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gCANNED DEC 1

* om 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501 (c& 527, or 4947‘1:)(12 of the Internal Revenue Code
or private foundation)

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

(except blac Iung benefit trus

R
P

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable. c

CIT T T 11

Ploase use

Address change | IRStabel | JEWISH COMMUNITY CENTER OF CHARLESTON SC

Name change x ’,',’;' 1645 WALLENBERG BLVD.

Inthial return spizlenc CHARLESTON, SC 29407
Instruc-

Termination tions.

Amended return

D Employer Identification Number

57-0352253
E Tetephone number

843-571-6565

G Gross receipts $ 964, 318.

Application pending] F Name and address of principal officer:
Same As C Above

| Tax-exempt status m 501(c) (3 )< (insert no.) I_I 4947(a)(1) or

[ 1527

J  Website: > N/A

H(a) Is tus a group return for affilates? Yes
H(b) Are all affiliates included? Yos No
If ‘No," attach a hist. (see instructions)

H(c) Group exemption number ™

K Form of organization: I !Corporatlon |_| Trust |_| Association r] Other ™

l L Year of Formation

rM State of legal domicile:

@ﬁ@l Summary
- 1

Briefly describe the organization's mission or most significant activities: PROVIDEING EDUCATIONAL, RECREATIONAL, ~~ ~
3 SOCIAL AND CULTURAL ACTIVITIES FOR THE JEWISH COMMUNITY IN_THE CHARLSTON AREA._ _ __
g LTI
% 2 Check this box » if the organization discontinued its operations or disposed of more than 26% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) ... ..........ccivviiiiiiiininee, 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 24
E 5 Total number of employees (Part V, liNe 2a) ...... .. ..oiiriiiriiiier ciiiiee veieiiiee et e 5 91
g 6 Total number of volunteers (estimate if necessary).............cocoiiiiit ittt cil L e 6 500
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12...............cooeven. ... .1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............covvivi i ininninnnn. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)...........oooiiiiiiiis vies veeeiann, 593,110. 474,837.
g 9 Program service revenue (Part VI, 1@ 20) . ..o ooviiniiiiii i e i 450,963. 481,178.
* | 10 Investment income (Part VIII, column (A), fines 3,4, and 7d)...............covvvunn, 752. 1,336.
T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9 and11€).......con..... 9,441. 6,967.
12 Total revenue — add lines 8 gqmarﬁ’art VIl column (A), line 12)...... 1,054, 266. 964, 318.
13 Grants and similar amounts paid (Par“%\‘é egl 5 )
14 Benefits paid to or for members (Fj art IX, column (A), Jine ®.}.....................L
2 15  Salaries, other compensation} €@ -Icm@‘ﬁeﬁef ; ?21 mn (A), lines 5-10)..... 1,127,904, 689,971,
2 | 16a Professional fundraising fees {Part|IX, column (A
5- b Total fundraising expenses (Part | & :
17 Other expenses (Part IX, colu f S, 11240 . 317,896. 635,475,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,445, 800. 1,325,446.
19 Revenue less expenses. Subtract line 18 fromline 12, . ....... ....oov vvivn ou. .. -391,534. -361,128.
U! Beginning of Year End of Year
20 Total assets (Part X, € 16) ... ... vriiriiis et e, 2,465,626, 1,905,743.
33 21 Total liabilities (Part X, i€ 28). ... ....uvviien et iin ittt iiie e eaan, 1,567,626. 1,435,716,
Net assets or fund batances. Subtract ine 21 fromline 20. ............ccoiiirvnnn.... 898, 000. 470,027.

E'Paﬂn Iz _Signature Block

Hss" ol gt gy .,'sacla,a. TR 1T o, g pcorpayin el and leats: o gt oy Kol and ot
f"g“ uds MM/V\? I I |52»O|O
ere S'gnatureof Date
Jud Corsaro, (LEO
Typeorpnnt name and title.

= I [ T

Paid |, ... Qg@w\ B Bot cPh s > []

Pre- ~ |sguat  » Hnn G. Game, CPA 11/15/10 N/A

:l;ers firm's name or  Biddlecomb Game & Wise, PC

Only Z‘.’n}?o'ye%% » 1525 Sam Rittenberg Blvd., Suite 102 en > N/A \

o™ Charleston, SC 29407-4139 Phone o, > (843) 571-4550 \&‘
May the IRS discuss this return with the preparer shown above? (see instructions). ...........c..couveieieiinn.... . [ﬂ Yes rl No

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

TEEAONI3L 12729/09  Form 990 (2009) %




Formi 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 2
[Partlili#] Statement of Program Service Accomplishments
1 Briefly descnibe the organization's mission:
See Schedule O

FOM 990 OF 990-EZ2 .. ...\ttt et et e et e ett e e e e et e e e et et e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes 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 ic)(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 $ 887,007. including grants of $ ) (Revenue $ )
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 » 887,007.

BAA TEEAOI02L  07/20/09 Form 990 (2009)
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3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

[y

57-0352253 Page 3

Yes | No

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREAUIB A . . . . .o e e e e e e e e e e e e 1 X

for public office? If ‘'Yes,' complete Schedule C, Part |. ... ... .. . ... ... . ittt teeeeararsreirnensnsnns 3 X

Section 501(cX3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,' complete
Schedulg C, Part I ... .. ...ttt e e e it st e et e e et et et ie s e e ereas e 4 X

Section 501(c)4), 501(c)5), and 501§c”6 organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax os,' complete Schedule C, Part lll......... ... iiiiiinnn. .1 5

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\‘i?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
7 7 O 1R e e e e e e e

Oud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partll.......................... 7 X

Did the organization maln{aln -collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll .. . ........ .. . .o ittt ie ettt e it e s te s e tene e earentaereerensunnes 8 X

Did 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 . .. ... o e i et ettt ettt e e e e 9 X
Did the organization, directiy or through a related organization, hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, Part V. . .. .......oiuoi i it it ittt ettt e et e eaiaeaenearas 10 X

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
Xas applicable. .. ... ... . o e i e e e e e

OBid Pthet (\)/r’ganizatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 7
- T S 7

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total 4
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL.............c..ccivie @ iiiiiiiannninnnn

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl............... .o i ieiiiiinenninn.

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported infi %}
Part X, line 16? If 'Yes,' complete Schedulg D, Part IX. .........uuiuuiins ittt e eatansnnrersenern conen

® Did the organization report an amount for other liabilities 1n Part X, line 25? If *Yes,' complete Schedule D, Part X .. . .. ;

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X ..............

Did the or%anizatlon obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete

Schedule D, Parts XI, XI, and Xl . . .. ... e e e e 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No 3-8 Y

year? If 'Yes,' completing Schedule D, PartscXl, Xll, and Xill lsoptional ............................. |12 A X

Is the organization a school described In section 170(b)(1)(A)()? If 'Yes,' complete Schedule E....................... X
a Did the organization mamtamn an office, employees, or agents outside of the United States?........ ..........coutnas. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from sgrantmaking fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Partl.......ev.... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or enhty located outstde the United States? If 'Yes,' complete Schedule F, Partll....................... ... . ....... 15 X

Did the organization report on Part IX, column $A , line 3, more than $5,000 of a:ggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part 1ll................ccccvivne ouunn. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (Ag. lines 6 and 11e? If 'Yes,' complete Schedule G, Part L.............coouiiiir ittt irieirarneassnnes 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil,

lines 1c and 8a? If 'Yes," complete Schedule G, Partll. ... ........ ... .. i it itiieiarst e eesineniannen 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . ... .. . . . i it e e e e e e e e 19 X

Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H................... ..ccoiiiiun.s 20 X

BAA TEEAO103L 0211210 Form 990 (2009)




Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 4
|EP;§H§IM% | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il.......... .. ......ccvvuvvn.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), Iine 27 If 'Yes,' complete Schedule |, Parts land Il . ... ...... ..o e oo ciiiireireiiirentnsensnnnen 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gmfi' fgrr,ne3 officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIR J. o . o i e e e a e

24a Did the organization have a tax-exempt bond issue with an outstanding grinapal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31,2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . .. .. .. (.. . e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... ............. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-BXeMPt BONAS . . it i e e e e e, 24c
d Dud the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?..... ........... 24d

— 25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transactonwitha— — [ - |- 1.
disqualified person during the year? If 'Yes,' complete Schedule L, Part!................ ... .0 ' iiiieiiinininns 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part 1. .. ...ttt it te ettt te e ettt e ettt s et ere et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahfied person outstanding as of the end of the organization's fax year? If ‘'Yes, "complete Schedule L, Part l. . .... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indwvidual? /f ‘Yes, ' complete
Schedule L, Part lll. . .. ... ... . ittt ittt et e st eet s aea s etam e e ente s ereanentannnns 27 X
g
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV 2
instructions for applicable filing thresholds, conditions, and exceptions): 7
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete
Schedule L, Part IV. . ... ... ..o i it et e e e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member,
was an officer, director, trustee, or direct or indirect owner? If 'Yes,“complete Schedule L, Part IV..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . .. ... ... ... .. i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | . ... .. 31 X
32 Did the or%anizatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . ... .. ..ottt et ittt e ettt e it et ettt e e et e et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Scheduleo R, Part |.............. .. oo .iuuureesenenersnserinsesnanaens 33 X
34 \Ilyas ,the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, 1l x
L2 T- 3 R e e e e e e e e
3B Is an¥/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R,
Part V, line 2. . ... . i i e e e e et e e 35 X
36 Section 501(cX3) organizations. Did the or'ganizahon make any transfers to an exempt non-charitable related
organization? If Yes,' complete Schedule R, Part V, line 2. ... ........ccuiviiiiuinm ittt atareraanraean vaen 36 X
37 Dud 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 VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... co.itii ittt iieer et eeiinensrnns 38 X
BAA Form 990 (2009)

TEEAO104L 02/12110
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7| Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 5
[PartVZF?

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Retumns. Enter -0- if not applicable.............oiiiiii i Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PriZe WINNEIS . . ..ottt ittt ittt et st e e e e et anetenstnsneeerinerasenerotorenonnns

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or wathin the year covered by thisreturn. .. ........ ... L 2a

2b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)

3a %i.d thtta or%anization have unrelated business gross income of $1,000 or more during the year covered by
T30 =1 (1 1

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. '

c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransaCtioN 2. ... ... oottt i it i it e e e e it e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... ... . it i i i e et

b g Zest"'b?lg the organization include with every solicitation an express statement that such contributions or gifts were not
L4 o] {1+ -

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PaYOr?. ... . i e e e e e e s

c ll_gid thgzcgg?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LTI ¥ v~

e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
0T T- ] oo g1 (- Yot A

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.................

8 Sponsoring organizations maintaining donor advised funds and section 50Xa)(3) supporting organizations. Did the
suﬂfgortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... ..o i e e e e e

9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667.............c.coiiiiir cr ciiiiiieee e .

b Did the organization make any distribution to a donor, donor advisor, or related person?...........coiviviiiiinvnnn..

10 Section 501{c)7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Viif, line 12...................... 10a

b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b|

11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. ............ccoiviiiiiiiiiinn i, Ma

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... . ... i i i e e, 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............

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

BAA

TEEAOIOSL 02/12110

Form 930 (2009)




Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody...........................o0 1a
b Enter the number of voting members that are independent.................ccoiviviiien 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emPlOyEe . . . ... ... ittt e e

3 Did 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 Did the organization make any significant changes to its organizational documents 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets?.........
6 Does the organization have members or stockholders?. .. ... ... i et e

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
-- governing body?......... S e e Tt et reitr e P P S S ST R

b Are any decistons of the governing body subject to approval by members, stockholiders, or other persons?......... . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ;
A THE GOVEIMING DOAY 2 .. oottt e o ottt et ettt et e e s et e e et e e et caea 8a X
b Each committee with authority to act on behalf of the governing body?........... ..o i 8b X
9 Is there any officer, director or lrustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.............. TP 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ............. ... .. i i, 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........... ................... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. .. 1 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 0
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13...... . ... ... . .cociiiiis o1 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0o TR 1111+ £ 2% .1 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this IS dON@. . . .. ... v i it it it et e e ittt te et tate b ettt it eanes 12¢ X

13 Does the organization have a written whistieblower policy?. .. ... .. .o i i i e
14 Does the organization have a written document retention and destruction policy?. ...t i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial....................cc it iiiiiiiien,.,
b Other officers of key employees of the organization. . ......... .. ..ttt i i et it e e eeireeraens
if 'Yes' to line 15a or 15b, 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 s
entity dUring the Year? . ... . oo e et aaeiee eee arieeereeaen

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation e
in Joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt
status with respect to such arrangements?. . ..... ... ... .0 0 i i e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(¢c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website IE Upon request

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

BAA ' Form 990 (2009)
TEEAOT06L 02/05/10




Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 7
[RartVll’| 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.'

¢ 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacily 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.

- B Check this box if the organization did not compensate any current officer; director, or trustee.

GV ® © () € )
Name and Title Al‘l’g:l‘:ge Position (check all that apply) Reportable Reportable Estimated
=1 5 =<1 @ - compensalion from compensation from amount of other
per week 3_ ala g & |3 é [ the or%gglzahon refated organizations compensation
sz g 3 3 g H % (W-2/1099-MISC) (W-2/1099-MISC) orfrg‘r:: zgx:m
é& 3| |8 ial| " and raiatod
g2 g organizations
a
Hil 1] 1
3
SCHEDULE ATTACHED __ _ __ __
0 X 0. 0 0
JUDI CORSARO _ __ _______
Executive Direc 20 X 73,381. 0. 0.
RUTHIE GORRELLE _ __ ___ _
Controller 20 X 27,216. 0. 0.

BAA TEEADIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 8
[{Pairt:Vil¥]| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(Y (8 © ©) €) )
Nama and Title Avetage | Posibion {check all that apply) Reportable Repartable Estimated
hours = = 3 oompgnsalmn from compensation from amount of other
per week|S 3| 3 g g = i the organization related o(r)ggmzauons compensatton
232 g F4 M-z;%%-msm (W-2/1039-MISC) from the
g E 3 ﬁ organization
8| 2 ° and related
i g organizations
g 3
#HE
g g
g £
Ll P O »> 100,597. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

: 3 Dud the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
| on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... ..... ... ... i iiiiiiiis tiie ciin e

‘ 4 For any individual listed on line 13, is the sum of reﬁortable compensation and other compensation from
\ ghg or ar;lzation and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such
| INGIVIAUAL . ... i e e e e e e e

5 Did any J)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ....... .. ... ..o\ ooeoiiieiiens oo,
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.

Name and blsg)ness address Descmatlongf Services Compensation
BLUE CROSS BLUE SHEILD PO BOX 6000 COLUMBIA, SC 29260 INSURANCE 99,582,
SC ELECTRIC & GAS PO BOXZ 764 COLUMBIA, SC 29218 UTILITY 67,952,
THE HARTFORD ;PO BOZX 2907 HARTFORD, CT -7104 INSURANCE 41,681.
BUSINESS CARD PO BOX 15710 WILMINGTION, DE 198886 OFFICE SUPPLIES 27,796.
ROBERT KAHAN WHOLESALE 45 SPRING STREET CHARLESTON, SC 29403 BEVERAGES 19,969,
2 Total number of independent contractors (including but not limited to those listed above) who received more than st

$100,000 in compensation from the organization > 19969 5E R R e

BAA TEEA0108L 01/30/10 Form 990 (2009)




Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 9
L Statement of Revenue
b * » .
) A) (B) (©) (D)
8% Total (revenue Related or Unrelated Revenue
; : G exempt business excluded from tax
% O R i function revenue under sections
o i SR I R Y 2% N revenue 512, 513, or 514
1a Federated campaigns.......... 1a B R e ”@ﬁi e o |
gg b Membership dues........... .. 1b 96,217 . a4 5 A Rep R e ARt
(L] = 3 < 5 oE 1‘;‘ i %, I3 il 7 AR SR AL
m.% c Fundraising events........ .... 1c : 5 A R L LB oYy o S a;»
gg d Related organizations........... 1d 16,228 Sk Y A fﬁ?-‘ :
‘9; e Government grants (contributions). . . . . e LR, 4
4 B ! HEin g
EE f All other contributions, gifts, grants, and i 3 f 7 :
nE similar amounts not mncluded above.. .| 1f 362,392 ; Bt SFAS &R,
En g Noncash contribns included in Ins Va-1f- ... $ 2 STl B o 5 :
83| Total. Add lines 1a-1............... ..o .. > 474,837.
8 Business Code |32 : o % 3
E 2a_PROGRAM _RgYE_NgE_ ______ 481,178. 481,178.
| -b — - - - - -
wl P T e
Sl € e
g\ d__________________
-
§ f All other program service revenue...
& gTotal. Addlines2a-2f.................cccccvvvvven.. > 481,178.
3 Investment income (i ncludlng dlwdends. mterest and
other similar amounts). . 1,336. 1,336.
4 Income from investment of tax exempt bond proceeds >
B Rovalties..........ooiiiiiniiiii i cas >
() Real () Personal = Fedbeg % - ; i B AR
6a Gross Rents.......... 6,967, i 2 }’?Z g,:;%:_ aay e LB R
b Less: rental expenses. 3 ‘:‘ by i ! 5 ;
¢ Rental income or (10ss). . . . 6,967. Sy ! i KR g
d Net rental income or (108S).. ... .. .........u.u... > 6,967 6,967.
7a Gross amount from sales of [0 Secumes (O Oer e : § :
assets other than nventory. . : hs «;%; : U { o
. = ST g Bl ;
b Less: cost or other basis S el %
and sales expenses ... ... . .. ? ol T e & WL i i
¢ Gain or (loss)... .... * L g g i i
dNetgainor (Ioss)......coovvviiieiaenn... >

8a Gross income from fundraising events

8 (not including
E of contributions reported on line 1c).
b SeePartIV,line18..... ........... a
£
£ b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,ine19.... ............ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances........ e, a
b Less: cost ofgoods sold ... ........ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
wa_
1
c______
d All other revenue.................... -
e Total. Add lines 11a-11d..............c..cevuennn... > i R e R < R N
12 Total revenue. See instructions. .. ................... > 964, 318. 489,481. 0 0
BAA TEEACI09L 02/12/10

Form 980 (2009)




Form 990 (2009)

JEWISH COMMUNITY CENTER OF CHARLESTON SC

57-0352253

Page 10

fPart:X?E 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
6b,

not Include amounts reported on lines
7b, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and

1

12
13
14
15
16
17
18

19
20
2]

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line 21
Grants and other assistance to individuals in
the U.S. See Part iV, line22............... .

Grants and other assistance to governments,
organlzatlons, and individuals outside the
US. SeePart IV, lines 15and 16............

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees........... .....

Compensation not included above, to
disqualified persons (as defined under

section 495 20(13 and persons described in
section 4958(C)(3)B) ... «.viiiiiiiiiiiinnn

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). .. ..o el

Other employee benefits........ ... ........
Payrolitaxes.........ccoiviiiiiiiii i,
Fees for services (non-employees)...........
aManagement.............ccovviiiiiienienn
blegal... .... .
CAccounting............ ch b ciiiiiiieeiaann
dblobbying........covvviiviiiii e e
e Prof fundraising svcs. See Part IV, In 17......

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials............... ....oiiiiin,

Conferences, conventions, and meetings .. ...
Interest. ... .
Payments to affiliates.......................
Depreciation, depletion, and amortization. .. ..

Insurance.... . ..
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.)

general expenses
L 3 ‘-3

100, 597.

43,257,

D)
Fundraising
expenses

0

0

0

0

- - 468,859:

- -— -363,484+

103;526.]

- - 1,849, — -

73,396.

41,838.

31,004.

554.

47,119.

35,227.

11,683.

209.

4,030.

1,733.

2,257,

40.

4,335.

2,428.

43,

s
3

13,789.

238.

11,173,

11,489,

5,766.

103,

Y

iR sl
168,140.

b Utilities 60,246. 25,906, 33,738 602.
c Repairs & Maintenance_ _ _ _ 39,162. 21,901. 16,958 303.
d Casual labor ____ 35,930. 35,930.
e Vechicle expenses _ ____ __ 14,830. 11,933. 2,846, 51.
f All other expenses... ........covvvvvnennnn. . 45,0093. 25,940. 18, 600. 553.
25 Total functional expenses. Add lines 1 through 24f .. .. 1,325,446, 887,007, 417,123. 21,316.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this {ine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.........
BAA Form 990 (2009)

TEEAOI10L

02/05/10




Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC

57-0352253 Page 11
kPart X x| Balance Sheet
Beglnm%) of year End (oBf) year
1 Cash — non-interest-bearnng. ..........ooviiiiiiii it ittt iieeninens 9,465.] 1 14,863.
2 Savings and temporary cash investments . .........coooovviiiii s canen, 2 5,976.
3 Pledges and grants receivable, net ..............ciiiiiiiiis cieii 557,214.] 3 538,876.
4 Accounts receivable, net. ... ...ttt e e 85,877.1 4 86,446.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part i of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |hdiigh %
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . . 6
s 7 Notes and loans receivable, net ...................00 i i 476,000.] 7
$ 8 Inventories forsale oruse.............ooo i vl L i e 8
s| 9 Prepaid expenses and deferred charges....... .......... .t ciiiiiiiiien, 36,841.
10a Land, buildings, and equipment: cost or other basis. | 10a 3,463,774. ’
Complete Part Vi of Schedule D TR R
- b Less: accumulated depreciation....:..~ ......... 10b - 2,246,078. 1,279,7289.
11 Investments — publicly-traded securities  .....................0 cl,
12 Investments — other securities. See Part IV, line 11................. ... ....... 20,500.
13 Investments — program-related. See Part IV, ine 11........... ... .. ........
14 Intangible assets ... vttt i i e i e e e e
15 Other assets. See Part IV, line 11..... ... .o i i
16 Total assets. Add lines 1 through 15 (mustequal ine 34} ....................... 2,465,626.116 1,905,743,
17 Accounts payable and accrued exXpenses.. .. .... .. .. ceiiiiiit veiiiniiiin. 581,244.1 17 68,949.
18 Grantspayable .. .. ...t e e e e 18
19 Deferred reVENUE. ... ..ottt ettt ettt ia i . 94,294.(19 63,180.
T 120 Tax-exempt bond liabilities. . ...........ccvieiniiiiiiieiin e
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D.............
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons, Complete Part |l
é of Schedule L ........ e e,
s | 23 Secured mortgages and notes payable to unrelated third parties...... .......... 892,088.] 23 1,303,587.
24 Unsecured notes and loans payable to unrelated third parties. ........ ...... .. 24
25 Other liabilities. Complete Part X of Schedule R ................covivieiveninn, 25
26 Total liabilitles. Add lines 17 through 25 . . ............0.o oo iiiiienins 1,567,626. 1,435,716
Organizations that follow SFAS 117, check here > |X] and complete lines |33 R
27 through 29 and lines 33 and 34. ’%: i :
27 Unrestricted net assets. .. .....ooiiiiiii it e 316,250.} 27 -129,515.
28 Temporarily restricted netassets ...........coovviiiiiiiiiii i 561,250.1 28 570,042,
29 Permanently restricted net assets...............cociiiiiiiiiin i e 20,500.

MOZPrPO oM [O -l -z

30

Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
Capntal stock or trust principal, or current funds.... ............... ............

31 Paid-in or capital surplus, or land, building, and equipment fund.................

32 Retained earnings, endowment, accumulated income, or other funds............. 32

33 Totalnetassetsorfundbalances...............coovviviiiiiiiiiiiiieiaennns 898,000.] 33 470,027.

34 Total liabilities and net assets/fund balances.................ccooviuiiviinnin.. 2,465,626.] 34 1,905,743.
BAA Form 990 (2009)
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Form 990 (2009) JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 12
[Part’XI™*] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: IE Cash L—_| Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.. .. ..................

If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, OF DOth:. .. .. . i e

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133. . ... it it it it ettt et ettt

b f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.......... . - ......... N

BAA Form 990 (2009)

TEEAO112L 02/0510




SCHEDULE A
{Form 930 or 990-EZ)

Dapartment of the Treasury
internal Revenua Service

Public Charity Status and Public Support

Complete If the organization is a section 501@(3? organization or a section 4947(aX1)
nonexempt charital

> Attach to Form 990 or Form 990-EZ, » See separate instructions.

trust.

OMB No. 1545-0047

Name of the organization

JEWISH COMMUNITY CENTER OF CHARLESTON SC

Employer lden‘uﬂcallon numbev

57-0352253

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

I~ Ly HwWwhN

@ o

O

-

|| A church, convention of churches or association of churches described in section 170(b)(1)XAXI).
|| A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

|| A medical research organization operated in conjunction with a hospital described in section 170(b)X(1)AXiil). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T170(bX1XAXIV).

Complete Part il.)

(]A federal, state, or local government or governmental umt described in section 170(b)}(1XAXV).

B An organization that normally receives a substantlal part of its support from a governmental unit or from the general pubhc described
in section 170(b)(1 XAXVI).

Complete Part Il

A community trust described in section 170(b)(1)(A)(vl) (Complete Part i1.)
. An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi

from actwvities related to its exempt functions — sub,
investment income and unrelated business taxa

June 30, 1975. See section 509(a)2). (Complete Part Ili.)

ect to certain exceptions, and (2) no more than 33-1/3 %
le income (less section 511 tax) from businesses acquired by the organization after

W

fees, and gross receipts
of s support from gross

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Il —~ Functionally mtegrated d |:| Type ill— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagrz f)o(g?datlon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section

a
f If the organization received a written determination from the IRS that is a Type |, Type | or Type It supporting orgamzahon, D
o7 1= G0 {1 Y3 4o S
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, either alone or togelher with persons described in (i) and (i)
below, the governing body of the supported organization?..... . ... ... (.. (i i i | 11ag (@) |
@) afamily member of a person described in (Jabove?. ............ . il il 11g @)
@iil) a 35% controlled entity of a person described in () or (i) above?.............. ..ol il 11¢g (i)
h Provide the following information about the supported organizations,
(1) Name of Supported @ EIN (i) Type of orgamization (v} is the (V) Did you notry (Vi) Is the (vil) Amount of Support
Organization (described on hnes 1-9 orgamization in col. | the organization in § orgamzation in col,
above or IRC section ) isted in your col. () of (7) organized in the
(see Instructions)) overnin your support? U.s.?
ocumen
Yes No [ Yes | No | Yes No
o7 | hess, S0 [
ﬂ”ff‘:fr dE % é}::;g
Total R | s . 7

BAA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 or 990-EZ.

TEEAO401L  02/05/10
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Schedule A (Form 990 or 990-E7) 2009 JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253

iPart:ll;| Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)X1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | )

Page 2

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts graplts, contnbullons and
membership fees received. (Do
not include "unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either Bald to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge... ...

4 Total. Add lines 1-through 3 ...

5

5 The portion of total &2
contributions by each person  |&
(other than a governmental 3 7
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

el

6 Public support. Subtract line 5 |:
fromhned.................... "

Section B. Total Support

Calendar year (or fiscal year

beginning in) *» (2) 2005

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4...........

8 Gross income from interest,
dividends, payments received
on securtties oans, rents,
royalties and income form
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On. . ...

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
PartiV)..........coooos el

11 Total sug)gon Add lines 7
through

12 Gross receipts from related actwmes etc (see mstructlons) .......... e I 12 |

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)......................c.0t. 14

%

15 Public support percentage from 2008 Schedule A, Partll, ine 14............ . .. it o i, 15

%

16a 33-1/3 su%port test — 2009, If the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization...............cooiiiiiiii it i

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the orgamzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ...... >

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

[
>[]

orgamzahon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 930-E2Z) 2009

TEEA0402L 10/08/09
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Schedule A (Form 990 or 990-E2) 2009 JEWISH COMMUNITY CENTER OF CHARLESTON SC

57-0352253

Page 3

LPartillg] Support Schedule for Organizations Described in Section 509(aX2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)*>

6
7

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(D) Total

Gifts, grants, contributions and
membership fees received. SDo
not include “unusual grants.'). ..

3,379,176.

1,160,589.

1,612,459.

1,053,515.

474,837,

7,680,576.

Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . . cevvveeeeeeivaeanns
Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or -
facilities furmished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5.. ..

a Amounts included on tlines 1,
2, 3 received from disqualified

0.

3,379,176.

1,160,589.

1,612,459,

1,053,515.

474,837,

7,680,576.

0.

0.

0.

0.

0.

0.

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

cAddlines7aand 7b.. .
Public support (Subtract line
7¢c from line 6.). .. .

0.

0.

0.

Section B. Total Support

0.

T
e

0.

0.

¢ 3

7,680,576.

Calendar year (or fiscal yr beginning ) »

9
10

n

12

13
14

Amounts from line 6...........

a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b.. .
Net income from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carriedon. ...............
Other income. Do not include
gain of loss from the sale of
capital assets (Explain in
Part IV.)

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

First five years. If the Form 990 is for the organization's first, se
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H) Total

3,379,176.

1,160,589.

1,612,459.

1,053,515.

474,837,

7,680,576.

300.

7,168.

751.

1,336.

9,555,

300.

7,168.

751.

1,336.

9,555.

R RN 7
e ERS R

0

;‘_;.‘..:;'; /%, ‘;‘“4’# ! 7 690, 1310

fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column D)} ............. ............ 15 99.9%

16 Public support percentage from 2008 Schedule A, Part lll, line 18 ... ... ..oiiii i e e e iiasiirinnns. 16 0.0%
Section D. Computation of Investment Income Percentage

17 Investment incorne percentage for 2009 (fine 10c, column (f) divided by line 13, column ()............ ..... 17 0.1%

18 Investment income percentage from 2008 Schedule A, Partill, line 17............ o i, 18 0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%
x and stop here. The organization qualifies as a publicly supported organization

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

1s not more than 33-1/3%, check this

> [X]

, and line 18
-

BAA

TEEA0403L 02/15/10
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ScheduleA(Form 990 or 990-E7) 20039 JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 4

tiVziz Supplemental Information. Complete this gart to provide the explanations required by Part Ii, line 10;
| Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

i BAA TEEAG404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | —ovese. 1550047

(Form 990) Supplemental Financial Statements

> Completeg tm \?rﬁanizatlon answered 'Yes,' to Form 990,
a ’

nes 6,7, 8,9, 10, 11, or 12.
E.‘ié’%’gn“ 32&1&“?32’5?3 i » Attach to Form 990. > See se;’:ara’te instructions

Name of the organization

JEWISH COMMUNITY CENTER OF CHARLESTON SC

57-0352253

:Part® Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atend ofyear................
2 Aggregate contributions to (during year)... ..
3 Aggregate grants from (during year)........
4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
— "~ funds are the organization's property, subject to the organization's exclusive legalcontrol?. ... 7., ... 0 T E|Ye‘s - E] 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 advisor or for any other
purpose conferring impermissible private benefit?? ... ... .. e DYes D No

[PattHi] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

ZEE5  Held at the End of the Year

a Total number of conservation easements. .............co ciiii i iiii i i .| 2a
b Total acreage restricted by conservation easements.............. ... ... it 2b
¢ Number of conservation easements on a certified historic structure included tin (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regqrdin? the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds?............ .. ... i i [:I Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, mnspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(0)@)B)@) AN 1700IBYBIGNT. - - -+ e« e e eeememmrr e e e ettt et e [JYes []No

9 inPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization'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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the orgamzation 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:

() Revenues included in Form 990, Part VIIL fine 1. ... ..o i e e i »$
@) Assets included in FOrm 990, Part X . ... ...ttt ies ittt e e . S

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 items:

a Revenues included in Form 990, Part VI, e 1. .o i i e i ittt e vt nianien s >$
b Assets included In FOrm 990, Part X. .. .....oouiiiiiiiiiir cir ittt i et e e 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 2
[iPartiild Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ;ro;/igfva description of the organization's collections and explain how they further the organization's exempt purpose Iin
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's coltection?.... ........ [—| Yes I—INo

iRart V4| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part |V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOMM 990, PArt K2 ...\ \..exeuenetrnasenermnnnmnemnnersatennn aoeenenannnnernnrenneneeenes [Jyes [no

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
— — ¢ Beginning balance....... e e e e e e e 1c -
d AQdItions AUING the YeaL. . ... oottt e ettt ceerin it raraenaaas 1d
e Distributions during the year..... ... ...l e e e e e 1e
f ENING Dalance. ... ..ovv et et e eriesiiaaee e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ... iiiiiin tiiiiiiiineins as D Yes DNo

b If "Yes,' explain the arrangement in Part XIV.
lﬁ‘rﬁt&%ﬁl Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance......
bContributions..................
¢ Net Investment earmings, gains,
andlosses............ ... .

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses. .....

g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 3

b Permanent endowment * %

¢ Term endowment *» $

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .............oiiiiiiiiiiii i e e e, 3a(i)
(). related organizations. . . ........ .. e 3a(i

b If 'Yes' to 3a(ii), are the related organizations hsted as required on Schedule R?. .. ................. ..ot 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
lRart Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basisj (bLCqst or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

Y 56,786.[2‘%{. R 56,786.
bBuildings..........cccociiit ciiiniii 2,897,996. 1,827,669. 1,070,327.

¢ Leasehold improvements............ ......
dEquipment..... .....iiiiiiiiiiieas 445,068. 384, 907. 60,161.
eOther. ... . i i 63,924. 33,502. 30,422,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . .. ........ccoo ... > 1,217,696,
BAA Schedule D (Form 990) 2009

TEEA3I302L 02/02/10




Schedule D (Form 990) 2009 JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 3
[Panavili| Investments—Other Securities See Form 990, Part X, line 12.  N/A

(2) Description of security or category (b) Book value (c) Method of valuation
_(including name of security) Cost or end-of-year market value

Financial derivatives . ... .......ccoiiiiiiiiiiiiiineinen,
Closely-held equity interests....................c.ooolel.
Other

~_ Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) » | EYaRiey o A SN
[PE¥t VIIE] Investments—Program Related (See Form 990, Part X, line 13) N/A- — - — - - - -

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

ine 15) N/A
(a) Description _(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.B), lin@ 15) ... .u..u ciiiiiiiinaine ciiiiniiiaean.. >
[PariXad] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ e Cn e {7

2. FIN 48 Footnote. In Part XIV, pravide the text of the footnote to the organization's financial statements that reports the organization’s liability
for uncertain tax positions under FIN 48,

BAA TEEA3303L 020210 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 JEWISHE COMMUNITY CENTER OF CHARLESTON SC 57-0352253 Page 4
ERart:XI#{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VilLcolumn (A), INe 12) ... . ittt et ey
Total expenses (Form 990, Part X, column (A), lIN8 25 . ... .vv vt riiir ittt raer i eiae e asieeianan
Excess or (deficit) for the year. Subtract line 2from hine 1......... ... ittt i
Net unrealized gains (losses) oninvestments. . ... ... ... i i i
Donated services and use of facilities. .. ... i i e i e
L T (1T TR = Y=Y g1
Prior Pernod adjUstmMENES. .. ..o it i e e e e e
Other (Describe N Part XIV ) ...ttt it et ittt e ettt e it a s
Total adjustments (net). Add lines 4 through B ... ... . i e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.................covuu...
hEﬁ‘Ft*Xllﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.................... ..ol
2 Amounts included on line 1 but not on Form 930, Part VIII, hne 12;
a Net unrealized gains oninvestments..... . ........... o iiiiiiiieean 2a
—  bDonated services and use of facilities................ ... e 2b
c Recoveries of prioryear grants. .. .......cooiniiii it s 2c
dOther (Describe N Part XIV) ... oo i et e it cainnee s 2d ;
e Add lines 2a through 2d. . ... .coiri it i it tie i e i e e
3 Subtract line 2e from BN ... i i it et i i e e et e s
4 Amounts included on Form 930, Part VIIi, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b..... ...... 4a
b Other (Describe N Part XIV). ...t e e i aa s 4b ?
CAAAIINES Ba and A .. ... ... ittt ittt i i et e e e e bty 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i, line 12.)............ TPy 5
{PartXII:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............. ... oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facllities.................ccooiiiiiinin oane. .l 2a
bPrior year adjustments. ...... .. ... e 2b
L0 (= g 1o 2c
dOther (Describe in Part XIV ... vviiiii ittt it eea et cre et aiens 2d
eAdd ines 2a through 2d. ... ... oot i i e e e 2e
3 Subtractline 28 from liNe L. ... ..o it it e it e 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vili, ine 7h............ 4a
bOther (Describe In Part XIV) ... .ovi @ i i et 4b
CAdD Nes 48 and BD . ... .. it i i i e e e ey ac
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Partt, ine 18). ...... ... ivnien... 5
[PaFEXIVE] Supplemental Information

Complete this |i>_arl to Brovide the descriptions required for Part il, ines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, line 8; Part XIi, lines 2d and 4b; and Part XIlt, lines 2d and 4b. Also complete this part to provide any additional

information.

W oOoONOOUM_dWN

e e e e e e e e . — L — — — —— — — = s ——— — t—— ——— ———— = = = e o . = — — e = o o o o . — —— —— ———
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[ParEXIVE] Supplemental information (continued)
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g:srl;lnEggol;LE o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

e s > Attach to Form 990. B iopec

Name of the organization Employer [dentification number

JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253

—_Form 990, Partlll, Line 1 - Organization Mission. __ _ _ _ __ ___ __ _________________________

BAA Fer Privacy Act and paparwork Reduction Act Notice, see the Instructlons for Farm 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009
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Page 2

Employaer identification number

JEWISH COMMUNITY CENTER OF CHARLESTON SC 57-0352253
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