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Form

"E
990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)Deparlmenloflhe Treasury Open tg Public
Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection

OMB No 1545-0047

A For the 2007 calendar year, or tax year beginning 07-01-2007 and ending 06-30-2008
C Name of Orgamzatlon D Employer identification numberB Check if ap

I- Address cha nge

I- Name chan

I- Initial return

I- Final return

plica ble Please
use IRS
label or

Jewish Community Center of SI Inc
13-5562256

print or
type. See
Specific

ge 1466 Manor RoadNumber and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(718)475-5200
Instruc
tions. Staten Island NY 10314

I7 Amended return

I- Application pending

I Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Web site: ll- www sijcc org

CIW Of t0Wnf State Of COUHUY, and ZIP + 4 FAccounting method I- Cash I7 AccrualI I- Other (specify) ll
H and I are not app//cable to sect/on 527 organ/zat/ons
H(a) Is this a group return for affiliates? I- Yes I7 No

H( b) If "Yes" enter number of affiliates ll

H(c) Are all affiliates included? I- Yes I- No
J Organization type (check only one) ll- I7 .E 501(c) (3) *I (insert no) I- 4947(a)(1) or I- 527 (If "No," attach a list See instructions )

K Check here ll- I- if the organization is not a 509(a)(3) supporting organization and its gross receipts are
normally not more than 25,000 A return is not required, but if the organization chooses to file a return,
be su re to file a complete return

H(d) Is this a separate return filed by an organization
covered by a group ruling? I- Yes I7 N0

I Group Exemption Numberi

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ll- 16,814,968
M Check ll- I- if the organization is not required to

attach Sch B (Form 990, 990-EZ, or 990-PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Ba Iances (See the instructions.)
1

a

b

c

d

e
2

3

4

5

6a

b

c

7

8a

EILEE-51

b

c

d

9

a

b

c

10a

b

c

11

12

Contributions, gifts, grants, and similar amounts received
Contributions to donor advised funds . . . . .
Direct public support (not included on line la) .
Indirect public support (not included on line 1a) . . . .
Government contributions (grants) (not included on line la)

Total (add lines la through ld) (cash $ 711911864 noncas
Program service revenue including government fees and contra
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments .
Dividends and interest from securities . . . .
Grossrents . . . . . . . .
Less rental expenses . . . . . . . . . .
Net rental income or (loss) subtract line 6b from line 6a .
Other investment income (describe ll- ) . . . . . .

1a

1b 907,128
1c 748,502
1d 5,536,234

h$
cts (from Part

6a

1) le 7,191,864
v11,lrne 93) . 2 6,249,642. . . . . 3 2,915,0004 91,134

5

6c. . . 7
Gross amount from sales ofassets (A)Securitie5 (B) Other
otherthaninventory . . . . . 8a

Less cost or other basis and sales expenses 8b

Gain or (loss) (attach schedule) . .
Net gain or (loss) Combine line 8c, columns (A) and (B) . .
Special events and activities (attach schedule) Ifany amount

Gross revenue (not including $ of
contributions reported online 1b)E . . . . . .
Less direct expenses otherthan fundraising expenses . .
Net income or (loss) from special events Subtract line 9b from
Gross sales ofinventory, less returns and allowances . .
Less cost ofgoods sold . . . . . . . . . .
Gross profit or (loss) from sales of inventory (attach schedule) Subtract line

Other revenue (from PartVII,line 103) . . . . . .
Total revenueAdd lines le, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and

is from gaming

. . . . . 8d
,check here IPI

57,561
114,196

line9a . .
10a

10b

. . 96 -56,635
10b from line 10a

11.

, 10c
11 309,767
12 16,700,772

13

14

15

16

17

Exp-515-E5

Program services (fromline 44,column(B)) . . . . .
Management and general (from line 44, column (C)) .
Fundraising (from line 44, column (D)) . . . .
Payments to affiliates (attach schedule) . .
Total expensesAdd lines 16 and 44, column (A) . . .

13 14,872,622
14 4,299,45715 239,630
16

17 19,411,709
18

19

20

21

N-el 1555-EL5

Excess or (deficit) forthe year Subtract line 17 from line 12 .
Net assets orfund balances at beginning ofyear (from line 73,
Other changes in net assets or fund balances (attach explanat
Net assets orfund balances at end ofyear Combine lines 18,1

column (A))

ion) . .
9, and 20 .

18 -2,710,937
19 30,402,055
20

21 27,691,118
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2007)



Form 990 (2007) pagez
Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section

Functignal Expenses 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do ngzirjgrzugi agioiuntslrgpirgedti-n /me (A) Total (Bgelxclncgergm (Cgmrliiangggrgent (D) Fundraising,,, ,or oar Q
22a

22b

23

24

25a

b

c

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

a

b

c

d

e
f

44

Grants paid from donor advised funds (attach Schedule)(cash$ noncash$ )
If this amount includes foreign grants, check here ll- I

Other grants and allocations (attach schedule)(cash$ noncash$ )
If this amount includes foreign grants, check here ll- I
Specific assistance to individuals (attach schedule)

Benefits paid to or for members (attach schedule)

Compensation ofcurrent officers, directors, key employees
etc Listed in PartV-A (attach schedule) . . . .
Compensation offormer officers, directors, key employees
etc listed in PartV-B (attach schedule) . . . .
Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule)
Salaries and wages ofemployees not includedonlines25a,bandc . . . . . . .
Pension plan contributions not included onlines25a,bandc . . . . . . .
Employee benefits not included on lines25a-27........
Payrolltaxes . . . . .
Professionalfundraisingfees .
Accountingfees . . . .
Legalfees . .
Supplies .
Telephone . . .
Postage andshipping .
Occupancy . . . . . . .
Equipment rentaland maintenance .
Printingandpublications . . .Travel.........
Conferences,conventions,and meetings .Interest...........
Depreciation,depletion, etc (attach schedule)
Other expenses not covered above (itemize)
See Additional Data Table

22a

22b

23

24

25a 569,824 319,405 227,919 22,500

25b 50,000 50,000

25c

26 7,716,518 6,791,484 814,892 110,142

27 239,330 202,677 31,190 5,463

28 649,211 549,786 84,607 14,818

29 673,029 569,957 87,710 15,362

30

31

32

33 372,084 371,806 278

34 149,907 65,961 83,946

35

36 104,718 104,718

37

38

39

40

41 888,623 888,623

42 1,590,246 1,218,128 353,989 18,129

43a

43b

43c

43d

43e

43f

43g
Total functional expenss. Add lines 22a through 43g
(Organizations completing columns (B)-(D), carry these totalsto lines 13-15) . . . . . . . . . . . 44 19,411,709 14,872,622 4,299,457 239,630

Joint Costs. Check ll- I- ifyou are following SO P 98-2
Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ll- I- Yes I7 No
If"Yes," enter (i) the aggregate amount ofthese Joint costs $ , (ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ ,and (iv) the amount allocated to Fundraising $

l
Form 990 (2007)



Form 990 (2007) Page 3
Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source ofinformation about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organizationfs programs and
accomplishments

What IS the OVQBUIZBUONIS PVITTTBVY exempt PUVPOSG7 h* To promote Jewish life and culture and to maintain a
community centerto serve the people ofStaten
Island through camping, recreational, athletic, and
educational programs

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served,
publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses

(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)

trusts, but optional for
others )

a See Additional Data Table

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll- I
b

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll- I
c

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll- I
d

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll- I
e Other program services (attach schedule)

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll- I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . ll 14,872,622

Form 990 (2007)



Form 990 (2007) page4
M Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.
(A) (B)

Beginning ofyear End ofyear

A5-5-eta

45

46

47a

b

48a

b

49

50a

b

51a

b

52

53

54a

b

55a

b

56

57a

b

58

59

Cash-non-interest-bearing . . . .
Savings and temporary cash investments .

Accountsreceivable . . . . . 47a 329,529

2,113,438 45 1,894,199

46

Less allowance for doubtful accounts 47b 511,751 47c 329,529

Pledgesreceivable . . . . . . 48a 1,515,467

Less allowance for doubtful accounts 48b 26,683 3,039,035 48c 1,488,784

Grantsreceivable . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . .
Receivables from other disqualified persons (as defined under section
4958(c)(3)(B) (attach schedule) . . . . .
Other notes and loans receivable (attachschedule). . . . . . . . 51a

1,792,895 49 1,292,306

50a

50b

Less allowance for doubtful accounts 51b 51c

Inventories forsale or use . . . . . .
Prepaid expenses and deferred charges . . . . . . .
Investments-publicly-traded securities . ll- I-Cost I-FMV

I-Cost I-FMVInvestments-other securities (attach schedule) ll

Investments-land, buildings, and
equipment basis . . . . . . 55a

52

512,781 53 547,773

54a

54b

Less accumulated depreciation (attachschedule) . . . . . . . . 55b 55c

Investments-other(attachschedule) . . . . .
Land, buildings, and equipment basis 57a 47,115 698

172,295 56 165,381

Less accumulated depreciation (attachschedule) . . . . . . . . 416757b 132 43,730,526 57c *E 42,948,566

Other assets, including program-related investments
(describe ll L )
Total assets(must equal line 74) Add lines 45 through 58 .

58

51,872,721 59 48,666,538

L-*I

I

yr

60

61

62

63

64a

b

65

66

Accounts payable and accrued expenses . . . . .
Grants payable . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Loans from officers, directors, trustees, and key employees (attach
schedule) . . . . . . . . . . . . . . .
Tax-exempt bond liabilities (attach schedule) . . .
Mortgages and other notes payable (attach schedule) . .
Otherliablilities (describe ll- )
TotaIIiabiIitiesAddlines60through65 . . . . . . .

2,711,130 60 2,048,283

61

947,013 62 1,318,716

63

64a

2,547,799 64b 2,494,350

15,264,724 65% 15,114,071

21,470,666 66 20,975,420

i3llCE*Eiii: EaNE-L Aa-me-L5 or Fi.

Organizations that follow SFAS 117, check here ll- I7 and complete lines

67

68

69

67 through 69 and lines 73 and 74
Unrestricted . . . . . .
Temporarily restricted .
Permanently restricted . . . . . . . . . .

Organizations that do not follow SFAS 117, check here ll- I- and

70

71

72

73

74

complete lines 70 through 74
Capital stock, trust principal, or current funds . . . . .
Paid-in or capital surplus, or land, building, and equipment fund . .
Retained earnings, endowment, accumulated income, or otherfunds .
Total net assets or fund balances Add lines 67 through 69 or lines 70
through 72 (Column (A) must equal line 19 and column (B) must equal
line21). . . . . . .
Total liabilities and net assets / fund balances Add lines 66 and 73 .

28,675,639 67 27,563,487

1,726,416 68 26,920

69 100,711

70

71

72

30,402,055 73 27,691,118

51,872,721 74 48,666,538

Form 990 (2007)



Form 990 (2007) Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See

the instructions.)
a Total revenue,gains,and other support per audited financialstatements . a 16,814,968
b Amounts included on line a but not on Part I, line 12
1 Net unrealized gains on investments . . . .
2 Donated services and use offacilities .
3 Recoveries ofprior year grants . .
4 Other(specify) E

Add lines b1 through b4 .
c Subtractlinebfromlinea . . . . . . . .
d Amounts included on Part I, line 12, but not on line a

1 Investment expenses not included on Part I, line6b . . . . .
2 Other(specify)

114,196

Addlinesd1andd2. . . . . . . .
e Total revenue (Part I, line 12) Add lines cand ll- e

. . b 114,196
C 16,700,772

d 114,196
16,700,772

Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Totalexpensesandlossesperauditedfinancialstatements . . . . . . . . . a 19,525,905
b Amounts included on line a but not on Part I, line 17
1 Donated services and use offacilities . . . .
2 Prior year adjustments reported on Part I, line20 . . . . .
3 Losses reported on Part I, line20 . . . . . . . .
4 Other(specify) E

Add lines b1 through b4 .
c Subtractlinebfromlinea . . . . . . . .
d Amounts included on Part I, line 17, but not on line a

1 Investment expenses not included on Part I, line6b . . . . .
2 Other(specify)

114,196

Addlinesd1andd2. . . . . . . .
e Total expenses (Part I, line 17) Add lines cande. . b 114,196

C 19,411,709

d

19,411,709

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

(D) Contributions to (E) Expense
(A) Name and address (B) Title and average hours (C) Compensation employee benefit plans & account and other

per week devoted to position (If not paid, enter -0-.) deferred compensation allowa nces
plans

See Additional Data Table

Form 990 (2007)



Form 990 (2007) pages
Current Officers, Directors, Trustees, and Key Employees (continued) Yes No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at boardmeetings.....................II-42

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business

relationships? If"Yes," attach a statement that identifies the individuals and explains the relationship(s) E .
c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to the organization? See the instructions forthe definition of"relatedorganization"..........................II
If"Yes," attach a statement that includes the information described in the instructions

d Does the organization have a written conflict ofinterest policy? . . . . . . . . . . . . .

75b

75c

75d

Yes

No

Yes

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and

(A) Name and address (B) Loans and Advances (If not paid enter -0- ) and deferred compensation other allowances
plans

Lewis Stolzenberg1466 Manor Road 0 50,000 2,904
Staten Island,NY 10314

M Other Information (See the instructions.) Yes No

75 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a

detailed statement of each change I I I I I I I I I I I I I I I I I I I
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .

If"Yes," attach a conformed copy ofthe changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .

b If"Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . .
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attacha  I I I I I I I I I I I I I I I I I I I I I I I I I I I
80a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? I I I I I I I

b If"Yes," enterthe name ofthe organization ll
and check whether it is I- exempt or I- nonexempt

81a Enter direct or indirect political expenditures (See line 81 instructions) . . . i 81a I
bDidtheorganizationfileForm1120-POLforthisyear? . . . . . . . .

76

77

78a

78b

79

80a

81b

No

No

No

No

No

No

No

Form 990 (2007)



Form 990 (2007) pM Other Information (continued) Yes
b .. ..

FT1

82a

83a

b

84a

b

85

b

c

d

e
f

9

h

86

b

87

b

88a

b

89a

b

C

d

e

f

9

90a

b

91a

b

age 7
No

Did the organization receive donated services orthe use of ma
at substantially less than fair rental value?

If Yes, you may indicate the value of these items here Do not include this amount as revenue

in Part I or as an expense in Part II (See instructions in Part III) I I

Did the organization comply with the public inspection require
Did the organization comply with the disclosure requirements r
Did the organization solicit any contributions or gifts that were
If"Yes," did the organization include with every solicitation an
gifts were not tax deductible? . . . . . . . . .
501(c)(4), (5), or (6) organ/zat/ons. a Were substantially all dues

ents for returns and exemption applications?

not tax deductible?

express statement that such contributions or

Did the organization make only in-house lobbying expenditures of$2,000 or less?
If"Yes," was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed the prior year

Dues assessments, and similar amounts from members .
Section 162(e) lobbying and political expenditures . . .
Aggregate nondeductible amount ofsection 6033(e)(1)(A) dues notices .
Taxable amount oflobbying and political expenditures (line 85
Does the organization elect to pay the section 6033(e) tax on
Ifsection 6033(e)(1)(A) dues notices were sent, does the org
reasonable estimate ofdues allocable to nondeductible lobbyinyear?...............
501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12
Gross receipts, included on line 12, for public use ofclub facili
501(c)(12) orgs. Enter a Gross income from members or share
Gross income from other sources (Do not net amounts due or

d less 85e) . .

terials, equipment, orfacilities at no charge or

82b

elating to quid pro quo contributions? . .

nondeductible by members? . .

85c

85d

85e

85f

the amount on line 85f?

anization agree to add the amount on line 85fto its
g and political expenditures forthe following tax

ties . . . .
holders . . .
paid to other

86a

86b

87a

82a

83a

83b

84a

84b

85a

85b

85g

85h

Yes

Yes

No

No

No

No

No

No

No

sourcesagainstamountsdueorreceivedfromthem) . . . . . . . 87b 0
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections 301 7701-2and3017701-3?If"Yes,"completePartIX . . . . . . . . . . . . . . . . . . 88a No
At any time during the year, did the organization directly or indirectly own a controlled entity within the meaning
ofsection 512(b)(13)? Ifyes complete PartXI . . . . . . . . . . . . . . . . . .

88b N 0
501(c)(3) organ/zat/ons Enter Amount of tax imposed on the organization during the year under
section 4911 ll- , section 4912 ll- , section 4955 ll
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware ofan excess benefit transaction from a prior year? If"Yes," attach a statementexplaining each transaction . . . . . . . . . . . . . . . . . . . . . . . 89b No
Enter Amount oftax imposed on the organization managers or disqualified persons
during the year undersections 4912,4955,and 4958 . . . . . . . . ll
Enter Amount oftax on line 89c, above, reimbursed by the organization . . . ll
All organ/zat/ons. At any time during the tax year was the organization a party to a prohibited tax sheltertransaction?......................... 89e No
All organ/zat/ons. Did the organization acquire direct or indirect interest in any applicable insurance contract?

89f No
Forsupport/ng organ/zat/ons and sponsor/ng organ/zat/ons ma/nta/n/ng donor adv/sed funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any timeduringtheyear?.......................

89g N 0
List the states with which a copy ofthis return is filed ll- NY

Number ofemployees employed in the pay period that includes March 12,2007 (See I90bI 333instructions)........................
The books are in care ofhl- Swarupa Yalamanchl Telephone no ll- (718) 475"5200

1466 Manor RoadLocated at 3,. Staten Island, NY ZIP +4 3,. 10314
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 NO

7account).......................... NO
If"Yes,"enterthe name ofthe foreign country ll
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Form 990 (2007)



Form 990 (2007) Page8M Other Information (continued) Yes No
At any time during the calendar year, did the organization maintain an office outside ofthe United States? 91c Noc

92
If"Yes," enterthe name ofthe foreign country ll
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-C heck here . . . .
and enter the amount oftax-exempt interest received or accrued during the tax year . . .

. .rl
ll- 92

Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts Un/ess otherwise Indicated. Unrelated business income Excluded by section 512, 513, or 514

93

94
95

96

97

98
99

100

101

102

103

104

105

PFOQFBTTI SSFVICS FSVSTIUE

a Program Income - other

(A) (C)
Business Angggmt Exclusion Angggntcod e cod e

(E)
Related or

exempt function
income

3,313,058

b Preschool Income 1,676,533

c Camp Income 1,260,051

d

e

f Medicare/Medicaid payments . . . .
g Fees and contracts from government agencies

Membership dues and assessments . . .
Interest on savings and temporary cash investments

Dividends and interest from securities . .
Net rental income or (loss) from real estate

adebt-financedproperty . . . . . .
bnondebt-financedproperty . . . .

Net rental income or (loss) from personal property

Otherinvestmentincome . . . . . .
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory
Other revenue a Transportation Income

2,915,000

14 91,134

-56,635

b Service Income
c

d

e

Subtotal (add columns (B), (D), and (E)) . .
Total (add line 104, columns (B), (D), and (E))

150,787

3 158,980

250,114 9,258,794

Note: Line 105 plus line le, Part I, should equal the amount on line 12, Part I.

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No.

T

iv 9,508,908

Explain how each activity for which income is reported in column (E) ofPart VII contributed importantly to the accomplishment
ofthe organization"s exempt purposes (other than by providing funds for such purposes)

101 Special event income from different social and cultural activities that are not part ofthe ongoing programs

103C course ofJCC activities
Transportation income is to provide transportation for children to camp and other recreational programs provided in the normal

94 Membership fees allow participants to use the JCC facilities for learning and recreation All members are also sent newsletters
keeping them informed about developments and special events in the Jewish community

93A-C
Camp, Pre-school, and other program fees provide all participants with eduction and exposure to Jewish life and culture These

ages
programs include summer recreational learning and sports camps, nursery schools and after school programs for children ofall) (B) (C) (D) (E)Name address, and EIN of corporation, Percentage of End-of-year* Nature of activities Total incomepartnership, or disregarded entity ownership interest assets

Part IX Information RegardinI Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A

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

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I I I- Yes I7 N0

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . I- Yes I7 N0
NOTE: If "Yes " to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) page
M Information Regarding Transfers To and From Controlled Entities Complete only if the organization is

9

a controlling organization as def/ned /n sect/on 512(b)(13)

106
Yes No

Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of No
the Code? if"Yes," complete the schedule below for each controlled entity(A) (B) (C) (D)Name and address of each Employer Identification Description of. Amount of transfercont rolled entity Number transfer

B

b

C

Totals

107
Yes No

Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of No
the Code? if"Yes," complete the schedule below for each controlled entity(A) (B) (C)

Name and address of each Employer Identification Description ofcont rolled entity Number transfer
(D)

A mount of t ransfer

a

b

C

Totals

108
Yes No

Did the organization have a binding written contract in effect on August 17, 2006 covering the interests, rents, No
royalties and annuities described in question 107 above?

Please
Sign
Here

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge*HH* I201o-04-21Sig nature of officer Date

David Sorkin Executive Direc
Type or print name and title

Paid

Preparer"s
Use Only

pre are,-S Date Check if Preparerfs SSN or PTIN (See Gen Inst W)P

Slgnature , Fred M LaMarca CPA Selfempolyed I- I
Firmfs name (or yours Potter LaMarca & Company LLPif self-employed), , EIN 1"address, and ZIP + 4 101 Tyrellan Avenue surre 400

Phone no ll (718) 227-8000
Staten Island, NY 10309

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB N0 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form 990 or 990EZ) 501(n), or 4947(a)( 1) Nonexempt Charitable Trust
Department of the Treasury Supplementary Information-( See separate instructions.) 2 0 0 7
lniemel Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

N ame of the organization Employer identification number
Jewish Community Center of SI Inc

13-5562256
@ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
(d)Coniribuiionsio employee (e) Expense

(a) Name and address ofeach employee (b) Title and average hours (C) Com ensatlon benefit Iansgdefened account and otherpaid more than $50,000 per week devoted to position p pcompensation BHOWBNCGS
Lee Guttenplang Dir ofAdmin1466 Manor Road 40 00 72,064 12,417 0
Staten Island,NY 10301
Mark Sefcikg

Facilities Dir1466 Manor Road 40 00 89,434 23,218 0
Staten Island,NY 10301
Glenn Wechslerg

Program Dir1466 Manor Road 40 00 69,950 12,498 0
Staten Island,NY 10301
Anita Bruckmeirg

Dir of Developm1466 Manor Road 40 00 69,500 5,768 0
Staten Island,NY 10301
Beth H owardg

Program Dir1466 Manor Road 40 00 72,064 15,302 0
Staten Island,NY 10301

Total number of other employees paid over 13$50,000 P
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individual or firms). If there are none, enter
"None.")

(a)Name and address ofeach independent contractor paid more than $50,000 (b)Type ofservice (c)Compensation
None

Total number of others receiving over $50,000 forprofessional services I*
Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a)Name and address ofeach independent contractor paid more than $50,000 (b)Type ofservice (c)Compensation
Levine Build rs Groupg Construction 222,19442-09 235 St
Douglaston, NY 1 1 363
Hemtech Solutionsg Computer 66,000
103 Margaretta Ct
Staten Island, NY 10314
Sodexho IME

Cleaning&Maint 505,227PO Box 81049
woburn,iviA 018131049
WWE

Fitness Center Healt 694,457
12501 Prosperity Dr
Silver Springs, MD 20904

Total number of other contractors receiving over
$50,000 for other services I*

For Paperwork Reduction ActNolice, see the Instructions for Form 990 and Form 990-EZ C at N o 1 1 2 8 5 F Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form 990 or990-EZ)2007 Page2
ME Statements About Activities (See page 2 of the instructions.) Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, include any attempt
to influence public opinion on a legislative matter or referendum? If"Yes," enterthe total expenses paid or incurred in
connection with the lobbying activities l*$ (Must equal amounts on line 38, Part VI-A, or lineiofPartVI-B) 1 No
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description ofthe
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any ofthe following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members oftheirfamilies, or with
any taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or
principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the transactions.)a Sale,exchange,orleasing property? 2a Nob Lending of money or other extension ofcredit? 2b NoC Furnishing ofgoods,services,orfacilities? 2c No

d Payment ofcompensation (or payment or reimbursement ofexpenses if more than $1,000)? j 2d YGSC Transfer ofany part ofits income or assets? 2e No
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If"Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments )E 33 YGS
b Did the organization have a section 403(b) annuity plan for its employees? 3b Yes
C Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or structures? If"Yes" attach a detailed statement
Ci Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d No

3c No
4a Did the organization maintain any donor advised funds? If"Yes," complete lines 4b through 4g If"No," complete lines4fand 4g 4a Yes
b Did the organization make any taxable distributions under section 4966? 4b No
C Did the organization make a distribution to a donor, donor advisor, or related person? 4c No
Ci Enter the total number ofdonor advised funds owned at the end ofthe tax year It

C Enter the aggregate value ofassets held in all donor advised funds owned at the end ofthe tax year It

f Enter the total number ofseparate funds or accounts owned at the end ofthe tax year (excluding donor
advised funds included on line 4d) where donors have the right to provide advice on the distribution orinvestment ofamounts in suchfunds or accounts *Fi

g Enter the aggregate value ofassets held in all funds or accounts included on line 4fat the end ofthe tax *Fyear D
Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form 990 or990-EZ)2007 Page3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)
I certify that the organization is not a private foundation because it is (Please check only ONE applicable box)

5 I- A church, convention ofchurches, or association ofchurches Section 170(b)(1)(A)(i)

6 I- A school Section 170(b)(1)(A)(ii) (Also complete Part V)

7 I- A hospital ora cooperative hospital service organization Section 170(b)(1)(A)(iii)

8 I- A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 I- A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospitaI"s name, city,
and state I*

10 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit
Section 170(b)(1)(A)(iv) (Also complete the Support Schedule in Part IV-A)

11a I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

11b I- A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 I- An organization that normally receives (1) more than 331/30/o ofits support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 331/30/o of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 I- An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements ofsection 509(a)(3) Check the box that describes the type ofsupporting organization

I-TypeI I-TypeII I-TypeIII - Functionallyintegrated I-TypeIII -Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)(C) (d)
(b) TVP-e of- Is the supported(a) E I orgamzatlon organization listed in the (e)mp over (described in - - - - Amount ofName(s) of supported organization(s) identification supportmg orgamzatlon 5

number lines 5 through governing documents? support?12 above or
IRC sect ion) Yes N0Total It

14 I- An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 ofthe instructions)
Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 4
SUPPOI1 SChedUle (Complete only ifyou checked a box on line 10, 11, or 12 ) US6 CaSh meth0d 0faCCOUl1l"il1g.
Note: You may use the worksheet /n the /nstruct/ons for convert/ng from the accrual to the cash method of account/ng.
Calendar year (or fiscal year beginning in) F" (a) 2006 (b) 200 5 (c) 2004 (d) 200 3 (e) Total
15 Gifts, grants, and contributions received (Do not 12,696,124 15,602,414 13,875,443 5,119,747include unusual grants See line 28) 47,293,728

16 Membership fees received 1,651,570 301,271 294,236 301,213 2,548,295

17 Gross receipts from admissions, merchandise
sold or services performed, orfurnishing of
facilities in any activity that is related to the
organization"s charitable, etc , purpose

5,364,584 4,679,711 4,791,982 4,687,674 19,523,951

18 Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less section
511 taxes) from businesses acquired by the
organization afterJune 30,1975

291,238 379,947 192,520 149,645 1,013,350

Net income from unrelated business activities
not included in line 18

19 0

20 Tax revenues levied forthe organization"s benefit
and either paid to it or expended on its
behalf

0

The value ofservices orfacilities furnished to
the organization by a governmental unit without
charge Do not include the value ofservices or
facilities generally furnished to the public without
charge

21

0

Other income Attach a schedule Do not include
gain or(loss)from sale ofcapitalassets .E

22 94,845 96,616 89,018 77,901 358,380

23 Total of lines 15 through 22 20,098,361 21,059,959 19,243,199 10,336,185 70,737,704

24 Line 23 minus line 17 14,733,777 16,380,248 14,451,217 5,648,511 51,213,753

25 Enter 10/0 of line 23 200,984 210,600 192,432 103,362
26 Organizations described on lines 10 or 11: a Enter 2% ofamount in column (e), line 24 I* 26a 1,024,275

b Prepare a list for your records to show the name ofand amount contributed by each person (other
than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total

I*ofall these excess amounts 26b 936,450

Totalsupport for section 509(a)(1)test Enterline 24,column (e) P 26cC 51,213,753

Add Amounts from column (e) for lines 18 1,013,350 19 022 25b 936,450d
P 26d 2,308,180

Public support (line 26c minus line 26d total) I* 26ee 48,905,573

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) I* 26ff 9549 00 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a disqualified p
prepare a list for your records to show the name of, and total amounts received in each yearfrom, each "disqualified person "
Do not file this list with your return. Enter the sum ofsuch amounts for each year(2006) (2005) (2004) (2003)

b

erson,

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of(1) the amount on line 25 for the year
or (2) $5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your
return. After computing the difference between the amount received and the larger amount described in (1) or (2), enterthe sum of
these differences (the excess amounts) for each year(2006) (2005) (2004) (2003)

C Add Amounts from column(e)forlines 15 16
27c

d

e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) P I 27f I I I

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) P I 27g I

17 20 21 P 0Add Line 27atotal andline 27btotal P 27d
Public support (line 27c total minus line 27d total) P I 27e I

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P I 27h I
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005

prepare a list for your records to show, for each year, the name ofthe contributor, the date and amount ofthe grant, and a brief
description ofthe nature ofthe grant Do not file this list with your return. Do not include these grants in line 15

I

Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form 990 or990-EZ)2007 Page5
M Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29

30

31

32

a
b

c

d

33

a

b

c

d

e

f

9

h

34a

b

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution ofits governing body?
Does the organization include a statement ofits racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period ofsolicitation for students, or during the registration period ifit has no solicitation program, in a way
that makes the policy known to all parts ofthe general community it serves?
If"Yes," please describe, if"No," please explain (Ifyou need more space, attach a separate statement)

Does the organization maintain the following
Records indicating the racial composition ofthe student body, faculty, and administrative staff?
Records documenting that scholarships and otherfinancial assistance are awarded on racially nondiscriminatory
basis?
Copies ofall catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
Copies ofall material used by the organization or on its behalfto solicit contributions?

Ifyou answered "No" to any ofthe above, please explain (Ifyou need more space, attach a separate statement)

Does the organization discriminate by race in any way with respect to

Students" rights or privileges?

Admissions policies?

Employment offaculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use offacilities?

Athletic programs?

Otherextracurricularactivities?

Ifyou answered "Yes" to any ofthe above, please explain (Ifyou need more space, attach a separate statement)

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

Has the organization"s right to such aid ever been revoked or suspended?
Ifyou answered "Yes" to either 34a or b, please explain using an attached statement

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

29

30

31

32a

32b

32c
32d

33a

33b

33c

33d

33e

33f

33g

33h

34a

34b

35

Yes

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)
Check I* a I- ifthe organization belongs to an affiliated group Check I* b I- ifyou checked "a" and "limited control" provisions apply. . . . (b)Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred)
AfmIat(ead) mu To be completedQ Ptotals for all electing

organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enterthe amount from the following table

If the amount on line 40 is
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000

Over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

42 Grassroots nontaxable amount (enter 25% ofline 41) 42
43 Subtract line 42 from line 36 Enter -0- ifline 42 is more than line 36 43
44 Subtract line 41 from line 38 Enter -0- ifline 41 is more than line 38 44

Caution: If there is an amount on e/ther /me 43 or /me 44, you must f//e Form 4720.
4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging PeriodCalendar year (or (a) (b) (c) (d) (e)fiscal year beginning in) I* 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% ofline 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% ofline 48(e))

50 Grassroots lobbying expenditures
art VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A)-(See page 11 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers
b

c

d
e
f

9
h

Paid staffor management (Include compensation in expenses reported on lines cthrough h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines cthrough h.)
If"Yes" to any ofthe above, also attach a statement giving a detailed description ofthe lobbyin

any Yes No Amount

0

g activities
Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form 990 or990-EZ)2007 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any ofthe following with any other organization described in section

501(c) ofthe Code (otherthan section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of Yes No(i) Cash 51a(i) No(ii) Other assets a(ii) No
b Othertransactions

(i) Sales or exchanges ofassets with a noncharitable exempt organization b(i) No
(ii) Purchases ofassets from a noncharitable exempt organization b(ii) No(iii) Rental offacilities, equipment, or other assets b(iii) No(iv) Reimbursement arrangements b(iv) No(v) Loans or loan guarantees b(v) No
(vi) Performance ofservices or membership orfundraising solicitations b(vi) No

C Sharing offacilities,equipment, mailing lists,other assets,or paid employees c No
d Ifthe answer to any ofthe above is "Yes," complete the following schedule Column (b) should always show the fair market value ofthe

goods, other assets, or services given by the reporting organization Ifthe organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value ofthe goods, other assets, or services received

(Cl)(a) (b) (C)
Line no Amount involved Name of noncharitable exempt organization Description oftransfersl transactions* and Sharingarrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) ofthe Code (otherthan section 501(c)(3)) or in section 5277 I* I- Yes I7 No

b If"Yes," complete the following schedule(a) (b) (C)
Name oforganization Type oforganization Description of relationship

Schedule A (Form 990 or 990-EZ) 2007



Additional Data

Software Version: 2007v2.10
Software ID: 07000211

EIN: 13-5562256
Name: Jewish Community Center of SI Inc

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):
Do not include amounts reported on line (B) Program (C) Management

6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising
Utilities 43a 579,443 214,529 364,914

b Transportation expense 43b 465,462 464, 549 71 842

C Special events 43c 92,912 92,912

d Repairs & Maintenance 43d 783,439 20,584 762,855

e Preschool expenses 43e 156,268 156,268

f Outside Services 43f 1,594,214 1,594,214

Office supplies & postage 43g 106,225 19,825 85,638 762

h Miscellaneous 43h 279,689 32,115 247, 574

Insurance 43i 349,111 215,173 133,938

i Food 43j 298,818 270,719 27,559 540

k Equipment 43k 206,266 193,443 12,823

Camp expenses 43I 895,985 895,985

II1 Bad Debts 43m 215,144 210,000 5,144

Advertising 43n 219,745 219,516 229

0 Admissions 43o 57,964 57,964

P Administrative and ancillary 43p 107,534 20,904 86,065 565



Form 990, Part III - Program Service Accomplishments:

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the
number of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501
(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants
and allocations to ot hers.)

Program Service
Expenses

(Required for 501(c)
(3) and (4) orgs., and

4947(a)(1) trustsp but
optional for ot hers.)

Special needs

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll
69352

Membership services and other program expenses

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll
2078305

Transportation Services

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

453383

Learning institute

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

164315

Community outreach

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

611335

Adult education

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

859337

Beacon schools

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

1465334

Music institute

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

152335

Jewish life and learning

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

145383

Fitness and spa services

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

1104304

Sports and recreation

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

814364

SeniorAdult activities

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

1433373

Arts and cultural programs

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

120381

Youth Services

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

1,018,554

Camp Expenses

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

1399311

Early Childhood programs

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here ll

3382356



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:. . D C 1: "b 1:" 1:(B) Title and average (C) Compensation ( ) on rl u Ions. 0 (E) Expenseemployee benefit
(A) Name and address hours per week devoted (If not paid, enter -0- .ans & deferred account and ot her

to position .) cgmpensation plans allowances
David Sorkin
1466 Manor Road
Staten Island, NY 10301

Executiv
0 00

e Direc 225,000 28,954
Allan Weissglass
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Naomi Weiner
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Beatrice Victor
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Joseph Strasburg
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Linda K Steinman
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Donna Spatz
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Dr Mark Sherman
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Cheryl Sherman
1466 Manor Road
Manor Road,NY 10314

Director
0 00

Susan Sappin
1466 Manor Road Vice President

Staten Island,NY 10314 000



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(B) Title and average (C) Compensation . (E) Expense(D) Contributions to
employee benefit

(A) Name and address hours per week devoted (If not paid, enter -0- .ans & deferred account and ot herto position .) P . allowancescompensation plans

Jon Salmon
1466 Manor Road
Staten Island, NY 10314

Director
0 00 0

Manny Saks
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Swarupa Yalamanchi
1466 Manor Road
Staten Island, NY 10314

Controller
0 00 0

Wayne Rosenfeld
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Jackie Reiter
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Melissa Rabinovich
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Vicki Roitman
1466 Manor Road
Staten Island,NY 10314

Associate Dir
0 00 125,000 18,861

Alan Poritz
1466 Manor Road
Staten Island,NY 10314

Vice President
0 00 0

Susan Perel
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Sonja Nadritch
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:. . D C 1: "b 1:" 1:(B) Title and average (C) Compensation ( ) on rl u Ions. 0 (E) Expenseemployee benefit
(A) Name and address hours per week devoted (If not paid, enter -0- .ans & deferred account and ot her

to position .) cgmpensation plans allowances
Dana Levinson
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Meirav Lev-Ari
1466 Manor Road
Staten Island,NY 10314

Sr Vice Pres
0 00

Robin Lefkowitz
1466 Manor Road
Staten Island, NY 10314

President
0 00

R Randy Lee
1466 Manor Road
Staten Island,NY 10314

Vice President
0 00

Daniel Kuhn
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Marcia Klein
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Monroe Klein
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Ira Kamil
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Samantha Goodman
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Sheila Lipton
1466 Manor Road
Staten Island,NY 10314

Associate Dir000 132,300 17,537



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:. . D C 1: "b 1:" 1:(B) Title and average (C) Compensation ( ) on rl u Ions. 0 (E) Expenseemployee benefit
(A) Name and address hours per week devoted (If not paid, enter -0- .ans & deferred account and ot herto position .) P . allowancescompensation plans

Elliot Fox
1466 Manor Road
Staten Island, NY 10314

Director
0 00 0

Marie Ellner
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Swarupa Yalamanchi
1466 Manor Road
Staten Island, NY 10314

CFO
O 00 87,524 15,339

Ira Einhorn
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Traci Frey
1466 Manor Road
Staten Island,NY 10314

Treasurer
0 00 0

Matthew Interrante
1466 Manor Road
Staten Island, NY 10314

Director
0 00 0

Alan Buxbaum
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Steve Blumert
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Dr Dennis Bloomfield
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0

Elaine Bloomfield
1466 Manor Road
Staten Island,NY 10314

Director
0 00 0



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:. . D C 1: "b 1:" 1:(B) Title and average (C) Compensation ( ) on rl u Ions. 0 (E) Expenseemployee benefit
(A) Name and address hours per week devoted (If not paid, enter -0- I & d f d account and ot her. . pans e erre "to position .) compensation plans a owances

Murray Berman
1466 Manor Road
Staten Island,NY 10314

Vice President
0 00

DrJack Bender
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Arnold Belles
1466 Manor Road
Staten Island,NY 10314

Director
0 00

Kimberly Avis
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Dr Ronald Avis
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Nancy Avis
1466 Manor Road
Staten Island, NY 10314

Director
0 00

Roger Auerbach
1466 Manor Road
Staten Island, NY 10314

Secretary
0 00



TY 2007 Investments - Securities Schedule

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Description Book Value Cost/FMV
Pa rtnershlp Interest



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93490111000000

TY 2007 Land etc. Schedule

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Category/Item Cost/Other Basis Accumulated Depreciation Book ValueLand 1,150,669 1,150,669Buildings 42,147,515 4,167,132 37,980,383
Machinery and Equipment 3,817,514 3,817,514



TY 2007 Other Expenses Included Schedule

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Description Amount

Special event expense 114,196



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93490111000000

TY 2007 Other Liabilities Schedule

Name
EIN:

Softwa re ID
Softwa re Version

Jewish Community Center of SI Inc
13-5562256
07000211
2007v2.10

Description Beginning of Year Amount End of Year Amount

NYC IDA Bond Payable 15,000,000 14,880,271

Loan Payable - Vehicle 36,153 24,704

Salary and fringe benefits payable 228,571 209,096



TY 2007 Other Revenues Included Schedule

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Description Amount

Special event expense 114,196



efiie GRAPHIC rim - Do NoT PRocEss DLN: 9349o111oooooo
TY 2007 Relationship Schedule

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Person Name/ Title Person Name 2/ TitleBusiness or Business Name or RelationshipName Role 2 Role 2
Dr Ronald AvlsNancy Avlsrelated by marrlageKlmberIy Avlsdaughter of Dr Ronald
Avis & Nancy AvlsDr Dennis BIoomfleIdEIalne Bloomfleldrelated by marrlagelvlonroe
Klelnll/Iarcla Klelnrelated by marrlageDr Mark ShermanCheryI Shermanrelated by
marriage



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93490111000000

TY 2007 Special Events Schedule

Name
EIN

Softwa re ID:

Jewish Community Center of SI Inc
13- 5562256
07000211
2007v2.10

Event Name Gross Receipts Contributions Gross Revenue Direct Expense Net Income (Loss)

Other Misc Programs 1,501 1,501 13,590 -12,089
Israel Rocks 34,210 34,210 38,292 -4,082

Software Version

Welssglass Gala 144,343 122,493 21,850 62,314 -40,464



efiie GRAPHIC rim - Do Nor PRocEss DLN: 9349o111oooooo
TY 2007 Contractor Compensation Explanation

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Contractor Explanation
WTS

Sodexho Inc

Levine Build rs Group

He mtech Solutions



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93490111000000

TY 2007 Employee Compensation Explanation

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Employee Explanation
Lee Guttenplan
Mark Sefcik

Glenn Wechsler

Anita Bruckmeir

Beth Howard
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TY 2007 Other Income Schedule

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Description 2006 2005 2004 2003 Total
i Service and Support Income

94,845 96,616 89,018 77,901 358,380



TY 2007 Scholarship Award Statement

Name: Jewish Community Center of SI Inc
EIN: 13-5562256

Software ID: 07000211
Software Version: 2007v2.10

Statement: Children attending summer camp and pre-school programs receive
scholarships based on need.


