢ Total from contlnuation sheets to Part Vll Sectlon A N 4
d Total (addlinestbandic). . . . » 404,042 0 6,000

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1

» Yes| No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the | 1L
crganization and related organizations greater than $150,000? i “Yes," complete Schedule J for such | |

individval . . . . . .o . 4 | v
§ Did any person listed on Ilne 1a receive or accrue compensatlon frorn any unrelated orgamzatuon or |nd|wdual e :
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A) (8) ©)
Name and business address Description of services Compensation

Yale Sports Enterprises Inc, 11606 Knightsbridge Place, Wellington, FL 33467 Sports Camp and Recreation 330,153
Gametime, PO Box 520700, Longwood, FL 32752 Playground Contractor 184,250
Rainbow Janitorial Services, 2581 Jupiter Park Drive, Suite F1, Jupiter, FL 33401 Cleaning 150,123
RAM Realty Services, 4801 PGA Boulevard, Palm Beach Gardens, FL 33418 Landlord 108,000

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

recelved more than $1060,000 In compensation from the organization» 4 S e
Form 980 (2010)
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ZYI Statement of Revenue

(A) (8) (C) (D)

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

2 2 1a Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . |[1b 542,561
; E| c Fundraisingevents . . . . | 1c 0
%E d Related organizations . . 1d 1,411,912
g‘ E e Government grants {conlnbutlons) ie 0
- f Al other contributions, gifts, grants,
3 4_“;’ and similar amounts not included above | 1f 10,034,925
‘g -E g Noncash contributions included inlines 1a-1:$ 15,000
O h Total. Add lines 1a-1f . > 11,989,398
e Business Code
S | 2a Tuition and Program Fees 611600 4,921,236 4,927,236 0 0
% b Transportation 480000 9,240 9,240 0 0
(%]
HE — -
7 T O — - - -
E e
ga f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . T 4,936,476
3 Investment income (including dividends, interest,
and other similar amounts) B 7,129 7,129 0 0
4 Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties P53 .. b 0 0 0 0
(i) Real (ii) Personal
6a Gross Rents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) AN 0 0 0 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 0 103,096
b Less: cost or other basis
and sales expenses . 0 57,481
¢ Gainor(loss) . 0 45,615
d Net gain or (loss) > 45,615 45,615 0 0
g 8a Gross income from fundraising
(3 events (notincluding$ ¢ 0
c% of contributions reported on line 1c).
E SeePart IV, line18 . . . . . g 365,603
b= b Less: direct expenses . . . b 18,924
¢ Net income or (loss) from fundralsmg events . P 346,679 0 346,679
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code
11aLateFees B 900099 5,715 5,715 0 0
b Amex Reward Points R 900099 1,514 1,514 0 0
C
d All other revenue ¢ 3,244 3,244 0 0
e Total. Add lines 11a-11d . > 10,473
12  Total revenue. See instructions. > 17,335,770 4,999,693 0 346,679

Form 990 (2010)
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IEEXEN Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b A ® {©) )
7b, 8b, 9b, and 10b of Part VIl | T [ P e | Management and Fﬂ;%?éﬁg
1  Grants and other assistance to governments and o Lo e
organizations in the U.S. See Part IV, line 21 , 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 ol
3 Grants and other assistance to governments, .
organizations, and individuals outside the ;
U.S. See Part IV, lines 15 and 16 0 ol:
4 Benefits paid to or for members 0 0f..
§ Compensation of current officers, d:rectors
trustees, and key employees .
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 377,003 0 223,343 153,750
7  Other salaries and wages 4,172,654 3,465,636 542,395 164,623
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 455,796 365,954 79,172 10,670
10  Payroll taxes . B 363,539 291,234 46,434 25,871
11 Fees for services (non- employees)
a Management 0 0
b Legal 14,595 0
¢ Accounting 35,610 0
d Lobbying . 0 0
e Professional fundralslng services See Part IV [me 17 37,780 o o R 37,780
f Investment management fees 0 0
g Other 697,513 677,743 0 19,770
12  Advertising and promotion 151,605 150,062 1,543
13 Office expenses 87,854 45,659 41,675 520
14  Information technology 65,558 39,116 26,442 0
15 Royalties . 0 0 0 1]
16  Occupancy 732,124 662,552 69,572 0
17 Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 23,017 12,693 10,324 0
20 Interest . 68,488 0 68,488 0
21 Payments to affi Iuates .
22  Depreciation, depletlon, and amonization 165,822 139,427 26,395 0
23 Insurance . e e e e 178,182 165,802 12,280 0
24  Other expenses. Itemlze expenses not covered R L
above (List miscellaneous expenses in line 241, If .
line 24f amount exceeds 10% of line 25, column "
{A) amount, list line 24f expenses on Schedule 0.) k ‘ )
8 Vehicle Insurance and Maintenance 18,787 18,787 0 0
b Bank, Credit Card, Bad Debt Fees 118,661 114,897 3,764 0
€ Dues and Subscrigtions 81,513 7,686 73,553 274
d Program Expense 546,934 528,462 1,539 10,933
e Administrative Expenses 92,758 24,173 65.898 2,687
f Al other expenses 9,780 3,789 6,001 0
25 Total functicnal expenses. Add lines 1 through 24f 8,495,673 6,713,772 426,878
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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IEXEd  Baiance Sheet

Page 11

(A)

)

Beginning of year End of year
1  Cash—non-interest-bearing . 0] 1 0
2 Savings and temporary cash investments . 1,678,981 2 2,377,829
3 Pledges and grants receivable, net 200,000{ 3 8,194,370
4 Accounts receivable, net . 1,704,346/ 4 1,482,714
§ Receivables from current and former officers. dlrectors. trustees, key i i G SR
employees, and highest compensated employees Complete Part Il of kO
SchedulelL . . . . 0
6 Receivables from other dlsqualrf' ed persons (as defined under section T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing SR : i
employers and sponsoring organizations of section 501(c)(9) voluntary - ! i
P employees' beneficiary organizations (see instructions) . . ol 8 0
8| 7 Notes and loans receivable, net ol 7 0
< 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 207,625 9 276,225
10a Land, buildings, and equipment: cost or EEOE AR D ‘
other basis. Complete Part Vl of Schedule D | 10a 1,301,392} R RIS
b Less: accumulated depreciation 10b 752,557 325,030{ 10¢ 548,835
11 Investments—publicly traded securities 5.485] 11 0
12 Investments—other securities. See Part IV, line 11 1,500] 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets 14 0
15  Other assets. See Part IV, llne 11 . 70,567] 15 68,138
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 4,193,534| 16 12,848,111
17  Accounts payable and accrued expenses . 426,139] 17 491,330
18  Grants payable . o] 18 0
19 Deferred revenue . 1,870,817] 19 1,783,936
20 Tax-exempt bond liabulltles 0
@ |21 Escrow or custodial account liability. Complete Part IV ot Schedule D 0
g 22 Payables to current and former officers, directors, trustees, key L) :
| employees, highest compensated employees. and dlsqualiﬁed persons. vk Co
o Complete Part Il of Schedule L 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles 23 0
24 Unsecured notes and loans payable to unrelated third parties 3,159,901 24 3,096,071
25 Other liabilities. Complete Part X of Schedule D . 0| 26 0
26 Total liabllities. Add llnes 17 through 25 . 5,456,857| 26 5,371,337
Organizations that follow SFAS 117, check here . and complete o e N 3
8 lines 27 through 29, and lines 33 and 34, S I e
£ 127 Unrestricted net assets . -4,664,010| 27 -4,237,473
8|28 Temporarily restricted net assets . 3,303,457 28 11,217,017
229 Permanently restricted net assets . . 97,230| 29 97,230
2 Organizations that do not follow SFAS 117 check here b [] and e R
5 complete lines 30 through 34. .
#8130 Capital stock or trust principal, or current funds . . 30
3131 Paid-inor capital surplus, or land, building, or equipment tund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . -1,263,323| 33 7,576,774
34 Total liabilities and net assets/fund balances . 4,193,534| 34 12,948,111

Form 980 2010
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

O

DGO WLBN 2

Financial Statements and Reporting

Total revenue (must equal Part Vill, column {A), line 12) .

17,335,770

Total expenses (must equal Part 1X, column (A), line 25)

8,495,673

Revenus less expenses. Subtract line 2 from line 1

8,840,097

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))

-1.263,323

iHlW|N]j-

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B8)

(-]

1,576,774

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

]

ou‘ﬁ’

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ Both consolidated and separate basis
As a result 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.

If “Yes,” did the organization undergo the required audit or audits? if the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yos | No

BI®
-~

2c| v

3a v

3b

Form 990 (2010



SCHEDULE A

| omsNo. 15450047

(Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. I See separate Instructions. Inspection
Name of the organizaticn Employer identification number
JEWISH COMMUNITY CENTER OF THE GREATER PALM BEACHES INC 59.1582799

P

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.)

BN =

[ 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){iil). 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 I1.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A){(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

9 [ An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 508(a){2). (Complete Part lIl.)

10 [ An organization organized and cperated exclusively to test for public safety. See section 509(a){4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [0 Typel b O Typell ¢ [ Type l-Functionally integrated d O Typell-Other
e [0 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 determination from the IRS that it is a Type ], Type I, or Type n supportlng
organization, check thisbox . . . . O
g Since August 17, 2008, has the organization accepted any gift or contributlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(H)
(iii) A 35% controlled entity of a person described in (i) or (i) above? S TP
h  Provide the following information about the supported organization(s).
) Name of supported { EIN (i) Type of organization | (iv} Is the crganization |  (v) Oid you notify {vi) ls the (vii) Amount of
organization (described on lines 1-8 | Incol (i} listedinyour | the organizationin | organization in col. suppont
above or IRC section goveming document? col, (i) of your {i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(©)
(€)
Total R S ] ,
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedulo A {Form 890 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedute A (Form 890 or 890-E2) 2010

Il Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A)(vi)

Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 3,736,270 4,224,698 3,094,824 2,960,001 11,989,398 26,005,191
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf
3 The value of services or facilities
furished by a governmental unit to the 0 (] 0 0 0 0
organization without charge .
4 Total. Add lines 1 through 3. __3,736,270 4,224,698 3,094,824 2,960,001}  11,989,398| 26,005,191
§ The portion of total contributions by | .- R o SR
each person (other than a |
governmental unit or  publicly
supported organization) included on i 10,934,183
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4. gl 15,071,008
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 . 3,736,270 4,224,698 3,094,824 2,960,001 11,989,398| 26,005,191
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar 26,782 23165 29,659 39,838 1129 126,573
sources
9 Net income from unrelated busmess
activities, whether or not the business 0 0 0 0 0 0
is regularly camied on .
10  Other income. Do not include gain or
loss from the sale of capital assels 148,301 100,653 77,627 24,349 10,473 361,403
(Explain in Part IV.) .
11 Total support. Add lines 7through 10 e i ) & i e 1 26,493,167
12  Gross receipts from related activities, efc. (see mstructnons) 12 | 30,142,734
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . e .. . . > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 56.89 %
15 Public support percentage from 2009 Schedule A, Part Hi, line 14 15 84.26 %

16a

box and stop here. The organization qualifies as a publicly supported organization

b 33'2% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/3% or more,

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

17a

33'1% support test—2010, If the organization did not check the box on Ime 13 and Ilne 14 is 33'4% or more, check this

> 0O

>

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . e e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2009. If the orgamzanon 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 . T
18 Private foundation. If the organlzation did not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions . I . > O

Schedule A (Form 990 or 990-EZ) 2010



Schedute A (Form 990 or 880-E2) 2010

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 H.

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) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

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

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any actmty that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract Ilne 7c from
line 6.) . .

e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008

{b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar scurces .

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

¢ Add lines 10a and 10b

11  Net income from unrelated bustness
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c. 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . s e e e e e e . ..o 0
Section C. Computation of Public Support Percentage
1§  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 %
18a 33'n% support tests—2010. If the organization did not check the box on line 14 and Iine 15 ts more than 33':%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported crganization | |

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []

Schedule A (Form 890 cr 990-EZ) 2010



Schedule A (Form 990 or 980-E2) 2010 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 lli, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Line 10- Other Income - late fines and amex rewards points
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SCHEDULE D | omeNo. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .

D n of the Treasu Part IV, line 6,7, 8,9, 10, 11, or 12. Open to_ Public

Intemal Revenue Service i » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer [dentificaticn number

JEWISH COMMUNITY CENTER OF THE GREATER PALM BEACHES INC 59-1582799

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
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? . . . . . . OYes [CINo
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 advisor, or for any other purpose
conferring impermissible private benefit? . . . . . COYes [INo
Conservation Easements. Complete if the organlzatlon answered "Yes” 1o Form 990, Par IV, ine 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Hold at the End of the Tax Year
a Total number of conservation easements e Y-
b Total acreage restricted by conservation easements . . . . .. . | 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) N -
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngutshed or termmated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, Inspectton. handling of

violatlons, and enforcement of the conservation easementsitholds? . . . . . e e e OYes CNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h){4)(B)
() and section 170(@¥B)MH? . . . . . e . .o e OYes [CINo

9 In Part XIV, 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
organizatlon's accounting for conservation easements.

IEENI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, PartVill,tine1 . . . . . . . . . . . . . . . .» §
(ii} Assets included in Form 990, Part X . . . N &

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

8 Revenues included in Form 990, Part VIiI, line 1 . 3
b _Assets included in Form 990, Part X . . e e . > 3
For Paperwork Reduction Act Notice, see the Instructions for I'-'orm 990 Cat. No. 522830 Schedule D {Form 890) 2010



Schedule D (Form $90) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [0 Public exhibition d [0 Loan orexchange programs
b [0 Scholardy research e [0 Other
¢ [0 Preservation for future generations
4 Provide a description of the organlzatlon s collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . CYes [JNo
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, PartX? . . . . . . - - o .« .+« < . [DOvYes ONo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .. ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . .o 0o 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . o .. ie
f Endingbalance . . . e 1f
2a Did the organization lnclude an amount on Form 990 PanX Ime 21? e e e e e e e e e e OYes ONo
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 97,230 97,230 97,230| .- ]l e
b Contributions . . . 0 0 (E ERe ] §
¢ Net investment eamings, galns. and B
l0SS€s . . . . . . . . . . 0 0 ol "
d Grants or schotarships . . 0 0 o] -
e Other expenditures for facllmes and .
programs . . . . . . . . . 0 0 ol *
f Administrative expenses . . . . 0 0 ol
g Endofyearbalance . . 97,230 97,230 97,230
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment » - 100 %
¢ Termendowment » 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ‘ Yes| No
() unrelatedorganizations . . . . . . . . . L L. . L 0 L0 L L 0 0 e e e e e e 3af(i) v
(i) related organizations . . . . O < -1 (1)) v
b If “Yes" to 3a(ii), are the related organlzations llsted as requured on Schedule R? e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's enc_!owment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated () Book value
(investment) (othen) depreciation
ia Land . 0 [ 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 189,042 80,577 108,465
d Equipment 0 825,672 574,536 251,136
Other 0 286,678 97,444 189,234
Total Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W 548,835

Schedute D (Form 990) 2010
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3:ad"/IN  Investments— Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

(A)

(B)

)

©

E)

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

GEAYN  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of invesiment type

(b) Book value

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

()

(2)

(8)

(4)

(5)

(6)

@

(8)

(9)

(10)

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

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

(a) Description

(b) Bock value

(1)

@)

(©)

(4)

(5

(&)

0

(8)

)

(10)

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

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

1. {a) Description of liability

(b) Amount

(1) Federal income taxes

@)

@)

()

(5)

(6)

7

(8)

(9)

(10)

(11)

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

0

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line 12) . e e e e 1 17,336.770
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 8,495,673
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 8,840,097
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 .. 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 8,840,097
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e . ) 18,546,479
2 Amounts included on line 1 but not on Ferm 990, Part Vill, line 12; o
a Net unrealized gains on investments . e ] (1] S
b Donated servicesanduseoffacilites . . . . . . . . . . . [2b 1191785} - .
¢ Recoveries of prior year grants . e (- ol
d Other DescribeinPartXivy. . . . . . . . . . . . . . . |2 1] R
e Addlines 2a through 2d . . 1,191,785
3  Subtract line 2e fromline 1 . 17,354,694
4 Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1 -
a [Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 0
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . l4b -18,924} -
¢ Addlinesdaand4b . . 4c -18,924
& Total revenue. Add lines 3 and 4c ﬂ’ms must equat Fomv 990 Partl Iine 12 ) . 5 17,335,770
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,706,382
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities B 1,191,785]
b Prioryearadjustments . . . . . . . . . . . . . .. . 12b ol :
¢ Otherlosses . e e e e e s L2 ol -
d Other (Describe in Part XIV) T L (] B
e Add lines 2a through 2d . . 1,191,785
3 Subtract line 2e from line 1 . . 8,514,597
4 Amounts included on Form 990, Part IX Iine 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b -18,924 ]
¢ Addlines4aandd4b . . . 4c -18,924
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl lme 1 8 ) 5 8,495,673

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.
Schedule D, Part V, Line 4 - To support the annual Palm Beach Jewish Film Festival

Schedule D, Pant X, Line 2 - The center recognizes and measures tax positions based on their technical merit and assesses the liklihcod

that the positions will be sustained upon examination based on the facts, circumstances and information available at the end of each
period. Interest and penalties on tax liabilities, if any, would be recarded in interest expense and other non-interest expense, respectively.

The US Federal jurisdictionis the major tax jurisdictions where the Center files income tax returns. The center is generally no longer subject

to US federal examinations by tax authorities for years before 2007,

Schedule D, Part XII, Line 4b - Fundraising expenses net against fundraising revenue.

Schedute D (Form 990) 2010
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Part XIV - Supplemental Information (Continued)

Schedule D, Part Xl Line 4b - Fundraising expense net against fundraising revenue.

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding | OMB No. 1545-0047

[] 13 L) - -
undraising or Gaming Activities
(FOI'I'II 990 or 990-EZ) Complete if the crganization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 2@ 1 o
Depariment of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. Open to Public
Intemal Revenus Service > Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

JEWISH COMMUNITY CENTER OF THE GREATER PALM BEACHES INC _ _ ___ 59-1582799
Fundraising Activities. Complete if the organization answered “Yes™ to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) cr entity in connection with professional fundraising services? Yes [ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
o | s | MEYEREES mogme | WERD | “UmRae
Yes No :
1 fee Schedule G, Part IV, Statement
2
3
4
5
6
7
8
9
10
Total . . . . . . c e e s e e e » 0 37,780 -37,780

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
FL

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50083H Schedule G (Form 990 cr 990-EZ) 2010
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Preschool Annual Preschool Weekly 18 (aad cﬁgazc;;‘m"gh
(event type) (event type) {total number) :
1]
g .
© 1 Grossreceipts . . . . 29,809 18,663 317,131 365,603
&| 2 Less: Charitable
contributions . . . 0 0 0 0
3 Gross income {line 1 minus
line2) . . . . . . . 29,809 18,663 317,131 365,603
4 Cashprizes. . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
0
§ 6 Rent/facilitycosts . . . 0 0 0 0
[}
Q
&d| 7 Foodand beverages . . 9,505 0 0 9,505
g 8 Entetainment . . . . 0 8,689 0 8,689
9 Other direct expenses . 0 0 730 730
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » | 18,924 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . > 346,679
Y  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
é, (3) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
3
T| 1 Grossrevenue .
8| 2 Cashprizes .
[7]
f =4
I% 3 Noncash prizes
Bl 4  Renvtacilty costs .
£
5 Other direct expenses
(JYes %[ Yes % Dves._ %
6 \Volunteerlabor. . . . | O No (] No 3 No
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |{ )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities: .
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . Oves [lNo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . Cyes [INo
b If "Yes,” explain:

Schedule G (Form 990 cr 990-EZ) 2010
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11 Does the organization operate gamtng activities with nonmembers? . . . .. Clyes (ONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . . . . . . . o o .0 00 . . oL, OYes [ONo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . .. . ... |13 %
b Anoutsidefacility . . . . 13b %
14  Enter the name and address of the person who prepares the organizatuon s gamlng/special events books and
records:

Name b

Address b

15a Does the organizatlon have a contract with a third party from whom the organlzatlon recelves gaming
revenue? . . . . e e e e e e OvYes [ONo
b If “Yes,” enter the amount of gamlng revenue received by the organlzation b $ ___________________ and the
amount of gaming revenue retained by the third party » $
¢ |f “Yes,” enter name and address of the third party:

Name b

Address >

16  Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided »

[ Director/officer (J Employee (O Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . e CYes INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgaruzatlons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii} and (v), and Part lii, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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