'. ’II
L

990 Return of Organization Exempt From Income Tax [ —aG&&aa’
Form Under sectlon 504{c), 527, or 4947(a)(1) of the Internal Revenue Coda (except hlack iung
bopatmentofhe Tressury henalit trust or private foundatlon)
Intecnal Revenus Spndoe P> The organization may have to use a capy of this return to satisfy state raporting requiraments,
A For the 2008 calendar year, or tax year baglrmtng S EP 1, 2 068 and anding Aﬁ'@ 31, 20083
B chsTk m&ﬂ th 1C Name of organization - D Employer identification numbar
[]9#3;33* o AND TRENE KAUFMANN CEN‘I'ERS
[~ Jme, |'tPe [Thoing Business As UEWLSH COMMUNITY CENTER OF GRH 25-1094514
ntiel £ ges | Numbar and street (or P.0, box ifmall Is not dalivered to street address) |Roomisulte | E Telephane number
T i [ret°l5738 FORBES AVENUE, BOX 81980 412-521-8010
I,.__lﬂ‘a'm:“" tone. | ity gy town, state of country, and ZIP + 4 G Grossracelpls § 16,886,214,
fipplloa- PITTSBURGH, PA 15217 H(a) Is this a group retum _
ponding e Name and address of princlpal offlce:BRIAN SCHREIBER for affllates? [T lves [XINo
SAME AS C ABOVE Hib) Are 2l affiiates lncluded?[_¥es [ 1N
| Tax-exempt status; D_ﬂ 501{c) { 3 ) (nsert no) [ ] 4847{a){1) or [ lse7 if "No," attach a list, (ses Instructions)
7 Website: pp WAW . JCCPGH, ORG Hio) Group exemption number =

KT ) of oraanization; L& ] Gorporation | | Trust | ] Assoclaion [__J Other > TL Year of formation: 1 97 1] n4 State of legal domiclle: PA

8 -'I Brlefiy desorlhe the organization’s mieslon or most significant activitles: T0O PROVIDE EDUCATIONAL,
£ RECREATIONAL, SOCIAL, AND SPECIAL NEEDS PROGRAMS AND SERVICES WHICH
2 Checkthls bok P I # the crganizetion discontinued its operations or dlsposed of mare than 25% of its agssts.
3 Number of voting members of the governing body (Part Vi, Ine 1a) .. .. [T I 31
« | 4 Number of Independent voting membera ot the goveming body (Part VI, line 1b) T .. 30
g1 5 Total number of ompI0yees (FAM V, N6 28) ___....orecoerersscss e oo os s sscssssssnssocsos | 8 869
8 Total number of volunteers (estimate If nacassary) » 0
7a Total gross unrelaied businass revenus from Part VIII 1Ina 12, coiumn (G) e |18 0.
b Net unrelated busihess taxable Incorme from Form 980T, line 34 ., OO PO USROS DY PUOUPUUO 1. 0.
Prlor Year Current Year
o | 8 OContributions and grants (Part VIiL e 3h) oo 4,051,382, 4,124,787,
£ | @ Program service revenue (Part Vill, line 2g) 11,427,580, 12,261,756,
g 10 Investment neame (Part VIll, column (A), lings 3, aandTd) o 427,852, 485,223.
11 Other revenue {Part Vill, column (A), lines 5, 64, 8e, 9c, 10, and 11e) s '
12 Total revanus - add lines 8 through 11 (must aqual Part Vi, column (8), e 12) ....... 15,906,814.0" 16,871,766,
13 Grants and slmilar amounts pald (Part IX, calurmn (A), lines 1-3) -
14 Penefits pald to or for members {Part IX, column (A), Ina 4)
16 Salarles, other compensatlon, amployee benefits (Part IX, column (A), Tines & 10) 6,823,231, 7,980,672,
18a Professional fundralsing fees (Part IX, column (8, line 118) ... .
b Tofal fundraising expenses (Part ¥, calurmn (D), Ine 25) 275,037, [l e e e AR e S
17 Other expanses {Part IX, column {A), ines 11a-11d, 11f.24) , 163, . 7,233,219,
18 Total expenses. Add lines 13-17 {must equal Part (X, column (A) ine 25) 14,987,057, 15,213,891.
18 Reverle less expenses. Subtract lng 18 from e 12 ..o 919,757. 1,657,875,
E.% Haginning of Yaar . End of Year
g 20 Totel assete (Pt X, ME18) e 39,536,963, 37,790, 260-
uf.é'i 21 Total llabHitles (Part X, ine 26) N 12,972,439 11,041,147,
5:7:‘ 22 Nat asssets or !und balances, Subtract lne 21 fram lina 20 .. 26,5064,523.] 26,749,113,
Part{l: Signature Blook
Undor panaltles of parury, | destars that | have examinad this raturn, Including accom nylg echedulas and statements, and to iha best of my knowladgs and bellaf, it |s trua, comedt,
whd gomplete, Deglration of prepam (oThf¥ than offper) in basag on alltn!ormntlann hioh preparer has any knnwladqu
Sign » ‘j (/? 1 ?’p)" / o
Here Sighatsra of uﬂfnar Date
BRIAN SCHREIBER, PRESIDENT AND CEO
TYFs of print name and 116 . ,
patg | Frepas By L Lm0
broparrel S0nture ¥ pAUL E. BLOC «774 {3 smployss » [
Usa Only Sg,’,“,;,;‘“’"“‘” MCCRORY & MCDOWELL LLC [EIN >
::‘;‘r:';‘sl":ﬁgd)- ONE RIVERFRONT CENTER, 20 STANW IX STREE’q
2P ad PITTSBURGH, PA 15222 Phoneno. »412-281-9690

May the RS discuss this relum with the preparer shown above? (ses Ingtructions)  _........ ™ @Y@u E.._J No
aaz00t 42-1e-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the sapﬂrate lnsirucﬂuns

" Form 890 (2008) {2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATILON



YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

Form 890 2008) AND IRENE KAUFMANN CENTERS 25-1094514 Page2

TStatement of Program Service Accomplishments {ses insiructions)

1

" Bilafly dosoribs the organization’s mission:  BEE SCHEDULE O FOR CONTINUATION

FOR MORE THAN 115 YEARS, THE JEWISH COMMUNITY CENTER OF GREATER
PITTSBURGH (JCC) HAS HELD STEADFAST TO ITS MISSION TO "ENRICH OUR

. PITTSBURGH (JCC) HAS HRLD STHBAUTALL 1U L198 MLL9LUN A o
 TOMMONITY BY CULTIVATING AN INCLUSIVE, DYNAMIC ENVIRONMENT BUILT UPON

- FEWISH HERITPAGE, VALUES—AND- CULUURE THAY -SPAN- THE LLFE—GYCLE. - [

2

Did the organlzation undertake any significant program services during the yaar which wers not listed on

the prior Form 890 or 890EZ? ... R M Y R 4| 11
if "Yes", dascribe these new services on Sc:hedule 0
Did the organization cease conducting, or make significant changes in how It conducts, any program servicas? .. [ ves [3 Mo

I *Yes", desoribe these changes on Schedule O.

Desoribe the exempt purpose achlevements for each of the organization's three largest program aservices by expenses,
Section 501{c)(3) and 501(e)(4) crganlzations and section 4847(s)(1) trusts are required to report the amaunt of grants and
allocatlons to others, the total expenses, and revenue, If any, for each program service raported,

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Cuda )(Expenses$ B, 715,699, Including grants of $ J(Revenua$ 3,224,275,
EARLY CHILDHOOD DEVELOPMENT {(BECD) OFTEN SERVES AS THE ENTRY POINT FOR

FAMILIES TO THE JCC AND IS OUR FIRST OPPORTUNLTY TO DEVELOE

RELATJIONSHIPS ACROSS THE LIFETIME CONTINUUM. OUR FOCUS IS
PEVELOPMENTAL ( EDUCATIONALLY AND SOCIALLY) FOR THE CHILD AND HIS/HER
FAMILY. WE PROVIDE SERVICES FROM INFANT CARE TO PRE-KINDERGARTEN
ERRICEMENT, FOLLOWLING GUIDELINES DEVELOPED BY THE NATIONAL ASSOCIATION
FOR THE EDUCATION OF YOUNG CHILDREN (NAEYC), AND THE PENNSYLVANIA
KEYSTONE STARS INITIATIVE.

ECD UTILIZES ALL JCC DEPARTMENTS TO INCORFORATE GYM SKILLS, MOTOR
SRILLS, MUSLIC, ART, AND EMOTIONAL AND SPIRITUAL DEVELOPMENT INTO THE
NLTURBL PART OF A YOUNG CHILD'S DAY. AS A RESULT, 'THE CHILD ROUTINELY

4b

{Code: ) (Expenses$ D¢ 769,971+ Including grants of $ )(Revenue$ 3,254,880.)
JCC DAY AND RESIDENT CAMPS ARE DESIGNED TO PROMOTE SELF-ESTEEM,

ENCOURAGE GROUP SKILLS AND THEAMWORK, FOSTER TRUST, AND BUILD JEWISH
TDENTITY. CAMPING IS ALSO HLIGHLY DEVELOPMENTAL AND ENCOMPASSES LIFE
SKILLS EDUCATLON INM AN INFORMAL AND PLEASURABLE ATMOSPHERE. THESE LIFE

SKILLS ARE NURTURED THROUGH THE AGE CONTINUUM AND TAKE ADVANTAGE OF THE

BUTDOOR /NATURAL, ENVIRONMENT UNIQUE TO EACH CAMP AND THE OVER 2,000
CHILDREN WHO PARTICIPATE LN THEM, THESE LIFE SKILLS TAKE ON NEW

MEANING AS MANY CAMPERS BECOME PART OF OUR COUNSELOR-IN-TRAINING (CIT),

JUNTOR COUNSELOR, SENIOR COUNSELOR, AND UNIT HEAD PROGRAMS.

TAMP BEGINS AT AGE 2 (AGE 7 FOR O OVERNIGHT CAMP) AND CONTINUES THROUGH
AGE 16 WITH THE COUNSELOR IN TRALNLING PROGRAM. WHILE INDIVIDUAL

4c

(Coda: ) (Expenses$ 2,096,498 . including grants of § YReverue$ 1,463,008.)
A JCC CORE SERVICE PROGRHM, HEALTH/ PHYSICAL EDUCATION /WELLNESS IS
AMONG OUR MOST WIDELY RNOWN ACTIVITIES, THLIS DEPARTMENT FOLLOWS THE

JCC OPERATING PHILOSOPHY OF INCLUSION AND ITS STRUCTURE PROVIDES

EXPERIENCES FOR INDIV.IDUALS 1 THROUGHOUT THE L1FE SPAN. IN GENERAL,

APPROXIMATELY ONE-THLRD OF OUR PHYSICAL SPACE IN OUR YEAR-ROUND
FACILITIES _ARE DEDICATED TOWARD THIS PURPOSE WHICH SERVES AN ESTIMATED
12,000 INDIVIDUALS ANNUALLY OVER 93 HOURS EACH WEEK

FITNESS BAND WELLNEGSE ACTIVITIES RANGE FROM AQUATICS, TO MARTIAL ARTS,

BASKETBALL TO YOGA, BEGINNING WITH CHLLDREN AS YOUNG AS SIX MONTHS TO
OLDER ADULTS IN THEIR 90'S LN BOTH SQUIRREL HILL AND SOUTH HILLS. IN

THE DPAST FIVE YEARS, THE JeC HAS BEGUN INNOVATIVE PARTNERSHIEF WITH TWO

Ad

Cther program services. (Deacrlbe in Schadule O.)
{Expenses $ Including grants of $ } (Revenue $ )

44

Total program service expenses B> § 4,082,168, (Mustequal PartiX, Line 25, colurnn (B).)

Form 980 (2008)

832002
12-18-08
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' YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION
Form 990 {2008) AND IRENE KAUFMANN CENTERS 25-1094514 Page3
V'] Checkiist of Required Schedules
Yas | No
1 Isthe organization described in section 501 {c}{3) or 4847(s)(1) (other than a private foundatlon)?
If Yes,” complete Schodule A U O B I .4
2 isthe organlzation required to complete Sohedu!e B Suhsdu!a of Gonlﬂbutors? . L1 2 X
......................... 3__Did the.crganization_engage In direct or indirect paifiical Gampalgnactivities on. bahalf of or. In oppoaltinn_tu_naudldaiaa fqr....'...;. NN SR ISR
publlc offlce? If "Yes," complete Schedule C, Part! K X
4 Sectlon 501(c)(4) arganizations. Did the arganlzation engaga n chbying activities? If "YBS. comp!are Schadule C ‘Part ” .1 e X
5 Sacllon B01{c](4), 501(cH5), and E01{e){6) organizations, |s the organization subjsct to the saotion 8033(e) notice and
teporting requirement and proxy tax? ff "Yes," complete Schedule C, Partiil | 6
6 Did the organization maintain any donor advissd funds or any accounts where donors hava the right to provldo advlce
on the distribution or Investment of amounts In such funds or acoounts? if "Yes," complete Schedule D, Part! ... | 6 X
7 Did the organizatlon recelve or hold a conservatlon easement, including easementa to praserve epen spacs,
the enviroriment, histarie land areas, or historic structures? /f "Yes," complele Schedule D, Parth ... 7 P4
8 DId the organization maintaln collections of warks of art, historleal traasures, or cther similar assets? if "Yes," Cﬂmpf'afe
Schaedule D, Part ll a X
9 Did the arganization repnrt an amnunt In Part X Ilne 21 aerve asa custodlan for amnunts not Iiated In F'an x, ar provlda
cradlt sounssling, debt management, cradit rapair, or debt negotiation services? I "Yes," completa Schedule D, PartlV . | @ X
10  DId the organization hold asssts in term, permanent, or quastendowments? /f *Yes," complets Scheduls D, Part v 10
41  Did the organization raport an amount In Part X, lines 10, 12, 18, 15, or 267
If "Yes," complele Schedule D, Parts Vi, VII, Vil IX, or Xas eppllcable 11
12  Did the crganization recelve an audited financlal stetemant for the year for which It Is cumplatlng 1hls retum that was
prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts X), X, and Xl ........ocovvomnrercnicrnn | 32
13  Istha organization a school as described In ssetion 170LY)AYIN? “Yes, " complete Scheduls E ] 13 X
14a Did the organization malntain an offica, smployees, or agents outside of the U.S.? | . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 1rom grantmakln.. fundraislng, buslness.
and progtam sarvice activitles outside the U.S.7 If "Yes," complete Scheduls F, Partl ..., 14b X
16  Did the organization rapert on Part IX, oolumn {A), Hine 8, more than $5,000 of grants ar assistance to any organlzation or entity|
located outside the Unlted States? if "Yes," compiete Schedule F, Part if .| 18 X
16  DId the organizatlon raport on Part ¥, column (A), line 3, more than $5,000 of aggregate grants or asslstanca to Indlvlduals
located outside the Unlted Statea? I "¥es," complete Schedule £, Partlll | vreenen |18 X
17  Did the organization report mars than $15,000 on Part X, column (A), line 1167 If ves," complote Schedule G, Parti 17 X
18  Did the organtzation repart mure than $15,000 total on Part Vill, lines 10 and 8a? If ‘Yes,” complete Scheduls G, Partlf | 18 X
18  Did the crganization report more than $15,000 on Fart Vill, line 8a? /f "Yes," complete Schedule G, Partill ... |19 X
20 Did the organization operate ane or more hosphtais? /f "Yes,” complete Schedule H | .. s | RO X
21 Dld tha organlzation report mare than $5,000 on Part {X, column (A), line 17 If *Yes," comp!ete Schedule I, Parts fand il 21 X
I 22  DId the organtzation repart more than $5,000 an Part 1X, column (A), lina 22 if "Yes," complata Schadule |, Parts land il 22 X
- 23 DId the organization answer "Yes* to Part VIl, Section A, questlons 3, 4, ar 57 /f "Yes," complete Schedule J | X
I 24a Did the organization have a tax-exempt bond lssue with an outstanding princlpal amount of maore than $100, 000 a8 of tha
last day of the year, that was lssued after Decsmber 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
! if"No', gotoquestfon26 . X
b Dld the organization Invaat any proceads of tax-exempt bonds bayc:nd a temporary perlod exceptlon?
o Dld the organlzatlon malntain an escrow account other than a refunding escrow at any time during the year to defeass
anytax sxempt bonda? | 240
d Didthe erganization act as an “on bahalf of" issuar for bcmds outstandlng at any ﬂme durlng tha year? T - 1|
25a Saotion 601(c)(3) and 501(c){4) organizations, Did the organization engags In an excess henefit transaction wlth a
disqualiflad porsen during the year? If "Yes,” complete Schieduls L, Partt . .. 1288 X
b DOld the organlzation becoms aware that it had engiaged in an excess benefit transactlon th a dlsquatillad parson 1rom a
prior year? If *Yes,* compiste Schedule L, Parti 26b X
26 Was a loan to or by a current or former offlcer, dlrac'(or, tmstee. key employee. hlgh'ly compansltad amplnyea or dlsqualiﬂad
person outstanding as of the end of the organization's tax year? If "Yes," complate Schadle L, Partil . . 26 X
27  Did the organization provide a grant or other essiatance to an offlcer, director, trustae, key employes, or substantlal
contrlbutor, or to a parson refated to suoh an individual? If "Yes, * complete Schedule L, Part lif 27 X
Form 990 (2008)
832003

12-18-08 -



YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

Form 990 (2008) AND IRENE KAUFMANN CENTERS 25-1094514  Paged

28

_——____Indirect business ralationship through ownership of more than 85% in another entity (Indlvidually or collectivaly with other

chedules {continued)

During the tax year, did any person who Is a current or former officar, director, trustee, or key employes:
Have a divect business relationship with the arganization (other than as an officer, direcior, trustee, o employas), or an

i ?'Jé Rt
HE.-};%HIG{ i

- -——paraon(s) listed In-Part Vii; Sactton-A) if-1Yas;* complats Schedule L;-Part IV - - - T
b Have a family member who had a direct or indirect businass ralationship with the organizatlon? )
{F'Yss, " complate Schadule L, Part IV 28k X
¢ Serve as an officer, director, truates, key amployaa partnar or mambar of an entlty (nr a shareho!der of a profasstonal
corporation) doing business with the organization? If "Yes," complete Schetile L, Part IV e ————— 28c’ X
28 Didthe organlzatlon recelve more than $25,000 In non-cash contrlbutlons? f "Yes," complete Schedwle M .. | 28 X
a0 Did the organlzation recalve contributions of art, historical treastires, or other slmilar assets, or qualifled consarva‘tion
contributions? /#f "Yes," complate Schedule M | 30 X
81  Dld the organizatlon liquldate, terminate, or dlaanlva and censea cparatlons?
If "Yas," complete Schedulas N, Part | 31 X
32  Did the organizatlon sell, exchange, dlspose of. ar 1ranater mare lhan 25% ni its net assats? I 'YGS, ' complete
Schedule N, Partil | . .. 32 X
33 Didthe organlzatlun own 100% of an entlty dlsrsgarded as aeparata from the organlzatlon under Flegulatlnns
sections 301.7701-2 and 301.7701-87 If "Yes, "eomplete Schedule By Part] s a3 X
34 Was the organization related to any tax-sxempt or taxable entity?
If "Yas," completa Schedule R, Paris If, #f}, IV, and V, i 1 | 34 X
35 | any telated organization a controllad entity within the rneanlng of sectlnn 51 2(b)(1 3)'?
If "Yes," complete Schadule B, PIE VLN 2 || ||| ... s b 35 X
36 Section 601{c)(3) organizations. Did the organization make any transfers to an exempt nonh-chatltable related organization?
if "Yes," complete Schedule R, PartV, ine2 | 38 X
37 DId the arganization conduct mora than 6% of tts activltiea throu.h an entlty ihat 13 not a (Bl&th organlzatlon
and that [z treated as & partnershlp for federal insome tax purposes? /f "Yes," complote Schedufe R, Part VI ..., a7 X
. Form 9890 (2008)
832004

12-1B-08



YOUNG MEN AND WOMEN'S HEEREW ASSOCIATION
AND IRENE KAUFMANN CENTERS
Pilihgs and Tax Gompliance

25-1094514 Page b

1a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
8. Informatton Returns. Enter -0- if not applicable ... ... il 1a
--—p—Enter the numbaer of Forms W-2G inoluded in tine 1a, Entar-0- If not applleab]s i 1 L
- g Did tﬁﬁ'iffg’é‘ﬁlZatluﬁﬁﬁﬁiﬁlsrwlttrba'ckup—wlthhalﬂlng les for reportable payments ta vandnrs and raportable gamlng"-
{gambling) winnings to prize winners? reraetereetgae e veran oot raen e ers
2a Enter the number of employees reportad an Formw a Transmittal of Wage and Tax Statementa.
filed for the calendar yeer ending with or within the year covered by thisreturn _........... 28
b Ifatleastonels repcnrled oniine 2a, did the organization flle all required federal employment Iax raturns‘?
Note. If the sum of lInes 1a and 2a |s greater than 260, you may be requlred to e-file this return. (see Instructlons)
3a Dld the organizatlon have unralated business grosa incoma of $1,000 or more during the year coverad by this retum? ...,
b It"Yes,” has It flled & Form 990-T for this year? If "No, " provida an explanation in Schedule O
4a Atanytime during the calendar year, did the organization have an Interest In, ar a signature or other aulhority over. a
financlal aceount In a forelgh cauntry (such as & bank account, securltles account, or othet finanolal account)? 4a X
b i "Yes," enter the nama of the forelgn country: » i
See the Instriations for exceptions end filing requirements for Form TO F 90-22.1, Repart of Forelgn Bank and
Financlal Accounts.
Ba Was the organization a party to a prohiblted tax shelter transactioh at any time during the tax year?
b Did any {axable party notlfy the arganization that it was or [s a partytoa prohibitad tax shefter transactlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
e If "Yes," to questlon 5a or Bb, did the organization file Form 8888-T, Discloaura by Tax- Exempt Entity Regarding Prohlotted
Tax Shelter Transaclion? | TS EUOTUURO PO ..
6a Dld the organlzation sollelt any contrlbutions that wera not tax daductlble? 8a X
b {f "Yes," did the organization Include with every solicitation an express statement that such contributlons or giﬂs
were not tax deductlble? . ...
7 Organlzations that may recalve daductlble ccmtrlhutlnns umiar sactlon 170{::)
a Dld the organizatlon provide goods or gervices In axchange for any quld pro gque contribution of more than $767 | ...
b It “Yes," did the crganization notlify the donar of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwlse dispose of tanglble personal propesty for which it was requlrsd
tofile Form 82827 ...........
d [ "Yes," Indloate the number of Fon-ns 8282 ﬂ]ed durlng 1he year
e Did the organization, during the yeer, recelve eny funds, directly or Indlrectly, to pay premiums on a personal
benafit contract? .
{ Didthe organlzalion during the year, pay premiums, dlrecﬁy or Indlrently, ona parsonal baneﬂt contmct? ____________
g For all eantributions of qualified Intellectual property, did the organization file Form 8899 as required? . ...
h For contributions of oars, boats, alrplanes, and other vehicles, did the organization file a Form 1088-C as required? _______________
8 Section 501(c)(3) and other sponsoring organizatlons maintaining donor advised {funds and sactlan 50%{a)(3)
supporting organizetlons, Did the supporting organization, or a fund maintalned by a sponsoring organization, have
axcess business holdings at any time during the year?, .
2  Sectlon §01(c){8) end other sponsoring organizations malntalnlng donur advlseﬂ funds
a Did the organization make any taxable distributlons under section 49687, e ———
b Did the organization make a distribution to a donot, donor advisor, of related parson?
10  Section 501{c)(7) organizations. Enter: N /A
a Iniiation fees and caphtal sontributiong (ncluded on Part Vil lne 12 ... e | 102
b Gross receipts, Included on Form €80, Part VI, line 12, for public use of club facllities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross Income from members or sharsholders | e | 1A
b Gross Income from other sources (Do not net amnunts due or pald to other aources sgainst
amounts due or recstved from them.) | . 11b
12a Ssctlon 4847(a)(1) non-exempt charltabls irusts. Is lhe organlzatlon ﬂllng Form 990 In Itau of Form 1041 7
b If "Yes," anter the amount of tax-axempt Interest recelvad or accrued during the vear . LLNLA. ,
Form 990 (2008)
B32008

12-18-08
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YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

~ Form 990 (2008) AND IRENE XAUFMANN CENTERS 25-1094514
[RAFEVIT Governance, Management, and Bisclosure (Secilons A, B, and C request Information about policiss not required by the

Intemal Revenus Code,)

Page 6

Section A, Governing Body and Management

- ———-For each “Yos“ response fo ines 2-7k befow, and for a "No" response to lines 8 or 9b below, describe the cfrcums!&nces, .
T processes; or ‘changes inSchedule O:-8eeinstructlons:

1a
b
2

3

[- S

Ba
b

10

11

Enter the number of voting members of the goveming BodY ... e svescsnsrs oo L8

Enter the number of voting membars that ara Independent ... 1b

Dld any officar, director, truates, or key employee have a femily relatlonshlp ora buelnese relatlcnshlp with any other
officer, director, irustes, or key employes?
Dld the organlzation delegate control over managemenl dut!ee customarlly parfcrmed by or und er the dlrect eupewlelen
of officars, diractors or trustaes, or key employess to a managenant company or other person? ...

Did the organization make any significant changes to ts organizationa) documents since the prlor Form 990 was ﬂled?

Did the organizatlon become aware during the yaar of a material diversion of the organization's assets? .........ceeeon
Doss the organization have members or stockholders? .. .......
Doss tha organization have meimbers, stockholders, o othar persone who may elect one or mcre memhers of the

governing body? |

Are any declslons cf 1he governing body suh]ect to approval by mernbere stockholders, or cther pereons? .

Did the organization contemporaneously dosument the mestings held or wrltten actlons undertaken during the year

by the following: '

The goveming body? . ..
Each committes with authorlty to act an behall cf the gcvernlng bcdy?

Does the organization have local chapters, branches, or affillates? | .
if "Yes," doas the organization have written policles and procedures governlng the actlvﬂles of euch chapters. affllietes
and branches to ensura thelr operations ate conslstant with those of the arganization?

Was a copy of the Form 990 pravided to the organization's governing body befors it was fllad? All orgenlzaﬂons must
dasorlbe in Schedule O the process, If any, the organization uses to review the Form 290 ..
s there any offlcer, directer or trustes, or key employes listed in Part VII, Section A, who cannot be reached at the

organization’s mallng address? /f *Yas; " provide the namas and addresses in Schedie O ...,

alliisleis N

R
=l
f=SEres

=

»4

8b

10

3

Sectlon B. Policles

12a

13
14
15

16a

Doss tha organization have a written conflict of Interest polioy? /f "Ne,"go te line 13
b Are ofiicers, directors or trustees, and key employaes required to disclose annually Interests that cou Id glve rlse

to conflicts?
Does tha organization regularly and ccneletently rncnltor and enforce compllance with the pulicy? " "Yes, » doscribe

In Scnadu,a ohow thfs ’s donﬁ IR IEL I LT PP T L L T

Dass the organizatlon have a wiitten whletleb1ower pollcy?

Doag the organization have a written document retentlon and destruction po"cy?
Did the process for determining compensation of the fallowing parsons Include areview and approval by Independent
persong, somparabllity data, #nd contamporanenus substantlation of the dellberation and declslon:

The organization's CEQ, Exeoutlve Director, or top management offlclal?
Other officers or key employees of the organization?

Deacribe the process In Schedute O. (see Instructions)

Did the arganlzation nvest in, contribute assets to, or participate In & [oint venture or slimiar arrangement with a
taxable entity during the year?

if *Yes," has the organization adopted a wrltten pol[oy ar pracedure requlring the organ!zatlon to eve‘luate its par‘tlclpation

in jolnt venture arrangements under applicabla federal tax law, and taken steps to safeguard tha organization's

exempt status with reapact to such arrangements? ... e e

Yes | No

12a

12b

e——

Section C. Disclosure

17
13

19

20

T
12-18-08

List the states with which & copy of this Form 990 I required to be filad P PA

Secton 6104 raquires an crganlization to make fts Ferms 1023 (or 1024 If applicable), 980, and 990-T {501 (c)(3)s only) avallable for

publlc Inspsctian. Indicate how you maka these avallabla. Check all that apply.
m Own webslte ] Another's website X] Upon request

statements avallable to the publle.

'Describe in Schedute O whether (and if so, how), the organization makes is govarning documents, confilet of Interast policy, and flnanclal

Stats the natne, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DIANE NEWLAND - 412-521-8010

5738 FORBES AVENUE, BOX 81980, PLTTSBURGH, PA 15217

Form

9980 (2008)
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YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

Form 980 (2008) : AND IRENE KAUFMANN CENTERS 25-1094514 Page?
TPAENIl Compensation of Officars, Directors, Trusiess, key Employees, HIghest Compensated

Employees, and Independent Contractors :
Section A.  Offiners, Directors, Yrusteas, Key Employess, and Highest Compenaated Employoes
12 Completa thls table for alf persons required to ba listed. Use scheduls J-2 If additional space is needed.
-.——® List all of the organization's eurrent cfficers, directors, trustaes (whather.Individuals or.organizetions), regardiess of amiount of compensation,
- and-current -key-employees: Enter--0-in columne-{&);-(E)y and (Fyif-no-compangation - was-palids -~ -« - e i e e e

@ List the organization's five eurrent highast compensated employaas {other than an officer, director, trustes, or key emplayss) who recelvad
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organtzation and any related
organlzations,

® List all of the organization's former offlcers, key employees, end highest compeneated employses wha recelved more than $100,000 of
repartable compensation from the organizetlon and any related orgenizsations,

® LIt all of the organization’s former directors or trustees that recelved, I tha sapachy as a former director or trustse of the organization,
muore than $10,000 of raportable compensatlon fram the organization and any ralated crganizations.

Llst peraons In the following ordey: Individual trusteas or diractory; Institutional trustees; ofiloers; key employess; highest compensated employees;
and fermer such perscns.

[ ] Chack this box If the organlzatlon did not compensate any officer, director, trustes, or key smployee.

(A) {B) 1s]] o) (E) ]
Nama and Title Average Posltion Repertable Reportable Estimated
’ ‘hours {cheoic all that apply) compshaatlon compensation amount of
per = from fromn related other
weak § the arganizations compensation
HI B organtzation (W-2/1088-MISC) fram the
812 g (W-2/1088-MISC) organization
g g § 8 and related
4 g 5[5 g% organizations
22 % & |2 E
MERYL AINSMAN
BOARD MEMBER 6.00 X 0. 0. 0.
CAROLE BAILEY
BOARD MEMBER 1.00|X 0. 0. 0.
SAM A. BERKOVITZ
BOARD MEMBER 0.50 X 0. 0. 0.
MICHAEL 8. BERNSTEIN
BOARD MEMBER 0.501X 0. 0. 0.
MARC BROWN
BOARD MEMBER 1.00(X 0. 0. 0.
JuDY DANENBERG
BOARD MEMBER 0.50 X 0. 0. 0.
ILANA DIAMOND
BOARD MEMBER 0.50|X 0. 0. 0.
JACK FRIEDMAN
BOARD MEMBER 1.00|X 0. 0. 0.
DAN GARFINKEL
BOARD MEMBER 1.00]x% 0. 0. 0.
CHERYL GERSON
BOARD MEMBER 1.00{X 0. 0. 0.
MARK GLOSSER
BOARD MEMBER 3.00 (X 0. 0, 0.
ERICA GOODMAN
BOARD MEMBER . 0.501X 0. 0. a.
RICHARD GUTTMAN
BOARD MEMBER 0.50 X 0. 0. 0.
ALAN HIMMEL
BOARD MEMBER 0.50|x 0. 0. 0,
LEE HURWITZ
BOARD MEMBER 0.50|% 0. 0. 0.
L.YNNE JACOBSON _
BOARD MEMBER 2.00 (X 0. 0. 0.
ELLEN KANDER
BOARD MEMBER 3.00(X 0 4] 0. Q.

BI2007 12-18-08 Form 990 (2008)
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YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

Form 890 (2008) AND IRENE KAUFMANN CENTERS 25-1094514 Paga8
Sectlnn A. Officars, Direciors, Trusteas, Key Employees, and Highest Compensated Employses {continuad)
(A) (B} {C} o {E} {F)
Nare and itle Average Posttion Repontable Reportabls Estimated
hours (check all that apply) compensation compensation amount of
o o - per - from from related - other
. : | wesk B S IR S S Ahe oo | arganizations |- compensation
% ' organlzation (W-2/1098-MISC) from the
L i 2 (W-2/1098 MISO) organtzation
HE % & . and related
. é g g H g% E organizations
CAROCLE KATZ
BOARD I_:!EEBER 1.00|X 0. 0. 0.
ELLEN KESSLER
BOAR_R__MEMBER 2.001X 0. 0. 0.
SCOTT LEIB
BOARD MEMBER L 1.00|% 0. 0.
JULIE LICHTENSTEIN
BOARD MEMBER 0.501X 0. 0. 0.
JEFFREY MARKEL L
BOARD MEMBER 2.,00|X 0. 0. 0.
NANCY OSTROW
BOARD _@_!_EMBER 0.501% 0. 0. 0.
TODD REIDBORD
BOARD MEMBER 0.50|X 0. 0. 0.
KAREN ROSS
BOARD MEMBER 0.50([X 0. 0. 0.
JIM RUTTENBERG :
BOARD ME“.EBER 1.00]|X 0. 0. 0.
CYNTHIA SHAFPIRA
BOARD MEMBER 1.00 (X 0. 0. 0.
1b Tolal ..o > 798,753, 0. 92,082,

2 Total number of Individuals fncluding thoes In 1a) who received mare than $100,000 In reportable

gompansation from 1he organiZabion ._....o.eieeiei e o e e

Did the arganization list any former officer, director or trustee, key amployes, or highest compensatad employee on
line 1a7 f "Yes," complete Schedule J for such Indivigual
For any Indlvidusl listed on line 1a, 1s the sum of reportable compehsa
and related organizations greater than $150,0007 # "Yes," complete Schedule J for such individual

tlon and other compensation from the crganization

§ Did any person Fsted on ling 1a recelve or accrue compensation from any unrelated organlzation for services randered to

the crganization? If "Yes,” complete Schedule J fGr SUCH PEISOM ... ...cuiesieeips o iiis i s csss v ez

Section B. Independent Contractors

1 Complete this table for your five highast compensated Independant cohtractors that recelved more than $100,000 of compensation from

the arganization.

0. -

SUITE 1640, PITTSBURGH, PA 15219

VERITAS CONTRACTING, LLC

P.0s BOX 1395, MORGANTOWN, WV 26507

ALADDIN FOOD MANAGEMENT SERVICES, 16567
COLLECTIONS CENTER DRIVE, CHICAGO,

A, MARTI

(A) (B C
Name and business addross Description of sarvices Comp(en)saﬂon
CP8/18S FACIITY SERVICES, 425 6TH AVENUE, ACILITY CLEANING
AND MAINTENANCE 662,141.
GENERAL CONTRACTOR 622,001.
IL [FOOD SERVICE 552,435.
& COMPANY, INC.
GENERAL CONTRACTOR 451,907.

320 GRAND STREET, VERONA, PA 15147
MARIO'S FISHEOWL & FULLEBOWL CATERING
704 RICHWOOD AVENUE, MORGANTOWN, WV 26505

[FOOD SERVICE

2 Total numbsr of Independent contractors (Including those in 1) who received more than $100,000 in compensation

from the organlzation p»

B32008 12-18-08




YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION
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Form 990 (2008) AND IRENE KAUFMANN CENTERS 25-1094514  Page9
TRAVIL  Statement of Revenue
I T e 1A) @) () (D)
sl el i) i!,ﬁ BHEH  Total revenue Related or Unrefated Revenue
L ] § excluded from
i B exempt function business tax under
i bR, revehue revenute - sections 572,
| st i Z ik L e 513. 01’814
- @~ & Federated campalgns S L
’=ﬂ a Freders palgns | _............. i ‘5;2 5& i Hi "51‘} R Lgﬁ
g, b Membershipdues . o S | gﬁ.ﬂ"?h L
3 ¢ Fundralsing events “‘i‘“i ) q%.d ":rgiﬂ‘d!%?f;u A ";’
gj d Relatad organizations i j;»f ) i Pd'gﬁ*;}% 'Ef: ;{ﬁ o 1’!5! :
g; & Govemment grants (ecmtributlona) o] 583,525, E'ﬁé?% . il i kgil“liﬂgﬁiﬂlﬁﬂ'
. AW oiher contributlons, pifts, grants, and “gt[ T i Eiﬁﬁi‘v.,.é‘ *é bt i
g Ea'i M ik "‘E{' i E;E A Rl ;ﬁ |
similay amounts not Included above __ ... 1] 3541262, = i 1 iiq'*i." e
%’E g N h contributions Included In lines 1a-1£: $ o I 'p ‘§! i ‘iﬁ it
h Total. Add Ines a1 ..., . 8 B o
31

Bus[nass Code ’Eﬁ‘f; Lt .”“"” T B ‘?Fu",;f;! AEE

g | 2a CLASSES / CLUBS / CAMP | 624410 8,438,7 9.
"E b MEMBERSHIP DUES 6247100 3,823,047.3 823, 047
1
B
£ { Al cthsy program service vevenue .., ) ‘
g Totel, Add Ines 2620 ..ooivvnn e W | 12201 756 o bR EEHTRR SR
3  Invesiment Income (Inc!udlng dlvldends. Interesl and
other similar amounts) ... > 304,671, 304,671.
4  Income from Investment of tax exempt hand proceeds >
B ROYAMIBS oo eeeivssssnemsns s sy mnnsseiss B .
Real I} Parsonal e R e e e i R
8a GrossRents ... ! . @Elllirq%ﬁg’m ;iﬁﬁi‘afﬁ : !g’ph!';l‘s ‘I it"lﬁ' i
b Lesa! rental expensee . %5;4553‘5%,‘ él 'pﬁ"f ' géﬁqi%f‘ :f’g!"’ ?”;'E?,-g i
¢ Rentalincome or ass} ____. G R il
d Net rental incoma or (loss) I
7 a Grass amount from sales of | () Securlties i) Qther If-? bt ‘ﬁ*“%igiﬁ i ;ﬁ?«:"' i T
assets other than Inventory 185,000, R F il i il
b Less; cost or other basis i ﬁi‘ ' e : %I:
and sales expenses ... 14,448.) iy fﬁi’f S;E;g
¢ Galn or (loss) 180,552, fi'n ey ﬁ: -% Hofh "3‘_ i i
. 80 552 1

d Nstganor (Ioss) ceemmenrnnen .
Grose incoms from 1undralslng events {not
including $ of
contributions reported an line 1c). See
PartIV, 818 18 __..oocoesreseronnrcorrs 8
b Less: direct expenses b
¢ Nat Income of {loas) from fundralslng events
Gross Income fram gaming activitles, Ses
Pat IV, ne 18 ... 8
b Less: direct expenses ... b
¢ Net Income or (loss) from gamlng actlvtﬂes TR,
Gross sales of inventory, less returns
and allowances crrernrer oo B
b Less: cost ofgoods sold
o Netincoma or {oss) from aales of inventory N

Miscellaneous Revenue Businass Codel]ii Ea.-.i e

Other Revenue

.'s nn

gf;f;ﬁ,-!‘f s ’, i _Sii'?‘

i "“i,'“ IR r’*’% NEEp i
%1 RES sg% ;Q. ﬁ;] 'i:!fsml:.n cj l“:
i nun

M ELE LRk T
. %ﬁﬂag‘fé ‘Eﬂﬁ ; ,”g:& :éﬁ'
fRe ‘g o e

=

e e st e R

18
b
[+
d Allotharrevenus ,,...........ccccoeeerereeaninns
o Totalh Addlines 11 19d e » R e
12 Total ReVeNu®, Asd inss 1h, 2g, 3, 4. 6, 68,74, Bo, B0, 100,ond 11a___ B> 16871766. 0. 304, 1-
L Form 890 (2008)
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YOUNG MEN AND WOMEN'S HEBREW ASSOCIM‘ION
Form 990 {2008) AND IRENE KAUFMANN CENTERS
[REptX] Statement of Functional Expenses

Sectlon 501(c)(3) and 501{s](4) organizations must complste all aolumns.
Al other organizations must complete cotumn (A) but ara not required to complets columns {B}, (C}, and (D),

25~1094514 Page10

"D not Includs ameunta reported an lines @b, (A) {B) G )
T,y By 0 00 oLPar Y, Tollopensos | Progentene | gemmdiaponsee Fﬁ'é‘é’;g
T aTaTG S SUFer ASSIREnES 16 goverAmants ad g R e e
organizations In the LS. Ses Part IV, lne 21
2 Grants and other assistance to Indlviduals In
the US.See Part IV, Ins22 . ....ocoeo.
3 Grants and other asslstanca to governments,
arganlzatlons, and individuals outs|da the us.
See PartiV, ines 16and 16 . .......
4 Bensfits pald te or for members .
5 Compansation of current oﬂtcers, dlrectors,
trustess, and key employess ... ...
6 Compansation not included above, to disqualified
persans (as defined undsr section 4958(1)(1)) and
persons describad In seclion 4058(c)(3)(8)
7 Othersalarles and wages ... ) 6,440,190.] 6,191,325, 160,417, B8, 448,
@ Penslan plan contributlons (include sacllon 401{k) )
and secilon 403(h) employer contributions} ........ 192,986. 188,112, 4,874.

9 Otheremployesbenefits . .. . ... 882,166. 832,249, 21,564. 28,353,
10 Payrolltaxes ... . .. S 465,330, 453,578, 11,752, .
11 Fees for services (non- employees)

Management ... .o

b Legal ... 10,034. 8,757, 1,277.

¢ Accounting 35,025, 30,568, 4,4b%.,

d Labbying .

o Professlonat fondralsing services. See Part 1Y, line 17 R T R R

{ Invastment managementfees ...

8 OMBY s e 1,311,448, 1,099,814. 160,352, 51,282,
12 Advertising end promotion ... 189,595. i58,1987. 856, 30,542.
13 OHICOBXPBNESR . oooeeeeeeeeeerean i.300,066. 1,108,307, 20,480. 6b,219.
14  Information technology ...

16 Royaliles | ... :
16 Occupancy ... 3,326,9900.] 2,078,676, 247,161, 1,153,
17 Travel ., 530, 24C. 517,561. 8,354. 4,325,
168 Payments oftraval or antertainment expenses
for any federal, state, o loca! public officlals
19 Conferences, convenilons, and meetings .,
20  Interast 180,506. 110,045, 70,4610
21 Payments to afflllatas
22 Depreciation, depletlon. and amortization 1,142, 429 1,034,926, 107,503,
23 Insurahce
24  Olher expenses. Kamizs expensas ot covered L,;g o '" i .FE-.E, 'm“‘. ‘%
above, {(Expenses groupad lugathar and labeled Eaffigﬁ .i?i *==fh ‘ﬂ;
miscellaneous mey not exceed 6% of tolel il *Eﬁ A 15 Eﬁ;
oxXpengas shown on ling 25 belowr) ... LRl

a CREDIT CARD FEES .

L LOSE ON DISPOSAL OF PP& B3, '772 .

o BAD DEBTS 35,223,

d NISCELLANEOUS EXPENSE 16,161.

e

t Al other expanses
25  Tolal functlonal expsnsas. Add Hinas 1 through 24f 15,213,894, 14,082,168, B56,686. 275,017,
26  Joint Coste. Chackhere p» || If following

SOP 98-2. Complete this line only If the organization
reported in column (B} jolnt costs from a combined
aducational campaign and fundralsing sellchation ...
32010 12-16-08 Form 890 (2008)
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# - YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION :
Faorm 890 (2008) AND IRENE KAUFMANN CENTERS 25-1094514 Pageid
[FERX Balance Sheet

(A) {8}
Baginning of year End of year
1 Cash - non-nterast-bearing 715,455 1 1,274,673.
-—--1— 2 Bavings-and temporary-cash Investmants - . 15b9,40 7| 2 16,03 2.
Tl g Pladas and grants recelvablamat T 4‘ ﬂﬁ 3768 |——2599374655

1,408,224 4 1,153,824.

4  Accounts recelvable,net | ... .

6 Recelvables fram current and former oﬂ'lcars, dlrectnrs, trustaes, key
employees, or other related parties, Complate Part Il of Sghedule L. ...

8 Reoslvables from other disqualitisd peracns (as defined under section
4958{1)(1)) and persons described In section 4958{(c)(3)(B). Complete L
Part Tl of Schadule L | s

£ | 7 Notesandloansrecelvable, net | .
2 8 Inventorles forsalecrusa ...
8 Prepald expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 715,340,

108 Land, bulldings, and equipment: cost basts _ [10a| 35,390,552, ;%E{Jgsﬂjnsg i fg = ﬂ% e _
b Less: accumulated depreciation. Complete O it E o i HE '
Part VI of Sohadule D _, || 14,544,387. 20 958, 844. 10c D 846 165.

11 Investments - publiclytraded soourltles 10 108,612, 1 9,157,216,

332,704. 12 1,418,905,

12  Investments - other securities, Sea Part IV, Ine 11 .,

18  Investments - programrelated. See Part IV, line 11| | 13
14 Intanglbleassels ............ 14
16  Other assets. See Part iV, Ilne ‘11 e 15
16 Total assets. Add Iines 1 through 15 (must equal llne 34} 39, 536, 962.] 16 37,790,260.
17 Accounts payable and Becruad eXDBNSEE .. ... ..o.ccooereeceesreenssesseneans 2,012,317.} 17 1,784,742,
18 Grants payable ... .. 16

19 Defarred revenus 2,395,205, 40 2,401,930.

20 Tax-exempt bond lfablittes
g 21 Escrow account llabllity. Complele Part v of Schedule D R
Iﬁ 22 Payables to current and former offlcers, direotors, trusteas, key employaas.
_'8 highest compenaatad employess, and dizquallfied persons. Complete Pert |l
- of Schedula L. : R
23 Sscured mortgages and notes payable to unretated third parties __________________ 1,168,353.| 28 1,043,173,
24  Unsecured notes and [o8ns payable ... 24
25  Other llabliitles, Complete Part X of ScheduleD 7,.396,564.] 25 5,811,302,
26 Total liabilities. Add lines 17 through 25 ... 12,972,430, 281 11,041, 147 .
Organizations that follow SFAS 117, chack here ) X and completa i :zﬂ{fx“‘ i ;ff! i 3,ng A Rl ""l 7 “’
8 linas 27 through 28, and lines 33 and 34, B F.!.,Fk,[p R ,gii,% bbb %ﬁﬁ §§‘E ,i:i. 55‘ o
2 127 Unrestrcted net @8sets . .. eeeseeeseeee i 5,4 82 163, 27
ﬁ 28 Temporarily restrictad net 88SeIS ... ..........cc..cccorsmsmmsrrrenn: 1,493,520.] =8 2 0 4 0 9 4 5 .
T |29 Petmanenty restricted not assets .., 9, 538 840. 29 - 9 . 16§ . ZIU .
5 Organizations that do hat follow SFAS 117, check here b D and i:é }&:’.:;* %% L "l;' E% ; i i E?\ .“ : ' ‘ﬁs; ;El
8 camplats linea 30 through 34. e EE, b A a%’%
£ |30 Caphal stock or trust principal, or current TTAL: - ST 30
g 31  Paldin or caplial surplus, of land, bullding, or equlpment 1und 31
4 |92 Retalned eamings, endowment, accumulated ncome, or other funds .. 32 :
2 |33 Totsl not assets orfund balances ... .. .| 4b6,064,523.1a3] 26,749,113,
Total llabilities and nat assets/fund DAIAREES. .ooooroeererssosesgaccpecrsccssiiinse 39,536,962,/ a4 | 37,790,260.

X Financial 8tatements and Reporting

1 Ascounting method used ta prepare the Form 990: [:j GCash m Accyual l::] Other

2a Were the organization's financlal statements complled or reviewsd by an independent accountant? |

b Were the organization’s financial statements audhted by an independent accountant? _ ...
¢ If“Yas" to llnes 2a or 2b, does the arganization have a committes that assumas responsibility for overslght of the audn
revlew, or compliation of its financlal statements and sslacstion of an Independent accountant? o l2e X
3a As aresult of & faderal award, was the organization required to undergo an audit o audits as set forth In the Slng1s Audh
Act and OMB Clrcular A1887 .. ........... et esemees e esssss b sensessraresresoess | OB X
b If "Yes," did the organization undergo the requlred audtt or audlts'? veseesceneonssss sttt e e ] BB
832015 12-45-0B Form 880 (2008)
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| OMB No. 1548-0047

SCHEDLULE A
(Form 880 or 830-E2)

Public Charity Status and Public Suppotrt

To he completed by all sectlon 501{c)(3) organizations and section 4847(a){1)
) nonexempt charitable trusts.
P Attach o Form 890 or Form 680-EZ. P> See separate instructions.

YOUNG MEN . “WOMEN'S_HEBREW ASSOCIATION
AND—IRENE-KAUFMANN—CENTERS e mee
il Reason for Public Charlty Status (All organizations must complete this part)) (sas Instructions)
Tha organkzatlion is not a private foundation beoause i Is: {Please check enly one crganizetion.)

1 m A church, convention of churches, or assaclation of churches described in section 170{bY1){AMI}.

o [ ] Aschout described In section 170{b)[1)(A) (). {Attach Scheduls E)

3 |:j Ahogpital or a cooperative hospital servioe organlzation described In saction 170{b)(1){A)(IN). (Attach Schedule H)

4 [:i A medlcal research organization operated In conjunctlon with a hospital described In section 170(b)((A)(IN). Enter the hospital's name,

cliy, and state: )

Departmant of the Treasury
Intornal Revanue Servicd

__Name of the organization _

5 |:| An organization operated for the beneilt of a college or university owned or operated by a governmental unit desosibed in
saction 170(bj{1)(A)(Iv). {Complete Part 11.) )
8 G Afederal, state, or lacal governmerd or governmental unlt describad in sectlon 170 ){A) V).
7 |:] An organization that normally resalves a substantial part of Its support from a governmental unlt or from the general public described in
saotion 170{b)(1)(A){v), (Complete Part II.}
8 D A communhty trust describad In sectlon 170{b}(1H{A)(W). (Complate Part 1)
a [X] An organization thet normatly recelves: (1) more than 33 1/3% of #s support frem contributions, membership fees, and gross recelpts from
activities related to it exempt functlons - subjsct to certaln exceptions, and {2) no mare than 33 1/3% cof ita support from gross Investment
income and unrelated business taxebls Income (fess sectlon 511 tax) from businesses acqulred by the organization after June 30, 1875,
Ses section 508(a)(2). {Complate the Part Iil)
10 [::] An arganization organized and operaied exclusively 1o test for public safety. Sea section 509{a)(4). (seo Instructions)
1 [ An organilzation organizad and cperated exclusively for the baneflt of, to paiform the functlons of, or to camy out the purposes of cne or

mere publicly supported arganizations described In sectlon 508{a)(1} or saction 508(a)(2). Sea secilan 508a}3). Check the box that

desoribas the type of supporting organization and complete lines 11e through 11h.

al] Typel b 1 Typen o [ Type Hi - Functionally Integrated d D Type lll - Other
a__| By cheoking this box, | certity that the organization Is not controllad direstly or indlrsctly by one or more disqualifled persone other than

foundation managers and other than one or more publicly supparted organizations destribed In section 508(a)(1) or section 509(a)(2).

t if the organization received a written determination from tha IRS that lt Is @ Type |, Type I, or Type lil
SUDPOIING OYGANZANION, CRBCK NI DOX ...\ .....ooo oo cossessmsssesseassses e i8R ]
[V 8inee August 17, 2006, has the organization accepted any gifi or cantrlbution from any of the following persens?
i) A person who directly or Indlrectly controls, efther alane or togather with persona descitbed In {{l) and {Il) betow, Yas | No
the governing body of the supperted organization? ... e enssssssie s eeee e aeeeesnssstessnssnensesseeerceers | 33600

(i) Afamiy member of & persbn doscribed In () above? ... e 111G}
(i) AB5% controlled entity of a person descrlbad In (i} or {if above? . [Hgli
h Frovide the follawing Infermation about the organizations the organization supports.
b O )
e N BT O T e T i
6 (115:‘:21:? l?"‘c":&"il;;lg governing documant?| (1) of your support? (1) organizegin the P
(see Insiructiong)) Yos o Yos No Yes No
i ??":- _jz,u-;ﬂ B .:' i1
Total i ey
LHA For Privacy Act and (Form 990 or 980-E) 2008

842021 12-97-08
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--——1--Gifts, grants; contrlbutions,and. - : e

uppa
(Complete only If you checked the box on Ina 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal yaar beginning in\p» {a) 2004

(k) 2005 {c) 2006 (d} 2007 {¢) 2008 {f) Total

~membership féés recelved, (Do not™ |~
include any "unusual grants.")
2 ‘Taxrevenues tovied for the organ-
ization's benefit and elther pald to
orexpended on lts bekalf
3 The value of sarvices or facllitles
fumiahed by a govemmental unit to
the arganization without chargs

Total, Add lines 1-3

S

" B The portion of total contributions [P DR HIR MR e e 'EF%;'; ; I
by each person {other than a e Ennsht ks 13‘%!;?; e P :é!h iy :
govarnmanta! unit or publicly b :J%H ";?5 . n};; ‘“; ;jaﬁgg. Frlhﬁ'ﬂ!{ "1 e
supported organization) Included %}'m ng” f?, o h glﬁ :fg L ‘- ﬁ‘gﬁ E:gy s {‘.Ei |
an line 1 that exceeds 2% ofthe |1 IEEE"% i :'l’fzfu linddEl ﬁ aﬁgﬁi il ;f‘:“ L
amount shown on line 11, ff”& 45 :gi%ﬁﬁié'-: ,!“ i : }F{tu’ L
oohimn ) o i Wi

£ | Erigl g
; U e

& Public Support, subtragt Ine & fram line 4. R R
Section B. Total Support
Catender year (or flscal year beginning 1)) o {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined ...
8 Grossincome from Interest,
dividends, payments received on
ssacurities loans, rents, royalties
and Income from slmilay sources
8 Net Income from unratated buslness
activitles, whether or not the
business is regularly canlad on
10 Other income. Do nat Include gain
or loss from the sale of capital
assets (Explaln In PartIV)
11 Tota) support, Add tines 7 through 10 [ liaralERinees :
12 Gross recelpts from related activities, etc. {3
13 First five yeara. If the Form 920 |s for the arganization's first, sevond, third, fourth, or fifth tax year as & sactlon 501{c)(®)

organization, cheok this box and BIOP MEFB ..ot s i e e s g e i
Seotlon G. Compulation of FuEiic Support Percentage .

14 Pubilc suppart percentage for 2008 (Ine 8, column {f) divided by line 11, column {f) .........c..coiiiininniie s 14 %
15 Publle support percentage from 2007 Schedule A, Part IV-A, line 26f s 16 %

.

168 33 1/3% support test - 2008. If the organization did not check the box on fine 18, and line 14 1533 1/3% or more, check thls box and
stop here. The organization qualiiles as a publicly supported arganiZalion ... s s
b 33 /3% support test - 2007. If the organlzatlon did not ohack & box on line 13 or 164, and Hne 15 Is 33 1/3% or more, check this box
and stap here, The organlzation quallites as a publicly supported OFIBNIZALION || .. ...t ars s s >
17a 10% -facts-and-olrcumstances test - 2008, If the organizetion did not check a box en line 13, 18a, or 16b, and line 14 Is 10% or more,
and If the organization mests the "facts-and-olroumstances” 1est, check this bax and stop hare. Explain In Part IV how the organization
masts the "facts-and-clrcumstances” test. The organization qualliles as a publicly supported organizetion | ... >
b 10% -facts-and-clreumatances test - 2007, If the organization did not check & box on line 13, 16a, 16b, or 17a, and {ine 15 s 10% or
mors, and i the arganization meets the "jacts-and-clreumstances" test, chaok this box and stop hera, Explain in Part IV howthe
organization meets the “facts-and-clrcumstances” test, The organization qualifies as a publicly supported organizetion > |:|
8 Private feundation. If the crgsnization did not check a box on line 13, 16a 186b, 178, or 17b, check thls box and see Instructions ... | []

_18_Private foundation. if the organization did not check a box online 13, 198, 199, 178, BT " P8R8 e P
Schadule A (Form 880 or 980-E2) 2008

832022
12-17-08



a
YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

Sohedule A (Form 990 or 890£2) 2008 AND IRENE KAUFMANN CENTERS 25-1094514 pages

a)(2] (complete anty if you checked the box on fine 8 of Part 1.)

A. Public Suppurt
Calendar year {or fiscal year beglnning )] _ {a) 2004 {b) 2008 (c) 2008 {d} 2007 {8} 2008 {f) Tatal
1 Glits, grants, contributions, and

———membership fess recelved - (Do.not-

- —inblude-any "unusualgrants:’) 78653"1‘:-‘ 460885 | 7470377317375 :|-7947834-+38339445<-

2 Gross recelpts from admissions,
merchandlse sold or services par-
farmad, or tacliitles furnished In

any actlvlty that |s related to the :
organization's tax-exempt purpose | 7201857.] 7139335, 7569849. 8161587. 8438709.38511337.,

3 Qross recelpts from activitles that
are not an unrefatad trade or bus-
Iness under section 513

4 Taxyevenues levied for the organ-

- |zatlen's benefit and alther pald to
or axpendad on its behalt |

5 The value of services or factities
furnighed by a govemmental unft to
the organization without charge

6 Totel, Add llnes 1-6.. E066L71.[L1A600220.[15316886..547/8362.[16386543./76850782.

7a Amounts included on Ilnes1 2 and

3 yacelved from disquallied persons | 86 ,242,] 116,181, 142,878. 79,696. 1127375.| 1552372.

b Amounts Includad on lines 2 and 3 received
fram other than-disqualliled parsons that
exceed the prenter of 1% of the tolal of lines 8,
10a, 11, and 12 for the yes o $6,000

¢ Add lines 7a and 7b

1b52372.

116,181.| 147, 878, 79,696, TIZT57%
L

Calendar year (or fiscal year beginning in)p»- () 2004 {b) 2006 4’1 (e) 2008 {d) 2007 {e) 2008 (1) Total
9 Amountsfromines (150681 71.14600220 E3168086.15478062.1.63860543.[76850782.

10a Gross Income from interest,
dividends, payments recelved on

i 1 )
ssourlies loans, rents, rayaltes |, o cag | 390 7gg.l 308,339.] 427,852.| 485,223.| 1681840.

and Income from simllar sources
b Unrelated business taxable income
{less secilon 611 taxes) from businessss

acqulved after June 30,1876 ..
o Add lnes 10z and 106 | 149,638.] 310,788.] 308,339.] 427,852, 485,223.] 1681840.

41  Net income from unrelated business
activitles not Includad In line 10k,
whether or not the business Is
regularly carfedan L

12 Other Income. Do nat Include gain
of loss from the sals of capltal
assata (Explain in Part V) -

13  Total supportadd lines 9, 10z, 11.and 12) e e Al i R : ik

14 First five years. I the Form 980 s for tha orgarﬂzatlon s flrst. sacond thlrd fourth or ﬂﬂh fax year asa sect[on 501 (c)(3) organizat!on,

chack this box and stop hare ... e eer e eeses et neeenseaetatpgpst sz s sz taasaissis_ D )

Section G, Gomputation of Public Support Percantag_
15 Public support percentage for 2008 (ine 8, column {f divided by Hne 13, column (B) _..___._..oven |18 95,88 "%
16 98.30

16 Publlc support percentage fram 2007 Schedula A, Part IVA, N6 279G ..o ooe e
Sectlon D. Computation of Investment Income Percentage

17 Invastment income parcentaga for 2008 (ins 10c, solumn (f) divided by line 13, eolumn ) 17 2.14 o
18 Investment Income percentage from 2007 Schedule A, Part VA, N8 27h ___........ccoowrrmmermmsrirmmssnns 18 1.30 %
19a 33 1/3% support tasts - 2008, I the crganization did not chack the box on line 14, and fine 15 1s mara than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . >
b 33 1/8% support tests - 2007. If the organizatlon did not check a box en line i4 or line 193, and line 16 |s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, chock this box and stop here. The orgenization qualifies as a publicly supporied organlzation | > [::]
20 Private foundation, If the organizetion did not check a hox on Iine 14, 19a, ar 180, chack this box and gee instructions .. . [:|

Schedule A (Form 990 or 890 EZ) 2008

852023 12-17-08
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{Form 980)

QOMB No. 1646-0047

Schedule D Supplemental Financial Statements I 2008

- Dopariment of the Tr
In:gnaﬂ::v:nuo%wsﬁu?ry answered "Yes," to Form 930, Part IV, line &, 7, 4,9, 10, 11, or 12.

P Atiach to Form 880. To be completed by organizations that

+ Ty e — _m__..'n———-——w‘-——‘—'—"‘"—‘ & i o
Name of the organization YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION Employer ldentification numbaey
S s AND ~-TRENE--KAUFMANN- CENTERS ... ... . __25-1094514

~Organizations Maintalnirg Danor Advised F unds oy-Other-
organization answered "Yes" to Form €80, Part IV, lIne 8,

1

aoomn

Ratl i

Tay Lionor advised funds {b) Funds and other accounts

Total number at snG of YBRr | ..o
Agpregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year ...
Did the organization inform all donars and doner advisors in wrting that the assets held In denor advigsed funds

are the organization’s proparty, subject to the organization’s exclusive lzgal control? ... D Yes D No
DK the organization Inform all grantees, donars, and donor advisors In writing ihat grant funds may be used oniy
for charitable purposes and not for the benefit of the donor or donor advlsor ar other imperinissible private beneft? ... C:] Yes L___] No
onearvation Easements. Gomplele if the organization answered "Yes" 1o Form 990, Part IV, lne 7.
Purpose(s) of conseivation easements hetd by the crgenization {check all that apply).

D Preservation of land for public uge (e.g., recreatlon of pleasure) [:] Preservation of an historlcally important land area

D Proteotion of natural hablat [:l Pressrvatlon of certlfled historic siructure

E:‘ Prezarvation of open space
Complete nes 2a-2d if the organtzation held a qualifled conservation contribution In the form of a conservation easement on the last day
of the tax year.

e

iiieis Held at tha End of the Year

Total number of CONBEIVALION BABBIMENEE ___.........ccoocuresssuiessrrserssessssenre s eressrmns o as oo sttt 2a
Tots) acreage restricted by conservation eaSemBNtE . ... 2b
Number of conservation easements on & certifled historic structure Includad in (@) _............. . | 20
Numbar of conservation easamants Included In (c} acquired after BATIOB o iveeereesriisnr e rpe oo 2d
Number of conservation sasemants modifled, transferrad, released, extingulished, or terminated by the organizaetion during the taxable

year p- .
Numbar of states where praperty subject to censervation easement Is located P>
[oes the organizatlon have a written pollay regarding the periodic monitoting, Ingpectlon, violations, and
anforcament of the conservation sasements R holds? _ ...,
Staff or voluntesr hours devated to monitoring, Inspecting, and enforcing easements during the yearp>
Amount of expenses Incurred In monitoring, inspscting, and enforcihg easements during the year -3
Does each conservation eassment reported on line 2{(d) above satisfy the retuiraments of section F70(M{ABYH)

and SO6HON TTOMAEBIIN? oo oo et ettt eeesesssessssnsns e Ll YO8 Clne
In Part XIV, describe how the organizetion repoerts conservation easements In lts ravenue and expense statement, and balance sheet, and
include, If applioable, the text of the factnote to the urganization’s financlal statements that dessribes the organization's accounting for
conservationh eassmants.
[T Organizations Maintaining Co actions of Art, Historical 1reasures, or Other Similar Assets,
Gomplete [ tha organization enswered "Yes" to Form 990, Part IV, line 8.

] Yes [ INo

1a

If the organization elacted, as permitied under SFAS 116, not to report In It revanue statement and balance gheet works of art, historical
treasures, or other similar azsets held for public exhtbition, education, or ressarch in furtherance of public service, provide, In Part X1V, the text of
the footnote to its financlal statements that describes these ltems.

If the organlzalion slacted, as permitted under SEAS 116, to raport In its revenue staterment and balance shest works of art, historical treasures,
ar other almilar assets held for public exhibition, aducation, or ressarch in furtherancs of publlc service, provide the following amounts relating to
these ems:

{i) Revenues Included in Form 880, Part VIl line 1
{il) Assets Included in Form 830, Part X
It the organlzation recelved or held waorks of art, historical treasures, or other almllar asseta for financlat galn, provide

2
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Farm 990, Part VI, Iine A O g
b Assets included In Form 980, PartX : e P 8
IHA For Privacy Act and Paperwork Reduction Act Notice, sea tha Instructions for Form 880, Schadule D (Form 880) 2008
832051

12-28-08

Tmilar EUnds or AGEOUNTS: Complate f the -~ ==



YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

chedule D {Form ©90} 2008 AND IRENE KAUFMANN CENTERS

25-1094514 Page2

S
Eﬂ’gﬁ&m Orianizatluns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accesslon and other records, check any of the following that are a significant use of its colleotion items {check all

that apply):
a [ pubtic exhibitian d | ] Loan or exahange programs
] seholarly research - e s a_._- Other

g L) Praservation for Tuture generatiais

4  Provide a description of the crganization's collestions and explain how they furiher the organization’s exempt purpose In Part XiV.

5 Durlng the year, did the organlzation sallcit ar racelve donatlons of art, histarical treasures, or other similar asssts

to be sold to ralas funds rather than to be malntained as part of tha organization's collection? .

reported an amount on Form 930, Part X, llne 21.

Trust, Escrow and Custodial Arrangements. Complete if organization anawared “Yae ta Form 990 Part IV, line 9, or

D Yes [j No

1a Isthe organization an agent, trustse, oustodian or other intermediary for contributlons or other assets not Included

on Form 980, Part X? |

-2

€ BagIMPNG BAIBNDE | .. oeceeeeesecae s asr s
d Addiions durlng theyear ...

o Distributions during the year
f Ending balance
Dld the organlzatlon Inolude an amount on Farm 990 Pan X, Ilns 21?

[ 1ves [ INe

[f "Yeas," explain the arrangamenl In Part XIV and complate the followlng 1able.

Amount

Llves L[] No.

f "Yeg," explain the arangement In Part XIV,

Beglnning of year balance
b Contrlbutions " vt e
¢ Investment eamn Ings of Insses

d

e

Grants or scholarships
Other.expenditures for faclitlss

and programs

1 Administrative expenses

g End of year balance 31
2 Provide the estimated percantage of tha year end balance hsld 88t

a Board deslgnated or quasi-endowmsnt » %
b Permanent endowment p» %
¢ Tesm andowment P %
8a Arethere endowment funds not In the possession of the organization that are held and administored for the organization
by: Yes | No
(i) unrelated organizations ..............ccooccomemiarnnens .. taal) X
(I} related organizations .. . |an(iy) X
b If "Yas" to 3a{l), ara the related organizatlons Ilsted as requlred on Schedule R'i' ah
4 Dascribs in Part XiV the Intended uses of the org anlzation’s endowment funds.
TRAFEVIT] Investments - Land, Bulldings, and Equipment. See Form 890, Part X, line 10.
Dascription of Investment (a) Gost or other {b) Cost or other {c) Depreoiation {d) Book valua
hasls (nvestmeant) basis {othar)
T R s
b Buildings |

¢ Leasshold lmprovemams

d Equipment |

e Other......

35,390,552, 14,544,387.] 20,846, 165.

Tota! Add Ilnes 1a 1e {Cofumn {d) should equef Form 980, Part X, column (B), fine 10{c}]

» | 20,846,165.

832062
12-23-08

Schedule D (Form 990) 2008
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YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION

Schedule D (Form 980) 2008

AND IRENE KAUFMANN CENTERS

Thvesiments - Other Securities. See Form 880, Part X, line 12,

25-1094514 Page3

— (a} Dasorlption of security or categary
{ingluding nama of security}

{b) Bonk value

{c)} Method of valuatlon:
Cost or end-of year market valus

Flnanclal derlvatives and other financlal products ..,

'"""Cltﬁéli"-i_ié!d'éqflﬂ?'[ﬁté?ﬁs‘sm'"l'.' e rerenn et

Total. (Col (b} should equal Form 080, Part X, col (B) line 12.} P

Z 7l
Bhkl e AR

L R

FRAR: Y] iInvestments - Program Related. See Form 880, PartX, ine 13,

(¢) Method of valuation:
(a} Description of Investment type {b) Book valus Cost or end-of-year market value
Tatal. ual Form 980, Part X, col {B) lins 13.) > B R T i i
)] Other Assels, Ses Form 990, Part X, line 15, )
{a) Descilption {BI BooK valie
Total, (Column (b) shouid equal Form 890, Part X, col (B) line T I ——

Other Liabilitles. See Form 880, Part X, lins 25.

(el Dascription of ME6Ity

“Tb) Amount

Faderal ncome taxes

BONDS PAYABLE

LOAN PAYABLE - UJF

277,050, |5

TERM LOAN - AViI CHAI FOUNDATION

Z,365, 000;‘5@. o

I L L L L. £}
TLOAW PAYABLE - NATIONAL CITY

900,000 [ diling,
239,997.-;&@_;:*:‘%,, i
!ill'u

PERIVATIVE INSTRUMENT, BV

2925540 1o

Total, (Column (b) should aquat Form 990, Part X, col (B) fine 25.)

>

In Part Xiv, provide the text of the footnote to the organization's flnanclal statements that reports the organlzation

under FiN 48.

s
12:23-08

Scheduls D (Farm 850) 2008



YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION
Scheduls D (Form 980) 2008 AND IRENE KAUFMANN CENTERS

25-1094514 Pages

b e A Reconciliation of Change In Net Assels from Form 990 to Financial Statements

1 Tota! revenus (Form 930, Part Vill, column (&), line 12) I 16,871,766.

2 Total expenses (Form 880, Part IX, column (A), I8 28) .. {2 15,213,897,

3 Excess or (deflolt) for the year. Subtract lIne 2 from line 1 | s 1,657,875,

—4—-Nat unrealized galns (0s9e8) ON-INVEBIMBNTE —; ximzirinss vievnvton ekisnsisinit insicnseisinsinitieenssovisassie - oo =4, 473, 2 35—---- -
= DOREte SE T AR UES Bl AT B T et eosnens | O &

6 Investment expenses ... 8
7 Prior parlod adjustments ..o 7
8 Other (Dascribe in Part XV} | i 8
9 Total adjustmants (nef). Add lines 4.8 N [ -1,473,285,
10 Excess or (d.ﬂcit){{tha year per financlal statements. Combine lnes 3 and § 10 184,590,

[Eart:XIE Reconclilation of Revenue per Audited Financial Statements With Revenue pst Return

1 Total revenue, galns, and other support per audited financlal statements ... .o 17,058,431,
2  Amounts Included on line 1 but not on Form 980, Part VI, iine 12: ﬁ%%at

8 Net unrealized GOINS ONIMVSHTENS ...,......c.ccunnrcnesmcrcrrenres | 28| =3 A7T3, 2B oS

b Dongted services and use of faclitles 2b <‘Er§;§, i

¢ Recoveries of prior yeargrants ... 26 il

d Other(Descrioa N PAHXN) ._...cvvrenn, " {2a] 2,259,950,k

8 AJDINGE 2BHWOUBN 20 ...\ .\ oooooooecoeoeeers oo ssan s o e eees s st e ha e 786,665,
3  Subtract line 2e from line 1 ) 16,871 ’ 766 .
4  Amounts Included on Farm 990 Par! VIII Ilne 12, but not on IIne 1

a |nvestment expenses not Included on Form 890, Part Vill, line o | 4a

b Other (Describain Part XIV) i LT

o Addlnes4aanddb ... 0.
5 Total revenus. Add lines 3 and 4 ac. (I'hla should equal Form 090, Part |, Ina 12) 16,871,766.

PRnll Reconciliation of Expenses per Audited Financial StatementsW_FExpenaes per Return

1 Total expenses and losses per audited financial statements | ... 17,473,841,
2 Amounts Included on line 1 but not on Form 980, Pant IX, line 25: e

a Donated services anduse of facllitles ... ..o |28 %%%

b Prloryear adjustments ........... O I ’{gﬁ

¢ kosses reponted on Form 800, Part IX |Ilne 25 e . | 22 %E

d Other {Desctlha In Part XiV) 2d 2,259,950,

e Addlines 2athrough 2d ..o i |2 2,259,950,
3 Sublract line 2e from line 1 eeeersesesesereeressnesseeenenes 1.3 | 15,203,894 4
4  Amounts Included on Farm 900 Part IX Irne 25, but not on Ilna 1 F?}E” 1
a Investment expenses not Included on Form 890, Part Vil line7b . ............... | 48 §;§“’” "‘

b Other (D68GMDEINPAXV) ..o sssssresssrsensessconesinins L 48 s

¢ Addlnesdaanddb dc 0.
5 Total expenses. Add lines 3 and 4c. (Thla should equal Form 990, Pert l line 18 erirrenennns, 15,213,891,

TPAr &y Supplemental Information

Cemplate this part to provide the descriptions requlred for Part I, lines 3, 5, and 8; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Pant XII, lines 2d and 4b; and Part XIli, ines 2d and 4b.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NON-CASH ASSISTANCE TO MEMBERSHIP: 1236408.

NEEDS-BASED MEMBERSHIP ASSISTANCE: 1023542.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

NON-CASH ASSISTANCE TO MEMBERSHIP: 1236408,

NEEDS-BASED MEMBERSHIP ASSISTANCE: 1023542,

Scheduls D {(Form 900) 2008

832084
12-23-08



OMB Ne. 1646-0047

SCHEDULE J Compensation Information
{Form 890)

For certain Officers, Directers, Trustees, ey Employees, and nghest
Compensated Employees

DaprHmit of Uia Trassury > Attach to Form 990, To be completed by organizations that
Internal Revenve Bervice answarad "Yes" to Form 890, Part IV, line 23,

- ——Name of ihe organizatlon-———YOUNG—MEN AND - WOMEN ~ 5 - BEBREW.- ASSOCIATION Idantiflct S
. e AN TRENE - KAUFMANN -~ CENTERS - —— e oo --~»~--35-w10 9453_--4 -------------------------------
iI] Questions Regarding Compensation

. Yes | No
1a Chaeck tha appropriate box(es) if the organization provided any of the following to or for a person listed in Ferm 980, AR,
Part VIl, Sectlon A, Iine 1a. Complate Part !l to provide any relevant information regerding thase items. e !5 !
[ First-class or charter travel ] Houslng ellowance or residence for personal uge N BT ! qﬁ '
Travel for companitons l:l Paymants for businese use of peraonal resldance il I { %} i
] Tax Indemnifloation and gross-up payments X1 Health or soolal elub dues or initlation fees i“gﬁ;‘ et %ﬁ
ittt
] piscretlonary spending account l::] Personal services (e.g., mald, chauffeur, chef) ‘ﬁs?é‘i‘i- ek |
b If line 1als chacked, did the organization fallow a written pallcy regarding payment or relmbursement or provision ﬁ*ﬂ! Jal il
of all of tha axpenses described above? If "No," complete Part Il to explain . ....... e N 4
2 Did the organlzation raquire substantlation prior to reimbursing or allowing expsnses lncurred by all oﬂlcers. dlrectnrs.
truatees, and the CEQ/Exacutive Director, regarding tha items chacked Inline 1a% ... 2 | X
d|| AR

3  Indicate which, If any, of the following the organization uses to establish the compengation of the organization's

T

LR L,
GELEE
aiien
Errrey
EE =

CEQ/Executive Director. Check all that apply. ‘ a2 :
[X‘ Compensatlon committes II] Written employment contract !_’ 3 : !
1 independent compensation consultant [ ] compensation survey or study fdy
[::] Farm 880 of other grganizations Approval by the board or campensatlon committee i

4  During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:

a Reoalve a severance paymant or change of control payment?_ . e ey nraar e
Participate in, or recelve payment from, a supplemental nonquamled retlremant p!an?
o Particlpate In, or recelve payment from, an squity-based sompenaation arrangement? |

it "Yes" ta any of lInes 4a-c, st the persons and pravide the applicable amounte far each item in Part |l

-2

e
RS

=

Only 801{c)(3) and 501{c)(4) organizations must complets lines 6-8,
B For persons listed In Form 590, Part Vi, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of;
a The organizatlon? |
b Any related orgarﬂzatlon?
If "Yeg," to [Ine 6a or 6b, describe in Part 1II
6 For persons listed In Form 980, Part Vi, Sactlon A, line 1a, did the arganizatlon pay or accrue any compensaation
contingent on the net earnings of:
a The organizatlon?
b Any related organizatlnn?
If "Yeg" to line €a or 6b, dascrlha In Part III
7 For persons listed In Form 990, Part Vil, Sectlon A, line 1a, did the arganization provide any non-fixed payments
nut descrlbed In fnes 5 and 67 if "Yes," describe In Part il .
8 Waere any amounts reported In Form 890, Part VI, patd or acorued pursuanl to a contrac’c that was sub]eet 10 the

inltial contraot excaption describad in Regs. sectlon 53.4858-4(a)(3)? If "Yes," describainPart ll ........o.ocooviviivireencein. | 8 X
LHA Eor Privasy Act and Pagerwork Reduction Act Notias, ses the Instructions for Form 680, SBheduIa J (Form 980) 2008
832111

12-23-08
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N

CMB No. 1645-0047

- H I
iﬁ:ﬁ?{:}"ﬁ -2 Continuation Sheet for Form 990

Deparimentofthe Treasury | P> Attach to Form 980 to list additional Information for Form 980, Part VI, Section A, line 1a.

Internal Revanua Sorvioe

Name ofthaOrganlzatlon YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION |} Employer l;ientmcatton number

omroe-— AND--TRENE- KAUFMANN - CENTERS . ... 25-1084514
~[BaRT,_Continuation of Officers, DIToTtors, Trustees, Key Emplaveas, and IﬂLhest Cumpensated Employees
(A) {B) © () 5] F)
Name and Tits Average Poslticn Reportable Reportable Estimated
: houra [chack all that apply) compensation compensation amount of
per from from related other
week g the organizetions compensation
g ‘é‘- organization {(W-2/1099-MISC) from the
s (W-2/1083-MISC) organization
g g g E andrlelat’ied
5 i E1E . organizations
TEONARD BILK
BO@_RD MEMBER 1.00|X 0. 0. 0.
LINDA SIMON ‘
BOARD MEMBER 1.00|X 0. 0. 0.
MARK TANNENBAUM :
BOARD MEMBER 0.00(X 0. 0. 0.
BRIAN SCHREIBER
PRESIDENT/CEQ 40.00 X 271,728, 0.] 34,856.
ALEX1IS WINSTEN MANCUSO
ASST. DIR. 40.00 X 100,875, 0.l - 6,847,
RACHEL MARCUS .
ASST. DTR. 40.00 X 134,010. 0. 5,833,
JOHN HALICKY :
Co0 40.00 X 111,003. 0. 12,783,
SAMUEL BLOOM
DIRECTOR EKC 40.00 X 88,490, 0. 14,708,
CATHY SAMUELS
) DIRECTOR MARKETING & CONM 40.00 X 92,647. 0. 13,045.
LHA For Privacy Act and Paparwork Reduction Act Notice, sae the Instructions for Form 980, Schedule -2 (Form 880) 2008

832201 12-18:.08
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OMB No. #46-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) P Attach to Forin 880, To be completed by organizations to provide
Department of the 7 additional Information for responses to specific guestions for the
D o sy Form 980 or to provide any additional infermation,

Nameofthaorganizatlon TOUNG HEN AND WOMEN'S HEBREW ASSOCTATION | employer Idenm‘lcaﬂon numher

-.AND - IRENE KAUFMANN. CENTERS . _ 25 1094514 e

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION.

ARFE TNTENDED TO ENHANCE THE IDENTITY, EDUCATION, AND SOCIAL ASPECTS OF

LIFE IN THE JEWISH COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRUE TO ITS ROOTS AS THE IRENE KAUFMANN SETTLEMENT IN THE HILL

DISTRICT, THE JCC PROMOTES THE BEST IN FAITH-BASED AND CIVIC VALUES ;

PROVIDES THE HIGHEST QUALITY SOCIAL SERVICE, CULTURAL ARTS, CAMPING,

EARLY CHILDHOOD, YOUTH SERVICE, HEALTH/ WELLNESS AND RECREATIONAL

PROGRAMS; AND NURTURES A COMMUNITY-ORIENTED APPROACH TO THESE

OBJECTIVES.

FORM 990, PAR? IXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

gPENDS PART OF HIS/HER DAY OUTSIDE THE CLASSROOM, THROUGHOUT THE JCC

FACILITY. IN ALL, ROUGHLY 330 CHILDREN ARE CURRENTLY ENROLLED IN OUR

ECD PROGRAM AT OUR SQUIRREL HILL AND SOUTH HILLS LOCATIONS, ONE OF THE

LARGEST PROGRAMS IN WESTERN PENNSYLVANIA.

AN ADDITIONAL COMPONENT OF BOTH ECD PROGRAMS IS FAMILY PLACE, PROVIDING

STRUCTURED WELLNESS AND PARENTING CLASSES AND UNSTRUCTURED PLAY

ACTIVITIES IN A SPECIALLY DESIGNATED AREA FOR PARENTS AND THELR YOUNG

CHILDREN. THIS PROGRAM BEGAN ROUGHLY 12 YEARS AGO AND OVER 250

FAMILIES ARE ACTIVELY ENGAGED IN ACTIVITIES.

FROM ELEMENTARY SCHOOL THROUGH HIGH SCHOOL, THE JCC PLAYS AN ACTIVE

ROLE TN THE DEVELOPMENT OF OUR YOUTH. WE ADDRESS THE NEEDS OF CHILDREN

LHA For Privacy Act and Paperwork Reduction Act Notlca, see the Instructions for Form 40, Scheduls O (Form 9820) 2008
B3zz11
12-18-08



OMB No. 1645-0047

SCHEDULE O Supplemental Information t6 Form 290 w

(Form 800) P> Attach to Form 920, To be completed by organizations to provide

Depariment ofthe Treasry addltiona! information far responsgas to apecific questions for the il -w Toy

D eavands Somies Form 98D or to provide any addliional Information, H B '5“ hr‘

Name of the organlzatlon YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION | Employer Idamlfloatlon number
SR —AND IRENE KAUPMANN CENTERS . .. L_25- 1034514

AGES 5 T0 13 - FROM THE TIME THEY LEAVE PRE-SCHOOL UNTIL THEY GRADUATE

FROM HIGH SCHOOL. WE ALSO RELATE TO THE NEEDS OF FAMILIES WITH

CHILDREN.

FOR ELEMENTARY AGED CHILDREN, SERVICES FOR CHILDREN TN KINDERGARTEN

THROUGH 6TH GRADE FOCUS ON OUR CLUBHOUSE AFTER-SCHOOL PROGRAM. THE 180

CHILDREN IN THE PROGRAM ARE COMPRISED PRIMARILY FROM SINGLE-PARENT

FAMILIES OR TWO WORKING PARENT HOUSEHOLDS WHO DEPEND ON THIS

"WRAP-AROUND" SERVICE. THE ENRICHMENT-ORIENTED PROGRAM COMBINES FREE

PLAY, ORGANIZED ACTIVITIES, SELF-DIRECTED SPECIALTIES AND HOMEWORK

TIME. FULL-DAY PROGRAMS ARE ALSO AVAILABLE DURING SCHOOL BREAKS AND

SNOW DAYS. A TEEN CENTER PROGRAM SERVES 15 ADOLESCENTS WITH

DEVELOPMENTAL AND PHYSICAL DISABILITIES AFTER SCHOOL AND IS THE ONLY

MODEL OF ITS'KIND IN THE PITTSBURGH METROPOLITAN AREA.

BEYOND SOCIAL/RECREATIONAL, ATHLETIC, AND CULTURAL PROGRAMS FOR

TEENAGERS, WE TAKE TREMENDOUS PRIDE IN A LONG OVERLQOKED AREA OF TEEN

SERVICES - EMPLOYMENT. IN THE PAST FISCAL YEAR, OVER 350 TEENS WERE

PROVIDED PART-TIME OR SEASONAL WORK EXPERIENCES AT THE JCC, MAKING US

ONE OF THE LARGER TEEN EMPLOYERS IN THE AREA, WHILE WE ARE WELL

KNOWN AS A PRIMARY PROVIDER OF EARLY CHILDHOOD, AFTER SCHOOL, AND

CAMPING PROGRAMS FOR THOUSANDS OF CHILDREN, WE OFTEN PROVIDE FORMER

PROGRAM PARTICIPANTS WITH THEIR FIRST EMPLOYMENT OPPORTUNITY BASED ON

THESE EXPERIENCES. THE IMPORTANCE OF PROVIDING AN EMPLOYMENT TO

TEENAGERS WAS RECENTLY VALIDATED THROUGH A STUDY BY UNIVERSITY OF

MINNESOTA RESEARCHER, DR. JEYLAN MORTIMER. SHE CONCLUDED WHAT MANY

LHA - For Privacy Act and Paperwork Reduction Act Notice, ses the Ingtructions for Form 990, Scheduls O (Form 880) 2008

832211
12-18-08
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OMB No, 1548-0047

SGHEDULE O Supplemental Information to Form 980

(Form 880) P> Attach to Form 890, To be completed by organizations to provide
fof the T additional information for responses to specific quastions for the
Dapartment of the Treasury Form 990 or to pravids any additional infarmation.

Interngl Revonue Sevice

i il ; !! i
Nameoﬂhaorganlzatlon YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION | Employsr Identiﬂoatlon number
e e Y b et 25 7 1 B 1 KAUFMANN CENTERS-—----- I : 25 1094514

FIELD PRACTITIONERS ALREADY KNOW IMPLICITLY - THAT HIGH SCHOOL STUDENTS

WHO WORK PART-TIME DEMONSTRATE INCREASED CONFIDENCE, AND BETTER TIME

MANAGEMENT SKILLS, THEREBY ENHANCING SUBSEQUENT ACADEMIC SUCCESS.

FORM 0990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

SPECTALTIES ARE OFFERED, THE OPERATING PHILOSOPHY OF JCC CANPING 1S

COMMUNAﬁ AND GROUP-ORIENTED. AS SUCH, WHILE HUNDREDS OF CHILDREN

PARTICIPATE IN EACH CAMP, THE CAMPER'S EXPERIENCE IS FOCUSED ON 10 TO

12 INDIVIDUALS IN EACH GROUP/BUNK. OUR OPERATING PHILOSOPHY LS

INCREASINGLY CHALLENGED BY A SPECIALTY-ORIENTED SOCIETY AND A

COMPETITIVE SPECIALTY CAMP ENVIRONMENT. WE CONTINUE TO GROW OUR

SPECIALTIES TO COMPETE IN THE MARKETPLACE, BUT WILL NOT SACRIFICE THE

GENERAL EXPERIENCE.

THE UNIQUE FEATURES OF EACH PROGRAM ARE: 1) JAMES & RACHEL (J&R)

LEVINSON DAY CAMP WHICH HAS GROWN FROM 125 CAMPERS IN 1970 TO ALMOST

500 CHILDREN PER SESSION TODAY. J&R PROGRAMMING FOCUSES ON CHILDREN

AGES 4-14 TNTERACTING WITH THE NATURAL ENVIRONMENT OF A 100-ACRE WOODED

SETTING IN MONROEVILLE; 2) EARLY CHILDHOOD CAMPS AT BOTH BRANCHES CATER

PO 2 TO 5-YEAR-OLDS, 3) PERFORMING ARTS CAMPS FOR OLDER CHILDREN IN

BOTH SQUIRREL HILL AND SOUTH HILLS CULMINATES IN A MUSICAL THEATER

PRODUCTION; 4) SOUTH HILLS DAY CAMPS PROVIDE A GENERALIST CAMP

EXPERIENCE FOR CHILDREN AGE 2 THROUGH GRADE 4, WITH SPORTS AND

TRAVELING CAMP EXPERIENCES FOR OLDER CHILDREN; AND 5) EMMA KAUFMANN

CAMP (EKC) OﬁTSIDE OF MORGANTOWN, WEST VIRGINIA, NOW IN ITS 102ND

YEAR; OFFERS TWO- THREE- AND FOUR-WEEK OVERNIGHT CAMP SESSIONS AS WELL

LHA For Privacy Act and Paperwork Reduction Act Notics, see the {nstructions for Form 890, Schadule O {Form 880) 2008

832211
12-18-03
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{ OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 990

(Form 980) P Altach to Form 980, To be completad by organizations to provide
h additional information for vesponses to specific questions for the
Departmont af tho Treasiry Form 800 or to provids any additional information.

Internal Revenue Service

Naimo of the organizatior_YOUNG_MEN ARND WONEN'S HEBREW ABSOCIATION Empiayar [dentitioation number

AND IRENE KAUFMANN CENTERS - o —25-1094514- -

AS ONE-WEEK FIRST EXPERIENCE OPPORTUNITIEE FOR

HOME IN A PROTECTED ENVIRONMENT; 6) AND INCLUSION OPPORTUNITIES FOR

CHILDﬁENIWITH DEVELOPMENT DISABILITIES ARE AN INTEGRAL ELEMENT OF OUR

DAY AND RESIDENT CAMPING PROGRAMS, WITH NEW PROGRAM ELEMENTS ADDED

ANNUALLY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

HEALTH ORIENTED PROVIDERS TO BUTLD CAPACITY IN THIS AREA. THE JCC

PTILOTED A PHASE IIT CARDIO-VASCULAR REHABILITATION SERVICES IN OUR

SQUIRREL HILL BRANCH THAT INCLUDES A FORMER UPMC CARDIAC NURSING

SPECIALIST WHO NOW WORKS AT THE JCC. IN ADDITION, THE JCC LAUNCHED

THE WE CAN PROGRAM FOR ADOLESCENTS STRUGGLING WITH OBESITY IN

CONJUNCTION WITH UPMC HEALTH PLAN. THE PROGRAM HAS ALREADY REACHED

OVER 100 PRE-TEENS AND ADOLESCENTS. IN THE SOUTH HILLS, THE JCC HAS

HELD ARTHRITIS EXERCISE AQUATIC PROGRAM FOR OVER 10 YEARS. BOTH

BRANCHES HOLD NUMEROUS SUPPORT GROUP PROGRAMS FOR INDIVIDUALS WITH

DISABILITIES, INCLUDING AN ACTIVE STROKE SURVIVORS GROUP. THIS WIDE

LEVEL OF COMMUNITY BASED PROGRAMS SUPPORTS AN EARLIER STUDY BY THE

JEWISH HEALTHCARE FOUNDATION WHO FOUND THE JCC A "LEADER IN RECOGNITION

AND USAGE" BY THE REGION'S MOST VULNERABLE POPULATIONS - THE POOR, THE

AGED, AND THOSE WITH DISABILITIES.

WITHIN THE AREA OF OLDER ADULTS, OUR PRIMARY OBJECTIVE - TO KEEP

SENIORS ACTIVE, HEALTHY AND INDEPENDENT - REDUCES THE LIKELIHOOD OF

HIGHER COST/LESS ATTRACTIVE ALTERNATIVES. WITHIN THIS REALM, A MAJOR

COMPONENT OF OUR PROGRAM FOCUSES ON SENIOR HEALTH/WELLNESS - OFFERING

LHA For Privacy Act and Paperwork Reduction Act Notlos, seo the Instructions for Form 890, Schadule O (Form 980} 2008

B3zR11
12-18-08
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SCHEDULE O Supplemental Information to Form 990

{Form 890) P> Attach to Farm 890, To b completed by organ|zatlons to provids
Depariment of tha Troast additional Information for rasponses to specific questlons for the
o oo Form 680 or to provide any addiional Infoymatian,

AND IRENE KAUFMANN CENTERS

OMB Mo, 1648-0047

Name of the organization _ YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION | Emnployer identifiaation num

b

er

SENIOR FITNESS CLASSES, EDUCATIONAL PROGRAMS AND MEDICAL SCREENINGES .

WITHIN BOTH LOCATIONS, THE JCC PROVIDES NEARLY 40 REGULARLY SCHEDULED

OLDER ADULT HEALTH AND WELLNESS CLASSES THAT CAN SERVE OVER 1,300

INDIVIDUALS WEEKLY. RECENT SURVEYS CONCLUDED THAT 95% OF PROGRAM

PARTICIPANTS REPORT INCREASED CONFIDENCE IN PERFORMING ACTIVITIES OF

DAILY LIVING {ADL) SKILLS, AND AN INCREASED AWARENESS OF MEDLCAL

CONDITIONS THAT AFFECT OLDER ADULTS. ANOTHER 65% OF PARTICIPANTS

REPORT TAKING PREVENTATIVE STEPS TO AVOID SERIOUS MEDICAL CONDITIONS,

AND 50% IDENTIFIED MEDICAL CONDITIONS THROUGH HEALTH SCREENINGS.

THE JCC'S FOCUS IN THIS AREA DERIVED FROM FINDINGS OF THE NATIONAL

INSTITUTE ON AGING'S 2003 STUDY THAT "2/3 OF OLDER ADULTS DO NOT ENGAGE

TN REGULAR PHYSICAL ACTIVITY THAT PROVIDE THE GREATEST OPPORTUNITY TO

EXTEND YEARS OF ACTIVE INDEPENDENT LIFE, REDUCE DISABILITY, AND IMPROVE

THE QUALITY OF LIFE FOR OLDER PERSONS." IN THE PAST YEAR, HEALTH AND

WELLNESS PROCRAMS CONTINUE TO BE THE MOST UTILIZED SERVICE AND THE

LARGEST ENTRY POINT FOR THE JCC'S OLDER ADULT SERVICES. BETWEEN OUR

RESPECTIVE SQUIRREL HILL AND SOUTH HILLS VENUES, WE ADDED 792 NEW

ENROLLEES TO SENTIOR HEALTH AND WELLNESS PROGRAMS. 1IN ALL, THE TOTAL OF

NEW PARTICIPANTS IS MORE THAN DOUBLE THE PROJECTED NUMBER FOR THE THREE

YEAR TOTAL FOR OUTCOMES RANGING FROM INCREASING THE NUMBER OF SENIORS

ENGAGED IN ANY PHYSICAL ACTIVITY TO MORE SPECIFIC MEASURES OF STRENGTH,

ENDURANCE, AND FLEXIBILITY,

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED AND APPROVED BY

THE AUDIT COMMITTEE EACH YEAR PRIOR TO FILING THE RETURN. THE 950 IS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Inatructions for Form S80.

832211
12-18-08

Schedule O (Form 890) 2008
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OMB No. 1646-0047

SCHEDULE O Supplemental Information to Form 9980

(Form 830) P Attach to Farm 98D. To he completed by organizations to provids
additiongl information for responses to spacific questions for the
Deparment o the Treneny Form 990 or to provide any additional information, f :
——_—-—_o———|———-w—-‘—-—‘“ﬂ“— L
Nawma of the organization YOUNG MEN AND WOMEN'S HEBREW AS SOCIA’I‘ION Employar Idsnt[ﬂcallon number
e "~ BAND IRENE KAUFMANN CENTERS _25-1094514

SHARED ELECTRONICALLY WITH THE ENTIRE BOARD ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION OBTAINS EXECUTED

CONFLICT OF INTEREST STATEMENTS AT THE ANNUAL BOARD RETREAT EACH FALL.

THOSE BOARD MEMBERS WHO DO NOT ATTEND AND/OR HAVE NOT EXECUTED ARF, FOLLOWED

UP BY STAFF TO ENSURE THAT THE EXECUTED STATEMENTS ARE RECEIVED BY THE NEXT

SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD IS RESPONSIBLE FOR THE REVIEW, BENCHMARKING ANALYSIS AND APPROVAL OF

THE CEO'S COMPENSATION. THEY ALSO REVIEW COMPENSATION AND INCENTIVES FOR

ALL LEADERSHIP STAFF.

FORM 950, PART VI, SECTION C, LINE 18: THE INFORMATION IS AVAILABLE ON THE

JCC'S WEBSITE OR UPON REQUEST OF THE CFO.

FORM 990, PART VI, SECTION C, LINE 19: THE INFORMATION IS AVAILABLE ON THE

JCC'S WEBSITE OR UPON REQUEST OF THE CFO.

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT BY AN

INDEPENDENT ACCOUNTING FIRM.

FORM 990, SCHEDULE J, PART I, LINE 1a, TRAVEL FOR COMPANIONS :

INCLUDED IN THE BOARD APPROVED EMPLOYMENT CONTRACT IS A TRAVEL FOR

L.HA PFor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880, Schadule O (Form 980) 2008

832211
12-18-08




H OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990
(Form 890) P Attach to Form 080, Te he completed by organizations to provide

. additional Information for responses to specific questlons for the
Department of tha Treasury Form 980 or to provide any additionat informatian,

Internal Revenus Service

Namaofthaorganlzatlon YOUNG MEN AND WOMEN'S HEﬁREW ASSOCIA‘I‘ION Employar‘ldentlﬂcailon number
T "AND IRENE KAUFM.'ANN CEN’I‘ERS 25 1094514

COMPANION ALLOWANCE I\TOT 'I‘O EXCEED $2 000 IN ANY GIVEN YEAR.

FORM 9%0, SCHEDULE J, PART I, LINE lA,.HEAL‘fH AND SOCIAL CLUB DUES:

ALL EMPLOYEES RECEIVE AS PART OF THEIR FRINGE BENEFITS A FREE

MEMBERSHIP TO THE YOUNG MEN AND WOMEN'S HEBREW ASSOCIATION AND IRENE

KAUFMANN CENTERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule O (Form 880) 2008

gi2211
12-18-08
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4562 OMB No. 1645-0172
Form Depreciation and Amortization 990 2008
{including Information on l.Isted Property)

Department of the Troasury Attaphment

Internal Revenue Servica  {88) P Sae separate instructions, P Attach to your texraturn, Saquehca No, 87
‘Name{a) shown on relurn Business of aativily fo which thig form relates Identifying nurmiber
YOUNG MEN AND WOMEN'S HEBREW AssoCiazmiowy C
““AND_TRENE KAUFMANN CENTERS ——— — FORM 990~ PAGE 1.0~ ~|25-10945% 4
AFEA] Election To Expense Oartain Property Under Bectlon 179 Note: if you have any listed property, complate Part V before you complata Part .
1 Maximum ametnt. See the Instructlons for a higher limit for certaln buslesses ... ... 11 250,000
Total cost of sectlon 179 property placed In service (see INSUCHONSY . .. .ot rsners e .
Threshald cost of section 179 property before raduction INIMREHON . . — BCOD,000.

a|hjN

Dollar limilaflon for tax year. Subtract linn 4 from Nna 1. If zevo or lags, enter -0-. ¥ mamlad flling Baparately, 580 Instucllond ....oviieresssriearezooo-ss-
{a) aseilplion of preperty (b} Cost (business use anly) {c} Elaoted coat

2
3
4 Reduction In llmitation. Subtract lIhe 8 fram line 2. If zero or leas, enter -0-
-]
;]

=5

_.._g_
55
R

S
Ain
= L

_
-y
B

7 Liasted property. Enter the amount fromine 28 | . ... e
8 Total elected cost of eaction 178 property. Add amounts In column (o), Ines Band 7 ___..........ccvceevrceeerveisenens |8
© Tentative daduction. Enter the smalfer of line 5 or Ine 8

10 Garryover of disallowet deduction fram line 13 of your 2007 Farm 4562 10

11 Buszlness Income limitation. Enter the smaller of busiess income {not less than zercjorline 5 ... |11

12 Sectlon 179 expense deduction. Add ines 8 and 10, but do not enter more than i@ 11 ..., 12

13 Canryover of disaliowed deduction to 2009, Add ines 8 and 10, less lne 12 _........... | 13 | ' TR
Note: Do not use Pard Il or Part Il below Tor listed property. Instead, use Part V.

[RartIL] special Depraclation Allowance and Other Depreciation (Do not include isted property.)

14 Spaclal depraciation for qualified proparty {sther than listed praperty) placed In service during the tax year ... | 14

15 Property sublect to sactlon 168{f)(1) electlon 15

18_Other depreciation (inoluding ACRS) 6| 1,142,429,

Eﬁm MACRS Depreciation (Do not Includs. ilsted proparty.) (Sea Instruotlons)
Sectlon A
17 WMACRS deductions for asssts placad in service In tax years beglnning before 2008 . ................

18t you as slsoling to group any assets placed In service durlng the tax year Into one or more general asset sooounts, check here ... ’ D
Sacllon B - Assats Placad in Service During 2008 Tax Year Using the Ganeral Depreclalion System

(a) Clasaifeation of proparty ﬂ;aeh:rogl?c:? {mg:g?a:'lo;\gﬁm!\altub;‘a 5] H“!:;,’W {8} Gonventlen | {) Mathad {g) Dopraciation dedust!
In servioe only - ase nstructions) per

192  3-year property il

b  5year property

¢ 7wyear properly

d  10«year property

e 15-year property

T 20-year property
_ @ 25yearpropeity 25 yrs, 8L

h  Resldential rental properly z;g ;r::: mm g::

38 yrs. M S/L
I Nonresidentlal real property t Y eI
Saction C - Assets Placsd in Sarvlce Puring 2008 Tax Year Using the Alternative Depreciation System

208 Classlite ; SiL

b 12:year 12 yrs. SiL

¢ 40-yaar 40 yrs. MM S/l
ummary (Sea Instructions.)
21 Listed property Enter amountfromine 28 ... ... rveveresrremneninnee | 214
22 Total. Add amounts fram line 12, Ines 4 through 1? Ilnes 19 and 20 In colurnn (g), and Ilne 21

Enter here and an the appropriate lines of your return. Partnerships and S corporatlons - gae Ihatr. ... 22 1 ¢ 142 ' 429.
23 For agssls shown above and placed In service during the current year, enter the ' :
ortlon of the bas!s attrlbutabls to section 263A costs .. vevreeees | 28

1. ua-1na LHA For Paperwark Reduction Act Notice, see ssparata [nstrucl]cns. Form 4562 (2008)
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ﬁ&xm@ Tisted Property (noilde autemabiles, certain other vehlcles, celiular felophones, certaln computers, and properly used for entertainment,
racreatlon, or amusament.)
Note; For any vahicla for which you are using the standard milaage rate or deducting lease expenss, complete anly 248, 24b, columns (g)
through (c) of Secfion A, all of Section B, and Section C If apphicable,

Sootion A - Depreciation and Other information (Caution: See the Instructions for fimiis for passenger automobiies.)

24a Dnymi Have evidence to suﬁbﬁﬁiﬁﬁ'ﬂ?slﬁaséf n&astmen\_usa clalmad? No | 24b i “Yes;" fe the evldenca written’? | Yos L_INo -
R T T 0 e el | ouppion | B
(llst 3&?:1&;2 1?rg¥) p;:?&gé“ u;g‘{)eaﬂmtn;ga utr?et;slingls e ftralats R;[;(:IVD%W Gm'le\}le]#t%n Ddagat:l%lfliggn 5“‘('}%‘;‘179
25 Spaclal depreciation allswanca for qualified llsted propetty placed In servioe duking the tax year and !g‘ =,ﬁ 'J, i; ! Fgrg !
usad more than 50% In a qualified bBUBINGES LSO ... ionisrnee i s e e 26 ER ﬁg}%j
28 Property used mare than 50% In a quallfied bualness use:
. f %
%
i i %
27 Property ussd 50% or less in a qualified business use:
P %
P %
' i %
28 Add amounts In column (h), iines 26 through 27. Enter here and on line 27, page 1 .

20 Add amounts In column (}), lna 26. Enter hereandon lne 7, paged ..
Section B « Informaﬂon on Use ol Vehlclea
Complete this sectlon for vahloles used by a sola propristor, partner, ar other "moro than 5% owner,” or related person.
If you provided vehicles to your emplayaas, first answer the questions in Section ¢ to see If you mest an sxosption to complaeting this section for
those vehloles.

{a) {b) () {d) (e) U]
30 Total buslness/nvastment miles driven during the Vohlcle Vehlcle Vahicle Vehicls Vehicle Vehicle
year {do not Include commuting mites) ... ...
31 Total commuting miles driven durlng the year |
a2 Total other personal {noncommuting) milas
driven, .
33 Total mllss drlven durlng 1he year
Add lines 30 through 32 ...
Was the vehlcle auallabte for psrsunat use Yos No | Yes No | Yes No | Yes No | Yes No | Yen No
during off-duty hours? i
a5 Was the vehlcle used primarlly by & more
than 6% owner or related parson? ..
38 |s another vehicle evallable for perscnal
UsSB? ...

4

SBcﬂon c Quastlens for Employers Who Provide Vehicles for Use by Thelr Employses
Answer these questions to determine If you meet an exception to completing Sectlon B for vehicles used by employees who are ot more than 5%
owners or related persons.
37 Do you malntaln a written policy statement that prohibits all personal use of vehlcles, Including commuting, by your Yas | No
amployess? .
33 Doyau malntaln a wrltten pollcy statament that prnhlbits parsonal uge of veh[c!es, except commullng. by your
employess? See the Instructions for vahicles ueed by corporats offlaera, directars, or 1% of MOTBOWNEIS . .iceinnnenes
39 Do you treat all use of vehicles by employees as personatuse? .. ... .
40 Do you provide more than five vehicles to your smployaes, obtain Informatlon from ycur emph:yeas about
the use of the vehicles, and retain the informatlon recelved? ...
41 Do you meet the requirements concerning qualified automobna damonstratlon use‘?

Note: /f your answar to 37, 38, 35, 40, or 41 fs “Yes," do not complete Section B8 for the covered vehiclas, Rl
"PartVE Amertization
a) {b) (o) (d} {e)
Dasorlption af coels Dats amexbrition Amortizable Goda Amorfation Amortization
hegles amount sactlon peod of perceniage for ihis year

42 Amortization of costs that beglns during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year

44 Total, Add amounts in column (f). Sea the Instructions for where to report
816262 11-08-08 Form 4562 (2008)




