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om 990 -

benefit trust or private foundation)

Department of the Treasury

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

Open to Public

Intemal Revenue Sence » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginningDCTOBER 1 , 2008, and ending SEPTEMBER 30 , 2009
B Check it appiicabie | Please |C Name of organizaton BJH FOUNDATION FOR SENIOR SERVICES D Employer identification number
[ A i RS Domg Business As 20-3337653
Name change | PTintor( Number and street (or P O box if mail i1s not defivered to street address) Room/suite | E Telephone number
[ | meenn | See | P.O. BOX 10383 336-274-3027
: Termination ﬁ:’;f"""; City or town, state or country, and ZIP + 4
[ | Amendea tons | GREENSBORO, NC 27404 G Gross receipts $ 848,928
[ | :fggf:u'w" F Name and address of principal officer H(a) las fr:’r:a'tse:?wup retumn for B Yes No
DAVID MOFF 601 BRUTON PLACE SOUTH GREENSBORO NC 2741Q Hb) Are ail affilates ncluded? Yes - No

| Taxexemptstatus | X [501(c)3 ) 4 (nsertno) | | 4947@aynyor | |s27

J  Website: p BJHFOUNDATION.ORG

If "No,™ attach a list (see instructions)

H(c) Group exemption number P

K Type of organization | I Corporation | l Tmstl I Association I X I Other p» FOUNDAT IpNYear of formation 2005[M State of legal domicile NC
Summary
1 Briefly describe the organization's mission or most significant activities _T_O_ _P_R_O_NLQTLEL _I_I‘l _5999895?95_ W_I_Tfl_ _J_E_W_I.S_}.l_ _____
@ VALUES AND BELIEFS QUALITY HEALTH CARE AND/OR AN _ENRICHED JEWISH ENVIRONMENT FOR THE
£ JEWISH ELDERLY IN THE CAROLINAS _
o
Q| e e e e e e e — —— — —— — ——  —— — —— —— —— —— —— —— —— —— —— —— —— —  —— —— —— — — — — ———— —— —————— — — — — —— —————
g 2 Check thisbox p [:l if the organization discontinued :ts operations or disposed of more than 25% of its assets
o3| 3  Number of voting members of the governing body (Part VI, ne ta) . . ... ... .... 3 24
2| 4 Number of independent voting members of the governing body (Part VI, ine 1) 4 24
2|5 Total number of employees (PartV.,Ine2a) ... ........................ 5 1
<| 6 Total number of volunteers (estimate If N€CESSANY) . . . . . . . . . 6
7a Total gross unrelated business revenue from Part VIIl, bne 12, coluon(¢y 7a
b_Net unrelated business taxable income from Form 990-T, 1N 34 . . . . » v v v v v o v e e 7b
Prior Year Current Year
@| 8 Contribution and grants (Part VIll, ne 90) 3,460 2,466
E 9 Program service revenue (Part VIl lme 2g) . . . . . ... .
é 10 Investment income (Part VIll, column (A), lines 3, 4,and7d), . .. . ... ... .... 133,624 -510,262
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . . 137,084 -507,79%¢6
13 Grants and simiar amounts paid (Part IX, column (A), bnes 1-3) . 285, 340 122,525
14 Benefits paid to or for members (Part IX, column (A), ine4)
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . | 18,378 18,414
g 16 a Professional fundraising fees (Part IX, co elle) ———————my
3 b Total fundraising expenses, Part 1X, colutqn (D), R@Q:E_IMED____ ___________
“117  Other expenses (Part IX, column (A), Iings 118110 4-24F e 01 . 56,422 39,569
18 Total expenses Add lines 13-17 (must qag;! PaFEéOIlbmrgAz 61'1%25) 8 _________ 360,140 180,508
19 Revenue less expenses. Subtract line 18 ling 2= YV Y &L¥I9 ol ........ -223,056 -688, 304
53 I 14 Beginning of Year End of Year
2520 Total assets (Part X, Ine 16) | . . . OGDEN, Ut..L........ 6,570,967 6,777,503
% 21 Total liabilities (Part X, ne 26) == L O e ’ ______________ 592 539
22 Net assets or fund balances Subtractlne21fromine20. . . . . . . ... .. ... .... 6,570,375 6,776,964
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Signature Block

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

Type or pnint name and tme

EB and bel:ef s lmew Wpreparer (other than officer) 1s based on all information of which preparer has any knowledge
T
Hore 4 |/ 2Y/20/0
B Here Slgnature ofoﬁioer .
= ) / DAY J A M@FF

%CAN

Preparer's I l V Date Ch"?ck i Preparetr S clgenMwng number
broparers | e 4 M / M (¥R VIS |2 e » e 0-582 9452
reparer’s . A
F A 4 -
Use Only .#Q'Qulﬂ?ﬁ'?&é%'),"° ’s) SILVERSTNIN & CRISSMAN, LLP EIN > 56-2003585

address, and ZIP +

P O BOX 9070, GREENSBORO,

NC

27429

Phoneno p 336-230-1977

May the IRS discuss this return with the preparer shown above? (See instructions)

[ X T ves [ [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
TO PROMOTE IN ACCORDANCE WITH JEWISH VALUES AND BELIEFS QUALITY HEALTH CARE AND/OR AN
ENRICHED JEWISH ENVIRONMENT FOR THE JEWISH ELDERLY IN THE CAROLINAS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 990-EZ? . . . . . .. . . [Ives [X]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
OIVICS e e [ Ives No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ 128, 972 including grants of $ ) (Revenue $ )
ELDER AND SENIOR CARE-PROVIDING GRANTS AND FUNDS FOR SENIOR CRAE SERVICES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (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- $ 128, 972 (Mustequal Part IX, Line 25, column (B) )
821020 1 000 Form 990 (2008)




Form 990 (2008) Page 3
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 || 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd 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? If "Yes," complete
SChedUIe C' Part B 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e})
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiti . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
SChedUle D' Part I .................................................... 6 X
7 Dd 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, Partil = = . . . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll | L 8 X
9 Dud the organization report an amount in Part X, line 21, 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 IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VI VIII, IX, or X as applicable . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xl and Xilf = 12 X
13 Is the organization a school described in section 170(b)(1)(A)(W)? I "Yes," complete ScheduleE 13 X
14a Dud the organization maintain an office, employees, or agents outside of theus2» ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . . . . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unrted States? If "Yes,” complete Schedule F, Partil = . . . . 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiil. = 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18  Dud the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? #f "Yes, " complete Schedule G, Partll 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,"” complete Schedule G, Part Il R £ X
20 D the organization operate one or more hosptals? if "Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes," complete Schedule I, Parts land f |21 | X
22  Did the organization report more than $5,000 on Part IX, column (A), Iine 2? ¥ "Yes,” complete Schedule I, Parts land Iff | 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes,” complete
Schedule J . 23 X
24a Did the orgamzatlon have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to queston25 .~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c¢ X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage I1n an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| . . ... ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If “Yes,” complete Schedule L, Partlll . . . . . 27 X

A
321021 1000 Form 990 (2008)



Form 990 (2008)

Checkiist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV | . . . . . . i e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part1V . . . . . . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . . . e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Du the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . i e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . v v uu.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
LIV, and V, ine 1 . o o e e e e e e e e et e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete
Schedule R, Part V, line 2 . . . . . . . . @ e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,” complete Schedule R, Part V, Ine 2 . . . . . . . . . @ v v i i i i it e et e e eeeen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, “ complete Schedule R, Part
| 37 X

JSA
8E1030 1 000

Form 990 (2008)



Form 990 (2008)

1a

2a

3a

4a

12a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . .. . . ... o vt 1a
Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable . . .. ... .. ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winniNgs to prize WINNEIS? . . . . v« ¢t v v v v ot it e e e s e e a e e e e e e e

1c| x|

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

If at least one 1s reported on line 2a, did the organization file a!l required federal employment tax returns? . . . . .

<

2b

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organmization have unrelated business gross income of $1,000 or more during the year covered by

L (0 E=T =] (04 3

Ja X

If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . .. .. ..

3b

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
= Tt ot 41§

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the orgamzation a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . .

5a X
5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . i i i i i i ittt e e e e e e e e et e e e e

5¢

Did the organization solicit any contributions that were nottaxdeductble?. . . . . . ... ... ... .......

6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible? . . . . . L L L et e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - « -« « ¢ o o L et i e s e e et e e e e s e e s e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ...... L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

[0 =] 1= 11 oTe] g 4 =T

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h| X

=T [ 14T I
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsornng

organization, have excess bhusiness holdings at any tme dunng the year?

........................

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . ¢ it vt ..

9a

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . . ... ... ...
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, ine 12 .+ « . .+ o v v v v . .. 10a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . v v v v vt vt e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemM ) & « v v v v v vt v e e e e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? - - -

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |[12b

|

JSA

8E1040 2 000

Form 990 (2008)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... .. ....... 1a 24
b Enter the number of voing members that are independent . 1b 21
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Dud the organmization make any significant changes to its organizational documents since the prior Form 990 was filed?, . | | | 4 X
§ Dud the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . 0 e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . L .. . e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., ., .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . ... .. ... .... 8b | X
9a Does the organization have local chapters, branches, or affilates? ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 = =~ = . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 | . . . . . .. ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONMICIS? | L e 12b] X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone . L 12¢| X
13 Does the organization have a written whistleblower pohey? . 13 X
14 Does the organization have a wntten document retention and destructonpolicy? . . . .. .. 14 | X
15 Did the process for determining compensation of the following persons tnclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision
a The organization's CEO, Executive Drrector, or top management officiat®> =~~~ .~~~ 15a) X
b Other officers or key employees of the organizaton? . . 166, X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? e 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , . . . . . . . . . . . . o v i i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NORTH CAROLINA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

[::] Own website D Another's website Upon request

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

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

JSA
8E€1042 1 000




Form 990 (2008) T Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

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

* Listall 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

I::l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g 312121518 Z( 5| compensation compensation amount of
week %5 23 o 3 2 from from related other
qcl|lg|” 2(52!5 the organizations compensation
8 ,"3—‘ H g|e 533 organization (W-2/1099-MISC) from the
§|s 3 9 (W-2/1099-MISC) organization
3 2 ﬁ and related
& & organizations
DAV_ID MOFF L
PRESIDENT TTTTTTTT 4 X X
ARTHUR SAMET
PRESIDENT ELECT ] 2 X X
CHERYL DAVID L
VICE PRESIDENT 7] 2 X X
FRED NEWMAN ]
TREASURER 77T 4 X X
NAOMI KAPLAN |
SECRETARY  ~~~TTTTT77 2 X X
ANDREW ARONSON _ _ 4
TRUSTEE 70T 1 X
ELLIS BERLIN ~
TRUSTEE 7T 1 X
STEPHANIE BENSON
TRUSTEE T 1 X
LINDA COHEN |
TRUSTEE 77T 1 X
LEWIs EISENSTADT |
TRUSTEE h - 1 X
sgsanN FEIT
TRUSTEE 1 X
BETSY GAMBURIS _______ __________|
TRUSTEE 1 X
LYN GREEN ]
TRUSTEE 1 X
LEONARD GUYES |
TRUSTEE 1 X
DR. MICHELE HABER |
TRUSTEE T 1 X
ALBERT JACOBSON ________________|
TRUSTEE _ T 1 X
SUE KLAPPER |
TRUSTEE 7 1 X

Form 990 (2008)
JSA

8E1041 1 000



Form 990 (2008) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) (%] (D) €) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| S [ Q] & L EII compensation compensation amount of
week |2%2(2 ;—; s12%13 from from related other
g =3 % Sl2|ge K the organizations compensation
g2 > g|®8 organization (W-2/1099-MISC) from the
Sls 2 § (W-2/1099-MISC) organization
gla 2 and related
g % organizations
[~8
DR. ROBERT KRIEGSMAN ___________
TRUSTEE 1 X
MIMI LEVIN __ ]
TRUSTEE 1 X
AUDREY MADANS _______ __________|
TRUSTEE 1 X
NORMAN PLINER _______ ___________|
TRUSTEE 1 X
DAVID PLYLER ___________________|
TRUSTEE i X
DR. JEROME RUSKIN ______________|
TRUSTEE 1 X
RON WEINER
TRUSTEE 1 X
WENDEE CUTLER __________________]
KEY EMPLOYEE 20 X! X 16,570
1b_Total . . . . . . . . e e e e e e e e e e e e e e e e e e ee e » 16,570
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
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 Schedule J for suchindividual . . . . . . . . . . . ... e eeeuneo. 3 X
. ; |
4 For any indiidual histed on line 12, 15 the sum of reportable compensaton and viher compensation from ]
the organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
e 4 1 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for j
services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . ... ... .......... 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
(A) (8) (©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization » 0
1SA Form 990 (2008)
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Statement of Revenue

(A) (B) ©) (D)
- Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
;; - « - r function revenue under sections
revenue 512,513, or 514
8 2 1a Federated campaigns . . . . . . . . ia
£3| b Membershipdues . ........ 1b
] E| ¢ Fundraisingevents . ........ 1c
®8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . [1e
g5 f All other contnbutions, gifts, grants, >
g "g' and similar amounts not iIncluded above . [ 1f 2,466
§§ g Noncash contributions included in lines 1a-1f $ - . ) . o
h_Total. AdINes 1a-1F + o o v v v v v v v v v v v a e, > 2,466 - :
§ Business Code N
§ 2a
8 b
T c
o | d
g e
4 f All other program service revenue . . . . . -
G | 0 Total AddINes2a-2f . . o . o oo v v o uut s .. > - |
3 Investment income (including dividends, interest, and
other SIMaramounts) . . - « v« v v v v v v v v v . > 205,895 205,895
4 Income from investment of tax-exempt bond proceeds . . . P
5§ Royalties « « « « « v s o et et t4 e e 4 e u a4 » _
(i) Real (in) Personal -
6a GrossRents ....... g P % - % o égfg . # 2L
b Less. rental expenses . . % : s i % ‘
¢ Rental income or (loss) <
d Netrentalincomeor(loss). « « « « « v v v o ¢ v v o o .. |
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 640,567 i 4 N “
b Less costor other basis N ’
and sales expenses . . 1,356,724
¢ Ganor(loss) - . . .. .. ~-716,157 s I I3 e L s ]
d Netgamor(loss) « « « v v v v v o v o v v v e e nn .. > -716,157 -716,157
8a Gross income from fundraising o . ,
3 events (not including $ ’
§ of contributions reported on line 1c) .
4 SeePartIV,Ine18 . . . .. ...... a “ & .
E b Less directexpenses . . . . . ... .. b
<) ¢ Net income or (lnss) from fundraisngevents . . . . . . . . >
9a Gross income from gaming activities *
SeePartiV,line19 , ., ., .. ... ... a
b Less drectexpenses . . .. ... ... b : -
¢ Netincome or (loss) fromgamingactvities. . . . . . . .. »
10a Gross sales of nventory, less
returns and allowances , ., , . .. ... a
b Less:costofgoodssold. .. ... ... b
¢ Net income or (loss) from sales of inventory. . . . . ., .. »
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . ... .......
e TotalAddlnes11a-11d . . ... . ... ....... > }
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9C, 10C, and 118 « « o o v i vt e e ... > -507,796 -510,262

JSA
8E1051 1 000

Form 990 (2008)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Prog ra(:)semce Managg':n)ent and Func(lrf,a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 122,525 122,525
2 Grants and other assistance to individuals In
the US. SeePartiV,lne22 . .........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 _ , .. . ..
4 Benefits paidtoorformembers , ., ., .., ...
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 17,124 17,124
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalaresandwages. . . ... ... ...
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contrnibutions). .
9 Other employeebenefits . . . . ... .. ...
10 Payrolltaxes - « « v v v o @ v e a e e 1,290 1,290
11 Fees for services (non-employees).
a Management | . ., ... .........
blegal ... ......¢¢cciiienne... 350 350
€ ACCOUNUNG « v v v v v v v e e v e e e e 2,500 2,500
dlobbyng . « + « v v ot i i
e Professional fundraising services See Part [V, line 17
f Investment managementfees . .., ...... 20,682 20,682
gOther . . .. ..ttt
12 Advertising and promotion . . . . . . .. ...
13 OffiCeeXpenses . . . v v v v v v v v v o v u. 1,463 1,463
14 [Informationtechnology. . . . . ... .. ...
16 Royaltes, ., . . .. .. ... ...
16 OCCUPANCY « = « v v e v e v et v n o s o 4,800 4,800
17 Travel . . . . . . e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest . . . . . . ... ... ...
21 Paymentstoaffihates . . .. ... ... .. .
22 Depreciation, depletion, and amortization . . . . 469 469
23 INSUMANCE , . . . ... ... 557 557
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MARKETING ____ _____________ 6,447 6,447
p COMPUTER EXPENSE __________ 1,139 1,139
¢ TELEPHONE 1,162 1,162
d
€
f Allotherexpenses _ _ _ _ __ _ __________
25 Total functiona! expenses. Add lines 1 through 24f 180 , 508 128,972 51,536
26 Joint Costs. Check here B | | If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solictation . .+ . . ..l i e e e e e e
JSA
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . ... ... ... it i ittt 2,294 | 1 6,048
2 Sawvings and temporary cashinvestments . . . ... ... ... ... 2
3 Pledgesandgrantsreceivable,net . . . ... ... ... . 0000, 3
4 Accountsreceivable, net . . . . . . L L e e e e e e e e e e e 4
§ Receivables from current and former officers, dwrectors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . ... 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part I
of Schedule L . . . . ¢« ¢ it i i i i e e e e e e 6
#| 7 Notesandloansrecewable,net . ....................... 7
§ 8 Inventoriesforsalesoruse . . . . . v i i i it i e e e e e e e 8
<| 9 Prepaidexpenses anddeferredcharges . ... ................ 9
10a Land, bulldings, and equipment costbasis. . . . [10a 2,942
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . ... ........ 10b 1,520 1,891 |10¢ 1,422
11 Investments - publicly traded securities- « - « « « « ¢ v v v e oo .. 6,566,782 | 11 6,770,033
12 Investments - other securities See PartIV,line11. . . . . . ... ... ... 12
13 Investments - program-related See PartIV,hne11 . . . ... ... .. ... 13
14 Intangbleassets. . . « . . -« o o L Lo s oo oo il el 14
15 Otherassets SeePartIV,lne11 - . . « . . o v v 0 oo v v it i oL, 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) - . .. ... ... 6,570,967 [ 16 6,777,503
17 Accounts payable and accrued expenses. « - . .+ s o v v oo nw e .., 592 | 17 539
18 Grantspayable - - - - -« c o i et e e e e e e e e e e e e e 18
19 Deferredrevenue - - . ¢ ¢« i vttt it e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . .. ... .. ... i, 20
@ 21 Escrow account hability. Complete Part IV of ScheduleD . . . . .. .. ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
'{; highest compensated employees, and disqualified persons Complete Part i
B OF SCREAUIEL - « « v v v e e et et et e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andioanspayable. . . . .. ... ... ........... 24
25 Other iabilities Complete Part X of ScheduleD . . . . . ... .. ... ... 25
26 _ Total liabilities. Add lines 17 through25. . . . . . . . .. ... .. ... 592 [ 26 539
Organizations that follow SFAS 117, check here » l_l and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . .« ¢ i i i i i i s e e e e e e e e 27
g 28 Temporarilyrestrictednetassets . . . . .« . . .. oo oo oo L., 28
T{29 Permanently restricted netassets. - . . ... ... .o Lo 29
T Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
43 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. ... ... 30
%31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 6,570,375 | 32 6,776,964
2[33 Totalnetassetsorfundbalances - « « « v v v v v v v v et .. 6,570,375 | 33 6,776,964
34 Total habilities and net assets/fundbalances. . . . . .. ... ... ... .. 6,570,967 | 34 6,777,503
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash I:] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . « « « + v ¢ o ¢ v 0 . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . v v v v v v b v e e e e e ... 2b X
¢ if "Yes" {o ines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . « v « « « v « ¢« 4 . 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & & . & 0 i it i i i et e et e e e e et e e e e e s e e e e 3a X
b If "Yes,” did the organization undergo therequired audit or audits? . . . . . . . . . v v i i i et e e e e e e e e e e e 3b

JSA
8E1053 1 000
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O o 900.62) Public Charity Status and Public Support

| oMB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

E\fg;’;?‘;::g;g%:ﬁgw P Attach to Form 890 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BJH FOUNDATION FOR SENIOR SERVICES 20-3337653

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

The organization is not a private foundation because 1t 1s. (Please check only one organization )

1

2
3
4

-~y

OO0 o

10
11

BN

]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, andstate =~~~
An organization operated for the benefit of a college or unlvar_sTt; ‘owned _o_r_o_rﬁeFa—téa By a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 )

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

An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 orgamzations 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 Type | b D Type il c D Type il - Functionally Integrated d D Type Il - Other

By checking this box, | certify that the organization i1s 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 [RS that it is a Type |, Type Il or Type lll supporting
organization, check this BOX | | . . . . ...
g Since August 17, 2006, 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 (i) Yes | No
and (i) below, the governing body of the supported organizaton? . 11g(i) X
(ii) A family member of a person described in (1) above? =~~~ 11g(ii) X
(iii) A 35% controlied entity of a person described in (1) or () above? ... 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) isted in your | the organization in | organization in col support
above or IRC section | goveiming docuimeni? coi (i) of your (i) organized In the
(see instructions)) support? us.?
Yes No Yes No Yes No
BLUMENTHAL
JEWISH HOME 56-0753100| 501 (C) (3) X X X 25,000

FOR THE AGED

Total

25,000

For Privacy

JSA
8E1210 4 000

Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008
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_Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in}) p

1

6 Public support. Subtract line 5 from line 4
Section B. Total Support

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totat

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furmshed by a governmental unit to the
orgamization without charge

Total. Add lines 1-3

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 line 11, column (f)

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

organmization, check this box and stop here

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromlne4. . . . .. .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplainmnPartiV.)) . . ... ... ...

Total support. Add lines 7 through 10 . . z
Gross receipts from related activities, etc (Seeinstructions) . . . . . . . . . . . L it e it e e e e e ..
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization >

33 1/3% support test - 2007 _If the organization did not check a2 box on ine 12 or 185, and e 1515 33 1/53% or more, checikd
box and stop here. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

n Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructrons

Jsa

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L., L.
§ The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Addhnes1-5, . ... ...
7a Amounts included on lines 1, 2, and 3

recerved from disqualified persons , , . .
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
year or $5'000 .............

¢ Addlines7aand7b. . . ... .....
8 Public support (Subtract ine 7¢ from
INeB6) . v v v v v v v v e i
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromhne6, ., ., .. ....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v v v v 4 s o o o s o s o s

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

¢ Addlines10aand10b ., ... ..

11  Net income from unrelated business
activittes not included in lhne 10b,
whether or not the busmess is regularly
carriedoOn -« + « ¢« ¢ 4 4t v e v e oo

12 Other income Do not tnclude gamn or
loss from the sale of capital assets
(ExplanmPart V) | ... ...

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

andt2) . ... ... ...,
14 First five years. If the Form 990 is for the orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . v v i i v i i i it i i e e e e u t e e e e e e e e e e > l_—l
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . . .. .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,lIne27g . . . . . . . . . . v v v v v v v v.. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) diwvided by ine 13, column(f)) = . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is 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 orgamzation . | > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The orgamization qualfies as a publicly supported organization > ':l

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

ég:zm 1000 Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Part ll, line 17a or 17b, or Part |, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-€Z) 2008
8E1222 1 000



SCHEDULE D — OMB No 1545-0047

(Form 990) ' Supplemental Financial Statements 2@08
» Attach to Form 990. To be completed by organizations that Open to Public

ﬂfg;:r;:;fut%:za;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization ) Employer identification number

BJH FOUNDATION FOR SENIOR SERVICES 20-3337653

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other
impermissible privatebenefit? . . . . . .. L. L L L e l:| Yes D No
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 pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . ... ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... . .. ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termiated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . i i ittt e . I:I Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(AXBYIN? + « v v v o e e et e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements 1n 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 oraanization’s accounting for conservation easements
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, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, 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, PartVIILIne 1 . . . . . . . . . i i i i i i it e e e et e es > $
(ii) Assets included INForm 990, Part X . . . . . . o i i i i i i et e e e e e e e e e e e e > $
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included In Form 990, Part VIILL IN@ 1 . . . . o v v i v it e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . vt i i i it e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ’ Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . r—l Yes [ |No

GCIIA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

- ® Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . vt et e e e e e e e e e [ Jves [ ]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . .. .. .. . s e e e e 1c
Additions duringtheyear . . . .. . ... . . ... it e 1d
Distnbutions duringtheyear. . . . . . . . . . 0 i i i i it it e e e e e e 1e
Endingbalance . . . . . . .. L L e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

o a0 oo

b
4

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

Beginning of year balance . . . .
Contrbutions . . . ... .....
Investment earnings or losses .
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms . « . .+ v« 4 4.4
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment p» %
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 . . . & & ¢t it i i e et e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organiZations . . . .« . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e . . 13afdii)
If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . .. ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings . - ... ... ...
Leasehold improvements . .. ... ...
Equpment . ................ 2,942 1,520 1,422
Other . ... ... ...

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... > 1,422

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X,

ine 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

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

(a) Description of hiability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) p

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habiity for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total'revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

0O NN & WN =

OO |N|D | W (N |=

©0
—
(=]
—
o
Q
2
c
7
—
3
(]
3
~—
(7]
_
>
D
~
=
P g
(o}
Q
5
(03
73
»
o]

10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. ... ... .. 10
Part Xii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gans on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part XIV) 2d

Add hknes 2a through 2d 2e

(- - T+ B -

4  Amounts included on Form 990, Part VIil, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Addlines 3 and 4c. (This should equal Form 990, PartlL hine12) . ... ... ... ... 5
EIAPAIIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

(-2~ N - T - ]

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Descnbe in Part XIV) 4b

c Add Iines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl,line18) . . ... ... .... 5
Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, hne 8, Part Xll, ines 2d and 4b, and Part XIll, lines 2d and 4b.

1Y

o

Schedule D (Form 990) 2008
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Supplemental Information (continued)
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T e . . | omsNo 1545-0047
(S:O*:z[’;’;-; o Supplemental Information to Form 990
: P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
BJH FOUNDATION FOR SENIOR SERVICES 20-3337653

BJH FOUNDATION FOR SENIOR SERVICES (20-3337653) PROVIDES GRANTS TO PROMOTE IN ACCORDANCE

JEWISH ELDERLY IN THE CAROLINAS. BLUMENTHAL JEWISH HOME FOR THE AGED INC (56-0753100)

PROVIDES SOCIAL, RELIGIOUS, RECREATIONAL & DIETARY TO RESIDENCE OF THE BLUMENTHAL JEWISH

HOME ( NURSING HOME. BOTH ENTITIES HAVE THE SAME OFFICERS AND BOARD OF TRUSTEES. DURING THE

YEAR ENDED SEPTEMBER 30, 2003, $25,000 GRANT WAS ISSUED FROM THE BJH FOUNDATION TO THE
{WENDEE M CUTLER) IF THEY HAVE A CONFLICT OF INTEREST. o

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E 1300 1 000
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Blumenthal Jewish Home for the Aged, Inc.
BJH Foundation for Senior Services
2009-2010

BOARD OF TRUSTEES DIRECTORY

BOARD OFFICERS

David Moff — President
601 Bruton Place South
Greensboro, NC 27410
(home) 336-299-2308
WORK

The HR Group Inc.

216 S. Swing Road, Suite 4
Greensboro, NC 27409
(work) 336-292-1911

(cell) 336-209-3135
(e-mail) davidamoff@aol.com

Arthur L. Samet - President Elect
623 Woodland Drive

Greensboro, NC 27408

(home) 336-273-8565

WORK

Samet Corporation

309 Gallimore Dairy Road, Suite 102
Greensboro, NC 27409

(work) 336-544-2600

(fax) 336-544-2698

(e-mail) asamet@SametCorp.com

Cheryl David (Davidowitz) - 1% Vice President
3607 Brown Bark Drive
Greensboro, NC 27410

(home) 336-292-8980

WORK

Cheryl David

Estate Planning Lawyers

5606 West Friendly Avenue
Greensboro, NC 27410

(work) 336-547-9999

(fax) 336-547-9477

(cell) 336-455-1986

(e-mail) Cheryl@cheryldavid.com

Fred Newman — Treasurer

2515 Gracewood Drive

Greensboro, NC 27408

(home) 336-282-6422

WORK

Welfare Reform LIAISON Project, Inc.
950 Revolution Mill Drive
Greensboro, NC 27405

(work) 336-691-5780 ext.113

(fax) 336-691-5785

(cell) 336-601-6057

(e-mail) fredn@wrlp.net (work)
(e-mail) fnewman@triad.rr.com (home)

Naomi Kaplan — Secretary

4 Framingham Way

Greensboro, NC 27410

(home) 336-299-5778

(cell) 336-706-2680

(e-mail) skaplan001@triad.rr.com

PAST PRESIDENTS

Dr. Jerome Ruskin —-Immediate Past
President

5 Parkmont Court

Greensboro, NC 27408

(home) 336-288-7892

(fax) 336-288-7892

(e-mail) ruskinj@infionline.net

Ellis Berlin

7 Regal Court
Greensboro, NC 27410
(home) 336-282-0252



PAST PRESIDENTS - continued

Lewis Eisenstadt

730 Cleveland Street
Greenville, SC 29601

(home) 864-242-9287

(cell) 864-304-6903

(e-mail) leisenstadt@charter.net

Leonard Guyes

3200 St. Regis Road
Greensboro, NC 27408
(home) 336-288-3737
(e-mail) Irguyes@aol.com

Albert Jacobson

1002 Dover Road
Greensboro, NC 27408
(home) 336-274-3027

(fax) 336-274-3027 Call First
(cell) 336-580-4867

(e-mail) ajacob7571@aol.com

Audrey Madans

8116 Rising Meadow Road
Charlotte, NC 28277-8611
(home) 704-541-8360

(fax) 704-544-2619

(cell) 704-517-2434
(e-mail) pinmad@aol.com

Norman Pliner

2308 Heartley Drive

Raleigh, NC 27615-1114

(home) 919-848-8616

(cell) 919-412-0879

(e-mail) pliner.norman@gmail.com

David Plyler

211 Harmon Lane

Kemersville, NC 27284

(home) 336-993-4675

(cell) 336-413-1192

(fax) 336-727-8446

WORK

Chairman, Forsyth County Commissioner

(e-mail) plylerdavid@aol.com

Ron Weiner

9416 Hunting Court
Matthews, NC 28105
(home) 704-847-3999
WORK

Radiator Specialty Company
600 Radiator Road

Indian Trail, NC 28079
(work) 704-684-1937

(fax) 704-684-1979

(cell) 704-668-5983
(e-mail) rweiner@gunk.com

BOARD OF TRUSTEES

Andrew Aronson
1207-C Lakewood Drive
Greensboro, NC 27410
(home) 336-854-1160
WORK

Franchise Logistics, L.L.C.
1207-C Lakewood Drive
Greensboro, NC 27410
(work) 336-294-3578
(fax) 336-297-4378
(cell) 336-210-8566

(e-mail) andrew@franlogistics.com

Stephanie Benson

6808 Palomino Ridge Court
Summerfield, NC 27358
(home) 336-643-0243

(cell) 336-404-0417

(e-mail) Stephanie@stephanie-
benson.com

Linda Cohen

15 Augustine Drive
Charleston, SC 29407
(home) 843-556-6650
(cell) 843-442-9069

(e-mail) cohen8282@bellsouth.net




BOARD OF TRUSTEES - continued

Susan Feit

1114 Jefferson Road
Greensboro, NC 27410
(home) 336-218-0670
NCCJ

713 North Greene Street
Greensboro, NC 27401
(work) 336-272-0359
(fax) 272-1814

(cell) 336-337-4208
(e-mail) sfeitstern@triad.rr.com

Betsy (Beth) Gamburg

4334 Hobbs Road, #502

Greensboro, NC 27410

(home) 336-217-7116

Jewish Family Service

5509-C West Friendly Avenue
Greensboro, NC 27410

(work) 336-852-4829, ext. 225

(cell) 215-205-6393

(e-mail) bgamburg@shalomgreensboro.org

Lyn Green

3339 Quarry Drive
Fayetteville, NC 28303
(home) 910-864-0593
(cell)

(e-mail): green8@aol.com

Dr. Michele Haber

1104 N. Holden Road
Greensboro, NC 27410-4828
(home) 336-323-2802
WORK

P.O. Box 4529

Greensboro, NC 27404-4529
(work) 336-292-7622

(fax) 336-294-1229

(cell) 336-209-1499

(e-mail) mahaber@att.net

Sue Klapper

501 Sharon Road
Chapel Hill, NC 27517
(home) 919-967-3937
(cell) 919-270-0921

(e-mail) sueklapper@gmail.com

Robert (Bob) M. Kriegsman, D.D.S.
609 Monmouth Drive

Greensboro, NC 27410

(home) 336-292-0969

(fax) 336-292-0969 call first

(e-mail) rkriegsman@triad.rr.com

Mimi Levin

3808 Chiswell Court
Greensboro, NC 27410
(home) 336-292-1896

(fax) 336-299-3122
(e-mail) mimila99@aol.com

NON-VOTING FEDERATION
REPRESENTATIVE

(vacant)

RABBINIC ASSOCIATIONS

Rabbi Fred Guttman
804 Rollingwood Drive
Greensboro, NC 27410
(home) 336-297-4902
WORK

Temple Emanuel

1129 Jefferson Road
Greensboro, NC 27410
(work) 336-292-7899

. (e-mail) Fguttman@aol.com

Rabbi Eii Havivi

806 Winview Drive
Greensboro, NC 27410
(home) 336-294-3104
Work

Beth David Synagogue
804 Winview Drive
Greensboro, NC 27410
(work) 336-294-0007
(e-mail) elihavivi@aol.com




RABBINIC ASSOCIATIONS — continued

Rabbi Andy Koren

212 Mistletoe Drive

Greensboro, NC 27403

(home) 336-316-0201

Work

Temple Emanuel

1129 Jefferson Road

Greensboro, NC 27410

(work) 336-292-7899

(e-mail) rabbiandy@tegreensboro.org

Rabbi Mark Strauss-Cohn

3205 Cross Tree Road
Winston-Salem, NC 27106

(home) 336-765-8332

WORK

Temple Emanuel

201 Oakwood Drive

Winston-Salem, NC 27103

(work) 336-722-6640

(e-mail) mstrausscohn@triad.rr.com

ACCOUNTANT TO THE BOARD

Howard Silverstein

1720 Aftonshire Drive
Greensboro, NC 27410
(home) 336-288-3036
WORK

Silverstein & Crissman LLP
P.O. Box 9070

Greensboro, NC 27429-9070
(work) 336-230-1977

(fax) 336-230-2277

(e-mail) htscpa@bellsouth.net

[EXECUTIVE ASSISTANT

Wendee Cutler

1817 Tennyson Court

Greensboro, NC 27410

(home) 336-288-8889

WORK

Blumenthal Jewish Home for the Aged,inc.

BJH Foundation for Senior Services

5509-C West Friendly Avenue (street
address)

Greensboro, NC 27410-4211

P.O. Box 10383 (mailing address)

Greensboro, NC 27404

(work) 336-854-8400

(cell) 336-337-6584

e-mail) weutler@bjhfoundation.org



PNC Bank, N.A.
Subfund Activity Statement

Jewish Foundation of Greensboro

Fund # GAB80 BJH Foundation for Senior Services

From September 1, 2009 Through September 30, 2009

Beginning Balance at Market 6,536,788.39
Additions 0.00
Withdrawals* 0.00
Income Eamed 19,478.29
Realized Gailn or Loss - Invest. . (6,956.76)
Redalized Gain or Loss - Units 0.00
Unredlized Gain or Loss 220,722.88
Ending Balance at Market 6,770,032.80

*Includes fees paid to Jewish Foundation of Greensboro in the amount of-
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