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990 Return of Organization Exempt From Income Tax OMB No_ 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Departmem of the Tréasury P Do not enter Social Secunty numbers on this form as it may be made public. Open 1y Public
Internal Révenue Service » information about Form 990 and its instructions is at www.irs.goviform990. inspection
A For the 2013 calendar year, or tax year beginning 10/01/13 . and ending 09 /30/14
B Check if apphcable C Name of organization Jewish Community Relations Council D Employer identification number
[ Acdress change of Greater Boston, Inc.
Doing Business As _
D Name change Numier and street (or P O box If mail 1s not delivered to street address) Room/suite E ‘g:phoi :r};gb:'B 4 7
(] italretum 126 High Street 3 F1 617-457-8600
D Terminated City or town, state or province, country, and ZIP or foreign postal code
@ Amended retun Boston MA 02110 G Gross receipts $ 2,850,901
D Application pending F Name and address of principal officer " D
Scott Gi lef sky (a) Is this a group retum for subordinates? Yes @ No
126 High Street - H(b) Are all subordinates included? D Yes D No
Bosgton MA 02 110 if "No," attach a list (see instructions)
| Tax-exempt status ﬁ 501(c)(3) m s01c) () d(nsertno) ﬂ 4947(a)(1) or ﬂ 527
J lebsite: P> www.JCRCBoston. org H(c) Group exemption number P>
K Form of organization m Corporation Trust J_LAssomanon m Other > J L Yearofformaton 1944 lM State of legal domicile MA
_Part} Summary
1 Briefly describe the organization's mission or most significant activities
2 Representative voice of the organized Jewish community in the greater
g Boston area,
g
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 33
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 31
g § Total number of individuais employed in calendar year 2013 (Part V, line 2a) 5 24
E 6 Total number of volunteers (estimate If necessary) 6 100
7a Total unrelated business revenue from Part VHil, column (C), hine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) 2,321,897 2,846,487
g 9 Program service revenue (Part Vi, line 2g) 0
% 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 5,136 4,414
® | 11 Other revenue (Part VIH, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,327,033 2,850,901
13 Grants and similar amounts paid (Part IX, column (A), lines §-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) R EC EIVE D 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, n (A), ines 5-1 0) {8 1,626,885 1,719,872
@ 1 16aProfessional fundraising fees (Part IX, column (A), hne 11e) © JAN 2 4 2[]17 D 0
:-’. b Total fundraising expenses (Part IX, column (D), hne 25) P | i} 188,861 | 2
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-248) ° 2 ¥ T 900,865 950,452
18 Total expenses Add Iines 13—17 (must equal Part IX, colu Qg:"zgp EN U 2,527,750 2,670,324
19 Revenue less expenses Subtract line 18 from line 12 -200,717 180,577
' Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 681,502 839,817
21 Total liabilities (Part X, ine 26) 80,617 58,355
22 Net assets or fund balances Subtract line 21 from line 20 600,885 781,462

épan i Signature Block

ﬁ?pder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
@e, correct, and complete Declaration Wer (other than officer) 1s based on all information of which preparer has any knowledge

G |V
'ig n Signature of officer

<Here Scott Gilefsky\6
() Type or print name and title

Pnnt/Type preparer's name
Eaid Theresa J. Creeden
reparer | ..ame b Sandberg & Creeden, P c
Use Only 331 Page St Ste 2

Fum's address » Stoughtonl MA 02072 - 11
May the IRS discuss this return with the preparer shown above? (see Iinstruction
F:; Paperwork Reduction Act Notice, see the separate instructions.
D
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Form 990 (2013) Jewish Community Relations Council 04-2104347 Page 2
Fartlil ~ ‘Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part [l @

1 Briefly describe the organization’s mission

Representative voice of the organized Jewish community in the greater

Boston area.

2 Dud the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O

D Yes @ No

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

services?
If "Yes," describe these changes on Schedule O

D Yes lz] No

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $

1,799,642 including grants of $

) (Revenue $ )

The Organizaiton provided the following program activities:

Social Justice

JCRC works to engage members of Boston's Jewish community in the work of
social justice through community service and community organizing, in
partnership with other faith communities and a range of community based
nonprofits. The four social justice program areas are: The Greater Boston
Jewish Coalition for Literacy, which mobilizes hundreds of volunteers to
provide weekly tutoring to elementary school children in under resourced

(Continued Schedule O Part III 4a)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {(Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,799,642

DAA

Form 990 (2013)
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Form 990 (2013) Jewish Community Relations Council 04-2104347 Page 3
Fart W Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Part H} 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)}M)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts I} and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VHI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

DAA
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Form 990 (2013) Jewish Community Relationsg Council 04-2104347 Page 4
PartlV __ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to indiduals 1n the United States
on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Parts { and Ili 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
‘ b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted person n a prior
‘ year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees. or
disqualified persons? If so, complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization iiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part i 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, I,
or iV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? if “Yes,” compiete Scheduie R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form

990 (2013) Jewish Community Relations Council 04-2104347

Page 5

Fart VvV " Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable 1a | 13
b Enter the number of Forms W-2G included i line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b li“Yes,” enter the name of the foreign country B>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year L 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b D the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part Vili, ine 12 10a
b Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified heaith plans 13b ’
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) Jewigsh Community Relations Council 04-2104347

Page 6

Part¥l ' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

X

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 33

Yes

No

If there are matenai differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O

Enter the number of voting members included in line 1a, above, who are independent ib | 31

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's maiing address? If “Yes,” provide the names and addresses in Schedule O

D | | (W

7b

LT I e e

8a

8b

i

9

Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiiates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to hne 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a wnitten whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the orgamzation invest in, contribute assets to, or participate in a joint venture or simitar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

M4

12¢

13

L]t

14

15a

15b

N

16a

16b

Section C. Disclosure

17
18

19

20

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

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

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » The Corporation 126 High Street

Boston MA 02110 617-457-8600

DAA

Form 990 (2013)
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Form 990 (2013) Jewish Community Relations Council 04-2104347

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

B

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

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

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

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check this box if neither the orgamization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for PRI EREEB organization {W-2/1093-MISC) from the
related a2 2| 2|2 |3&58 (W-2/1099-MISC) organization
organizations | @ §- g8 2 128 3 and related
below dotted  [g S| 8 s 83 organizations
ine) g ;__-’. 3| 8
MJill Goldenberg
5.00
President 0.00 |X X 0 0 0
(Phil Gordon
5.00
Vice President 0.00 |X X 0 0 0
(3)Stacy Bloom
5.00
vice President 0.00 |X X 0 0 0
(49)Adam Suttin
5.00
lst Vice President 0.00 | X X 0 0 0
(5)Scott Gilefsky
5.00
Treasurer 0.00 | X X 0 0 0
(6)Campe Goodman
5.00
Asst Treasgurer 0.00 |X X 0 0 0
('Debbie Isaacson
5.00
Secretary 0.00 [ X X 0 0 0
(8)Alex Klibaner
5.00
Asst Secretary 0.00 X X 0 0 0
(9)Bill Gabovitch
5.00
Director 0.00 IX 0 0 0
(10)Mel Shuman
5.00
Director 0.00 (X 0 0 0
(1)Beth Moskovitz
5.00
Director 0.00 (X 0 0 0
DAA

Form 990 (2013
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Form 990 (2013) Jewish Community Relations Council 04-2104347 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. aw (8) © {D) () 0]
. Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for sl s Tol = lexl = organization (W-2/1099-MISC) from the
related a2l 2| 3|2 |38 ¢ (W-2/1099-MISC) organization
organzations |8a| £ {8 g |28 z and related
pelowdotted | 85| 3§ % |8g) organizations
Iine) 31 2 g 3
e 2 @ o
ol @ 2
el T 14
@ @
(=9
(12)Susan Calechman
5.00
Director 0.00 |1 X 0 0 0
(13)Geoffrey Lewis
5.00
Director 0.00 | X 0 0 0
(14)Stuart Rossman
5.00
Director 0.00 X 0 0 0
(15)James Segel
5.00
Director 0.00 (X 0 0 0
(t6)Paul Bermnon
5.00
Director 0.00 [X 0 0 0
(177'Michelle Black
5.00
Director 0.00 |X 0 0 0
(18)Scott Brightman
5.00
Director 0.00 | X 0 0 0
(19)Abby Flam
5.00
Director 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A > 408,192 36,404
d Total (add lines 1b and 1¢}) » 408,192 36,404
2  Total number of individuals (including but not limited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any Indiidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b&s?ness address Des%ngn %f services ComAg?saUOn

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)
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Form 990 (2013) Jewish Community Relations Council 04-2104347 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
k TN {8) © {D) {E) )
* Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{hist any officer and a directorftrustee) the organizations compensation
hours for o5l sTol =1zl = organization (W-2/10994M1SC) from the
related a2l 2|3 |&|[35] ¢ (W-2/1093-MISC) organization
organizations 25 g 8 2 o2 3 and related
below dotted %E_! S s (8g] arganizations
Ine) 5| 2 ‘% 3
s gl %)%
°o| & 4
© g
(12Mark Friedman
5.00
Director 0.00 |X 0 0 0
(13)Lesley Inker
5.00
Director 0.00 (X 0 0 0
(149Barnet Kessel
5.00
Director 0.00 (X 0 0 0
(1s)Miriam May
5.00
Director 0.00 | X 0 0 0
(t6)Rabbi Carl Perkins
5.00
Director 0.00 | X 0 0 0
¢@nNancy Rosenblatt
5.00
Director 0.00 {X 0 0 0
(18)Phil Rosenblatt
5.00
Director 0.00 | X 0 0 0
(199)Benjamin Sigel
5.00
Director 0.00 |X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Duid the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bl(15|)ness address Descnpngn znf services Comggr?saﬁon

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

DAA

Form 990 (2013)
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Form 990 (2013) Jewish Community Relations Council 04-2104347 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i T (B) (© (©) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(hist any officer and a directorftrustee) the organizations compensation
hours for o] 1ol =laz = organization (W-2/1089-MISC) from the
related a8l 21 2|2 1{38] 2 (W-2/1083-MISC) organization
organizations sa| E|¢ 2 |88 S and related
below dotted 58| § 2 18g| organizations
line) - = ‘% 3
at ¢ g o
3| 2 H
8 g
(12)Georgi Vogel Rosen
5.00
Director 0.00 |[X 0 0
(13)Beth Badik
5.00
Director 0.00 [X 0 0
(149)Rabbi Ronne Frig¢dman
5.00
Director 0.00 |X 0 0
(15)Samantha Joseph
5.00
Director 0.00 | X 0 0
(16)Frank Litwin
5.00
Director 0.00 (X 0 0
(17 Ann Levin
5.00
Director 0.00 [X 0 0
(18)Jeremy Burton
40.00
Executive Director 0.00 X 172,509 0 12,027
(19)Nahma Nadich
40.00
Associate Director 0.00 X 119,960 0 6,215
1b Sub-total > 292,469 18,242
¢ Total from continuation sheets to Part VI, Section A B
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not limited to those listed above) who recewved more than $100,000 in
reportable compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individuai 3
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such .
individual ) 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bgs?ness address Descnputgn Z)f services Com;ggrzsahon

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

DAA

Form 990 (2013)
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sh Community Relations Council

04-2104347

Form 990 (2013) Jewi Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
' Namg and title Average Positron Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for =T = organization (W-2/1099-MISC) from the
related 22l al81%1(38| ¢ (W-211098-MISC) organization
organizations |g5| E 8 2 128 3 and related
below dotted 585 § ° $§ B organizations
T - o
hine) 2l = 1 3
® g
(12)Elana Margolis
40.00
Associate Director 0.00 X 115,723 18,162
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total -4 115,723 18,162
¢ Total from continuation sheets to Part VII, Section A 2
d Total (add lines 1b and 1c) B
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization B>
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheduie J for such individual 3
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual 4
5§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and bs:sx)ness address Descnpuén Lf services Com;ggrzsahon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)
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Form 990 (2013) Jewish Community Relations Council 04-2104347 Page 9
PartVlif  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl (]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns 1a
gg b Membership dues 1b
.,;E ¢ Fundraising events 1c
% & d Related organizations 1d
gg e Government grants (contnbuttons) 1e
.g? f Al other contnbutions, gifts, grants,
ég and sinmular amounts not included above 1f 2,846,487
‘E.a g Noncash contnbutions included i hnes 1a-1f $
S8 h Total. Add hnes 1a-1f > 2,846,487
g Busn Code
§ 2a
€| b
8l ¢
5| d
(773
g e
= f All other program service revenue
& | g Total. Add lines 2a-2f > :
3 Investment income (including dividends, interest,
and other similar amounts) | 2 4,414 4,414
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real {(u) Personal
6a Gross rents
b Less rental exps
C Rentalinc or {loss)
d Net rental income or (loss) »
7a Gross amount from {1) Secunities (n) Other
sales of assets
other than nventory|
b Less costorother
basts & sales exps
¢ Gain or (loss)
d Net garn or (loss) »
o | 8a Gross income from fundraising events
g (not including $
3 of contributions reported on line 1c)
v See Part IV, ine 18 a
£ | b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 __Total revenue. See instructions | 2,850,901 0 4,414

DAA

Form 990 (2013)
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Form 8990 (2013)

Jewish Community Relations Council

04-2104347

Page 10

Part 1X

" Statement of Functional Expenses

Section ‘501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line 1n this Part IX

L

Do not include amounts reported on lines 6b, Total g}genses ngra(r:?)s ervce Managé?n’em an fun ((’?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the U S See Part IV, line 22
3 Grants and other assistance to governments, p
orgamizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 190,199 133,139 38,040 19,020
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,324,714 813,943 390,666 120,105
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24,515 13,421 6,931 4,163
9 Other employee benefits 78,225 46,708 20,402 11,115
10 Payroll taxes 102,219 63,645 28,818 9,756
11 Fees for services (non-employees)
a Management
b Legal 3,000 3,000
¢ Accounting 8,865 8,865
d Lobbying 24,000 24,000
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses an Schedule O ) 121,907 107,468 11,339 3,100
12 Advertising and promotion
13 Office expenses 172,510 109,056 57,132 6,322
14 Information technology 21,600 13,449 6,089 2,062
15 Royalties
16 Occupancy 134,500 83,745 37,917 12,838
17 Travel 172,261 150,696 21,399 166
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44,827 6,753 38,074
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance 14,756 1,393 13,149 214
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
{A) amount, list ine 24e expenses on Schedule O )
a Special Project Supplies 232,226 232,226
b
c
d
e Alflother expenses
25  Total functional expenses. Add ines 1 through 24e 2,670,324 1,799,642 681,821 188,861
26 Joint costs. Complete this fine only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013,
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Form 990 (2013)  Jewish Community Relations Council 04-2104347 Page 11
Part X Balance Sheet
Check f Schedule O contains a response or note to any line in this Part X [']_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash Investments 567,541| 2 741,878
3 Pledges and grants recewvable, net 75,000] 3 43,550
4 Accounts receivable, net 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part (I of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recewvable, net 15,000f 7 15,000
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23,961 9 39,389
10a Land, bulldings, and equipment cost or
other basts Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—pubilicly traded securities 11
12 Investments—other securnties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 681,502] 16 839,817
17 Accounts payable and accrued expenses 55,986} 17 39,882
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'S disqualified persons. Complete Part Il of Schedule L 22
123 Secured mortgages and notes payable to unrelated third parties 24,631} 23 18,473
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 80,617| 26 58,355
Organizations that follow SFAS 117 (ASC 958), check here b @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets 511,530]| 27 737,912
S |28 Temporarily restricted net assets 89,355| 28 43,550
B 129 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and
E complete lines 30 through 34.
§ 30 Capitai stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 600,885| 33 781,462
34 Total habihes and net assets/fund balances 681,502| 34 839,817

DAA

Form 990 (2013)
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Form 990 (2013) Jewish Community Relations Council 04-2104347 Page 12
Part3l  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part XI N
1 Total revenue (must equal Part VIil, column (A), ine 12) 1 2,850,901
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,670,324
3 Revenue less expenses Subtract ine 2 from line 1 3 180,577
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 600,885
5 Net unrealized gains (losses) on mvestments 5
6 Donated services and use of faciiities 6
7 Investment expenses 7
8' Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 781,462
Part Xi{  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XlI D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E{] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audrit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Compiete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. .
Depariment of the Treasury . B> Attach to Form 990 or Form 990-E'Z. . . Opente P.ubliq,
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Jewish Communi ty Relations Council Employer identification number
of Greater Boston, Inc. 04-2104347

Part }

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

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part il )
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 D An organization that normally receives" (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
10 D An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 \:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(i
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization (iv) Is the organization | (v) Did you notify (vi)Is the {vii) Amount of monetary
organization (described on lines 1-9 incol (i) histed in your | the organization n |orgamization in col support
above or IRC section governing document? |  col (fofyour (i) organized in the
(see instr )] support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 Jewish Community Relations Council 04-2104347 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1ll_If the organization falis to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,464,494 2,661,856 2,724,390 2,321,897 2,846,487 13,019,124
2 Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,464,494 2,661,856 2,724,390 2,321,897 2,846,487 13,019,124
5  The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on hne 11, column (f) 34,092
Public support. Subtract ine 5 from line 4 12,985,032
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from line 4 2,464,494 2,661,856 2,724,390 2,321,897 2,846,487 13,019,124
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 8,250 6,367 2,120 5,136 4,414 26,287
9  Net income from unrelated business
activittes, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV )
11 Total support. Add ines 7 through 10 13,045,411
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (hine 6, column (f) divided by line 11, column (f)) 14 99.54%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 99.60%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | g D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 _Jewish Community Relations Council

04-2104347

Page 3

Pare il

" Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Gifts, grants, contnibutions, and membership
fees received. (Do not include any "unusual

grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are nof an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on ines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9
10a

11

12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013

{f) Total

Amounts from line 6

Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 15 regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (hne 8, column (f) divided by Iine 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]:]

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ’q

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Jewish Community Relations Council 04-2104347 Page 4
Part v " Supplemental Information. Provide the explanations required by Part Ii, line 10, Part i, ine 17a or 17b; and
Part lll, ine 12. Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 3

B> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

B> See separate instructions. » information about Schedule C (Form 930 or 990-EZ) and its Open to Public
Department of the Treasury ) R .
Internal Revenue Service instructions is at www.irs.gov/form990. §n$pecﬁon

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(¢)(3)) organizations Complete Parts i-A and C below Do not complete Part |-B

o Section 527 organizations. Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part 1I-A
If the organization answered “Yes,” to Form 990, Part [V, {ine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il '

Name of organization Jewish Communi tY Relations Council Employer identification number
of Greater Boston, Inc. 04-2104347
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect poliical campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

Parti-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 &)
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? D Yes D No
4a Was a correction made? [[Jyes [ ]No

b If “Yes,” describe in Part IV
Parti-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities [ 2R
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b |
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paud from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributrons recerved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization if
none, enter -0-

(1)

2

3

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2) 2013
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Schedule C (Form 990 or 980-EZ) 2013

Jewish Community Relations Council

04-2104347

Page 2

Part I1-A
* - section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check B [ ] if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check B [ | if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures {a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 24,000
¢ Total lobbying expenditures (add iines 1a and 1b) 24,000
d Other exempt purpose expenditures 2,646,324
e Total exempt purpose expenditures (add lines 1c and 1d) 2,670,324
f Lobbying nontaxable amount Enter the amount from the followtng table in both
columns 283,516
If the amount on line 1e, column (a) or (b} is: The lobbying nor is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500,000
Over $17,000,000 $1 000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 70,879
h Subtract ine 1g from line 1a If zero or less, enter -0- 0
i Subtract hne 1f from hine 1¢ If zero or less, enter -0- 0
J

j Ifthere is an amount other than zero on either iine 1h or hine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

nYes I——LNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 270,378 285,599 276,388 283,516 1,115,881

b Lobbying celling amount

(150% of line 2a, column(e)) 1,673,822
¢ Total lobbying expenditures 12,000 24,100 25,500 24,000 85, 600
d Grassroots nontaxable amount 67,595 71,400 69,097 70,879 278,971
e Grassroots celling amount

(150% of line 2d, column (e)) 418,457
f Grassroots lobbying expenditures 0

DAA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Jewish Community Relations Council 04-2104347 page 3

‘Part 1B * . Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
' (election under section 501(h)).

(a) (b)

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legistators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

TQ -0 Q0 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1¢ through 1

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax,_did it file Form 4720 for this year?
Part {it-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only n-house lobbying expenditures of $2,000 or fess? 2
3 Did the orgamization agree to carry over lobbying and political expenditures from the prior year? 3

Partiti-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see mnstructions) 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part li-A (affilated group hst), Part II-A, line 2; and
Part II-B, ine 1 Also, complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 Jewish Community Relations Council

04'2104347 Page4

Pari IV

* Supplemental Information (continued)

DAA
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SCHEDULE D Supplemental Financial Statements OME No_1545.0047
(Form 990’) . » Complete if the organization answered “Yes,” to Form 990, 201 3
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open ta Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

Jewish Community Relations Council

of Greater Boston, Inc. 04-2104347

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O H WON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit?

D Yes D No
D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
% Preservation of land for public use (e g, recreation or educatton) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h}(4)(B)(u)?

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

D Yes D No

[:] Yes D No

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research m furtherance of
public service, provide, tn Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 b $
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Viil, ine 1 » 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Jewish Community Relations Council 04-2104347 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the drganization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a % Public exhibition d D Loan or exchange programs

b Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Durning the year, did the organization sohicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, ne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b f“Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distnibutions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 [:] Yes : No
b If “Yes,” explain the arrangement in Part Xl Check here If the explanation has been provided in Part XIlI [ ]
Part ¥ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10

{(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- 0 Qo0

1a Beginning of year balance
b Contributions
¢ Net investment €arnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) »

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Jewish Community Relations Council

04-2104347 Page 3

Part Vi1 ° Investments—Other Securities.
) Complete if the organization answered “Yes" to Form 990, Part IV, line

11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value

(including name of secunty)

{c) Methed of valuation
Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

©

D)

B

L)

G)

)]

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

Part Vil  Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line

11c See Form 990, Part X, line 13

{a) Description of investment {b) Book value

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

)

(2)

(3)

4)

®)

®)

@

(8)

©)

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

Part IX Other Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line

11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

40

2

(€)]

@

)]

(6)

(7

(8

)

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

>

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1 {a) Description of hiabihity {b) Book value

(1) Federal income taxes

]

3

)

5

©

)

8

9

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

2. Liability for uncertain tax posittons In Part Xill, provide the text of the footnote to the organization's financiai statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part X1l

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 9902013 Jewish Community Relations Council 04-2104347 Page 4
FartXd - Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
' Compiete if the organization answered "Yes” to Form 990, Part IV, line-12a

1 Total revenue, gamns, and other support per audited financial statements 1 2,850,901
2 Amounts included on hne 1 but not on Form 990, Part Viil, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part Xiil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,850,901
4 Amounts included on Form 990, Part VIlI, line 12, but not on ine 1

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

b Other (Describe in Part Xill) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 2,850,901
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,670,324
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII! ) 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,670,324
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descrbe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 2,670,324

Part il Supplemental Information

Prowvide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Jewish Community Relations Council

04-2104347

Page 5

Fart Xlli  Supplemental Information (continued)

DAA
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SCHEDULE J Compensation information
(Form 990) L For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
D> Compilete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury B Attach to Form 990. B> See separate instructions,

internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Fublic
Inspection

Name of the organization Jewish Communi ty Re lations Council Employer identification number
of Greater Boston, Inc. 04-2104347

Part | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel . Housing allowance or residence for personai use
D Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments % Health or social club dues or inthiation fees
D Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to
explam

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hne
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part 1il
Compensation committee D Written employment contract
Independent compensation consuitant D Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
Participate in, or recewve payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, descnbe in Part |l

6 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, describe in Part I}

7 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ill

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part il

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

bt

5a
5b

]

6a

P>

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2013

Jewish Community Relations Council

04-2104347

Page 2

Partll

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part Vil

Note. The sum of columns (B)(1)~(i) for each hsted individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that indidual

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Base
compensation

{ii} Bonus & incentive
compensation

(m) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns
(B))~(D)

{F) Compensation

reported as deferred in
prior Form 990

Jeremy Burton
1 Executive Director

(¥

172,509
0

o

(=]

12,027
0

184,536
0

o

®
()

(M)
(1)

@M
(1)

U]
(in)

U
(il

0]
{u

)

(ilJ

()

(ol

10

0]
{n

"

(ii)

12

{n)

f

13

(i)

o

14

(i

oy

15

(n)

o

16

@)

o

DAA

vy —_—e o~

Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013  Jewish Community Relations Council 04-2104347 Page 3
Partlli  Supplemental Information ] ‘\

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part.

for any additional information.

Schedule J (Form 990) 2013

DAA
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open ta Public
intemnal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Nameof theorganizaton  Jewish Community Relations Council Employer identification number
of Greater Boston, Inc. 04-2104347

Amended Return Explanation

Schedule C has been amended to remove Legislative program expenses
erroneously reported as lobbying expenses after consultation with legal
counsel. Restatement period elected to begin with YE 09/30/2012 but prior

years also qualifying for restatement.

Form 990, Part I, Line 6
Volunteers assist both at the agency events and outreach programs to

international program participation.

Form 990, Part III, Line 4a - First Accomplishment

urban elementary schools, TELEM, a teen service learning program which
engages over 900 middle and high school students in ongoing community
service (connected with specially prepared curricula), ReachOut!, which
engages young adults in service, fosters their leadership and builds a
cohesive community, and the Greater Boston Synagogue Organizing Project,
which involves leaders from area synagogues in organizing and advocacy in
the public arena. JCRC collaborates closely with the Greater Boston

Interfaith Organization in grassroots community organizing.

JCRC also provides Holocaust programming and education, in conjunction with

the New England Holocaust Memorial.

Israel and Other International Concerns

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Narge of the organization Employer identification number

Jewish Community Relations Council 04-2104347

The Israel and International Partnerships Department develops networks in
and among Boston and Israel to build the community, pursue social justice,
and support Israel. With our Ukrainian partners, we coordinate the
Dnepropetrovsk Kehillah Project, contributing to the renewal of Jewish
communal life in the Former Soviet Union. We build a network of support
and engagement with Israel, including study tours for community, political
and religious leaders.

Government Affairs

Working together with the Massachusetts Association of Jewish Federations
(MAJF), JCRC brings together broad coalitions of Jewish agencies,
organizations and individuals, to advocate for compassionate public
policies and adequate funding to assist those most in need and improve the
quality of life for all. Through successful collaborations with a variety
of advocacy organizations in the broader community, the JCRC multiplies its
impact and the reach of its contacts and fosters and develops relationships
with governmental officials at the federal, state and local levels in order
to achieve policy successes in the budgetary, administrative and

legislative arenas.

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Nancy Rosenblatt Phil Rosenblatt
Director ) Director
Married

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Scheduie O (Form 930 or 890-E7) (2013) Page 2

Narte of the orgﬁza\nor\ Employer identification number

Jewish Community Relations Council 04-2104347

Return reviewed with Director of Finance & Administration and Finance

Committee prior to approval and submission.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
All compensation is approved by the board compensation committee on an

annual basis.

Form 990, Part VI, Line 15b - Compensation Process for Officers 3
All compentsation to be approved by the board during the annual budget :

approval process and upon recommendation of the compensation committee.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents available on a number of governmental and private

websites and from the organization upon written regquest.

Schedule O (Form 990 or 990-EZ) (2013) ;
DAA
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SCHEDULE R
(Form 990)

Department of the Treasury
internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

» information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

» See separate instructions.

OMB No 154500047

2013

Open ta Public
ingpection

Name of the organization

Jewish Community Relations Council
of Greater Boston,

Inc.

Employer identification number

04-2104347

Parti Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, {ine 33.
(a) ) (© {a) te) i
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {state Total income End-of-year assets Direct controlling
or foreign country) entity

U]

2)

3

4

{5)

Part il Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes” on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(a)

(b)

(c)
Legal domicile (state

(d}

(e}

i

@
Section 512(b)(13)

Name, address, and EIN of refated organization Primary activity Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) {if section 501(c)(3)) entity Yes No

(1) Combined Jewish Philanthropies

126 High Street 04-2103559

Boston MA 02110 Charitable MA c 3 7 N/A X
2
()
4)
(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Jewish Community Relations Council 04-2104347 * page 2
Part i ldentification of Related Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 34 -
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b} te) {d) (e) f (g) (h) 0] {{)] * K
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dispro- Code V--UBI General or| . Percentage
related organization domicre entity '"Cz(r:‘reelggg‘ed- Income year assets portonate|  emountinbox20  |managing] ownership
(state or excluded from alloc ? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(1
(2)
{3)
(4)
Part iV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes” on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year
(a) (v) G} {d) (e} " (9) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controling Type of entity Share of totai Share of Percentage 5135‘3;°1“3
(state or entity (C corp, S corp, income end-of-year assets ownership con(lrosled)
foreign country) or trust) entity?
Yes No
)
(2)
(3)
4

DAA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Jewisgh Community Relations Council 04-2104347 Page 3 |
PartVv -Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36. |
<
Note. Complete hine 1 if any entity 1s histed n Parts lI, Ill, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1v? !
a Receipt of (i) interest (ii) annutties (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dwvidends from related orgarnization(s) 11 X |
g Sale of assets to related organization(s) 19 X “
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related orgamzation(s) 1 X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1K | X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, matling lists, or other assets with related organization(s) in | X
o Sharing of paid employees with related organization(s) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is “Yes,” see the mstructions for information on who must complete this line, including covered relationships and transaction thresholds
{a) (b) (c) ]
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)
(1) Combined Jewish Philanthrophy c 2,635,752 Annual allocation
(2) Combined Jewish Philanthrophy . k 134,500 Rental agreement/FMV
3)
4)
(5)
6)

DAA

Schedule R (Form 990) 2013
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Schedule R (Form 980) 2013

Jewish Community Relations Council

04-2104347

- Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 37. '
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships
(a) (b) (c) (d) (e) f (9 (h) (i) 0} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile |  income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or { unrelated, excluded |  501(c}(3) assets of Schedule K-1 partner?
foreign from tax under organizations? (Form 1065)
country) | sections 512-514) Yes | No Yes | No Yes | No
)]
(2)
(3)
4)
(5)
{6)
@
(8)
9)
(10)
(1)

DAA

Schedule R (Form 990) 2013
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Schedule R (Form 990) 2013 Jewish Community Relations Council 04-2104347 Page 5

PareVl ¥ Supplemental Information
) Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013
DAA
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