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~ E @9@ OMB No. 1545-0047
rom Return of Organization Exempt From Income Tax 2@@9
Under section 501(c), 527, or 4347‘3)(12 of the internal Revenue Code
(except blac Iung benefit trust or private foundation) ﬁ ‘ Q%“’
aelg?n'gln 525&&%2’5:&"’” 7 > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Ope f‘ spactl 0
For the 2009 calendar year, or tax year beginning s 2009, and ending
B Check if applicable: C D Employer Idonﬁﬂcntlon Numbor
[ JAdaress change | iRSTabal | CHARLESTON JEWISH FEDERATION 57-6000188
Name change opint 1p. 0, BOX 31298 E Telophone rumber
[uiatcen | pecine (CHARLESTON, - SC 29417-1298 843-571-6565
- Termmation rt‘lons?-
|| Amended retum G Gross receipts $ 829,266,
| | Aplication pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yos No
H(b) Are all affilrates included?
Same As C Above I1"No. atach a . (see insbrucions)
I Tax-exempt status [)_(Tsm © (3 )< (nsert no.) I_I 4947(a)(1) or I_T527
J Website: > N/A H(c) Group exemption number ™
K Form of organization: l_| Corporation I—lTrust r] Association [_I Other ™ I L Year of Formation- l M State of legal domcile:

(BRRIEY] Summary

1 Brefly describe the organization's mission or most significant activities: _SOCIAL_SERVICES: PRQVIDE HELP TQ _ _ __
8 MEMBERS OF THE_JEWISH COMMUNITY WHQO ARE JIN _NEED OF QUR_ASSISTANCE. THE _PRIMARY _ _ _
5 GOAL IS TO_ENABLE.INDIVIDUALS_TQ FIND_PERMANENT SOLUTIONS TQ IMPROVING_THEIR __ _ __
E LIRCUMSTANCES. WE_HELP_IN ACUTE EMERGENCY SITUATIONS BY PRQVIDING FINANCIAL __ . .__
5| 2 Check this box > Erlf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...........ccoviiiiiiniiinnnnens. 3 41
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)................... ... 4 41
£| 5 Total number of employees (Part V, e 2a). ..... ... t.iiiit i s 5 17
% 6 Total number of volunteers (estimate If NECESSANY)...........c.iiiiiiiiii e e eananenns 6 13
< | 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12..........ovirereiennnnnnnn, 7a 0.
b Net unrelated business taxable income from Form990-T,line 34 ........... cocovvii oo ..., 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VItl, line Th)........ ..., 935,134. 810,462.
g 9 Program service revenue (Part VI, line 20). .. ..ot iriii it iireeneanas
2 | 10 Investment income (Part VIil, column (A), nes 3, 4, and 7d).................ccenuun. 9,280. 18,804.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)............. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 944,414. 829,266.
g 13 Grants and similar amounts paig~Rz 1X, column (A), lines 1-3) ..o, 577,297. 427,588,
D\ 14 Benefits paid to or for memberg (Part I)R T OAdine 4). ... ..
@, |15 Salaries, other compensation, fmp{Gyee-bone R DIX, coluthn (A), lines 5-10)..... 261,282.
‘='§ 16a Professional fundraising fees e
L‘T_,) % b Total fundraising expenses (| i %
O™ 117  Other expenses (Part IX, col mn (A Hd, LR L - Y 519 588. 135,511.
Q) |18 Total expenses. Add lines 135%¢x rU)?r congin/(A), ine 25)............. 1,096,885. 824, 381.
l:Tl;_f‘J 19 Revenue less expenses. Subtract line 18 from L Y T -152,471. 4,885.
Zh Beginning of Year End of Year
gg 20 Totalassets (Part X, N 16).......ovviiiiiiiiiins ot iee i e i 737,229. 647,382,
mﬁ 21 Total liabilities (Part X, iN@ 26). .. ....covvit ittt ceeeiee e e 630,005. 608,604.
Net assets or fund balances. Subtract line 21 fromtne 20......................... .. 107,224. 38,778.

€] 22
[RPart:ll2:] Signature Block

Sign  |{>__4uda éo/\m") L \5\21)10

e e e S 0 P AT S 30 S5 52 o o and e, s

Here s|gna @ of ofﬁcer Date

> dudi Corsaco, Chief fyee. Oficer l///5/MlD

Typeorpnnl name and title,
Date Check (SoEnelracionsgying mumber

Paid Preparer's ﬂ %W C@A‘ mployed ‘>[:|(
Pre- ~ |sgnawe  >John G. Game, CPA 11/15/10 N/A
ae  |Fmsemo @ Biddlecomb Game & Wise, PC
Only ’%“’iﬁm > 1525 Sam Rittenberg Blvd., Suite 102 en > N/A

2P +4 Charleston, SC 29407- 4139 Phene no. > (843) 571-4550
May the IRS discuss this return with the preparer shown above? (see instructions). . ............cooiviiiies oo oo.. .. l_)ﬂ Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. TEEAOVI3L 1229/00  Form 990 (2009)




e
-»Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 2
[Rartllli] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
__PROVIDING PROGRAM AND FUNDING FOR THE CHARLESTON JEWISH COMMUNITY DIRECTLY AND THE

Form 930 0r 990-EZ .. .. . L e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 0Did 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 pro?ram 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 $ 573, 839. including grants of $ ) Revenue $ )
4b (Code _) (Expenses $ including grants of $ ) (Revenue § )
4c¢ (Code _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4¢ Total program service expenses » 573,839.

BAA TEEAO102L 07/20/09 Form 930 (2009)
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Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-600018

lPartiIV&%| Checklist of Required Schedules

!Ss Wedo;g?{uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChEdUIB A . .. . e e e e e e s

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

10

n

12

12

13
14

15

16

17

18

19

for public office? If 'Yes," complete Schedule C, Part . .............ccouriieuie ittt iiaieeireiaerans e et .

Section 501(c)3) organizations. Did the orgamization engage in lobbying activities? If 'Yes,' complete
Schedule C, ar%llg.................. g ........... gag ......... yg ..................... p ....................

Section 501(cX4), 501(cX5), and 501 scgs&organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part lll................cc.oivieiiieanaiinnn

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
gm;ulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
g

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Partil..........................

Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . . ...........oiuuiiiiii ettt ettt e ettt ettt e tear et s e aaes

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r rc‘)jva;ie B:r%:httclo&mseling, debt management, credit reparr, or debt negotiation services? If 'Yes,' complete
chadule D, Part IV . . . ... e et i e i e e e e e e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,  complete Schedule D, Part V. .. ... ... v it ottt ettt e et e e

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIll, IX, or
Xasapplicable. . ........c..uiiin et i e e e et e e

® Did the %gamzatlon report an amount for land, bulldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule E

0 o T /R ¥

8 Page3
Yes | No
11 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
‘11 i X
.
At

a2
=% 3
T
A ax
<

o
3

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total " e
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL......... ... ... .o iiiiiiiiiiiin vennnins i
* Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total |2 K :
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. .. . ... ... iiniinrieeeenennenenenes ‘ e g
Lt S ] p 2
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported | i : 3
Part X, ine 167 If 'Yes," complete Schedule D, Part IX............ ...t es e, s
® Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. .. @ [ g
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses SR
the organizarton's hability for uncertan 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? I/f 'Yes,’ complete
Schedule D, Parts XI, XII, and Xl . . ... ... ettt it te ettt e e ettt 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes : 7 '
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll isoptional ............................. |12 A
Is the organization a school described in section 170(b)(1)(A)(i)? |f 'Yes,' complete Schedule E.. ................ ...
a Did the organization maintain an office, employees, or agents outside of the United States?.
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part.............. 14b X
Dud the organization report on Part X, column (A), line 3, more than $5,000 of 3rants or assistance to any organization
or entity located outside the United States? /f ‘'Yes,' complete Schedule F, Part ll...............ccccviiiiiieiinnn... 15 X
Did the organization report on Part |X, column $ , line 3, more than $5,000 of a?gregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part lll....................cccce o ovun.. 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 [.................oveivies c e iiiiainiinns 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.... .. .. . ... .o ittt ittt et 18 X
Did the or%anization report more than $15,000 of gross income from gaming actwvities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part lll. .. ... ... . . . it it ittt et ettt ettt e, 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... .......cooiiininunn.. 20 X

BAA TEEAOIO3L 021210

Form 990 (2009)




Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 4
[Pait-IV= 4| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization reg(ort more than $5,000 of g/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule |, Parts land Il....................... ... 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), line 27 If 'Yes,' complete Schedule |, Parts l and lll. .. . ..... e e i e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gnt,i, fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
ChedUIE U, . ..o e e e et et e,

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last dgv of the year, and that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO,'GO L0 IiN@ 25. . . . ...\ vt it e et s et et e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?...... r e e e et e e e e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?..... ........... 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............... ... . .. . . iiiiiiiiriienenns 25a X

b Is the orgaruzation 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 organization's prior Forms 990 or 990-EZ? I 'Yes,' complete
Schedule L, Part 1. .. ... ... ..oouuniieiieiins i e treet ittt ettt ettt e 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke emplo;ee. 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 emglo ee, substantial
%or;,tr:?ulto[, % att_;lrI?nt selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Partlll. . . ... ... .o o i et ie ettt e e e e s

28 \was the organization a Part to a business transation with one of the following parties (see Schedule L, Part {V

instructions for applicable filing thresholds, conditions, and exceptions): ¢ H
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...... ........... 28a X

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Byt N R T 1 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? it Yes,” complete Schedule L, Part IV..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedula M. ... .. ...... ... . i et i i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part (. ..... 3 X
32 Did the org,anizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Partll. .. .. . .. . et e e e e e 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 Schedule R, Part |.......... ... .. .coieeiei i ir it iiiinainenns 33 X
34 \/Iyas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, Ili, IV, and V, ul x

72 T e e
3B Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

T QAT 71 T- 3 35 X
36 Section 501 c)}3) organizations. Did the or}gamzalion make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ..... ... .. ittt ciiaiaenes 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 VI...................... 37 X
3g Did the organization complete Schedule O and provide exptanations in Schedute O for Part VI, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. . ...ttt it ine et inenein inans 38 X

BAA Form 990 (2009)

TEEAOIO4L 02/1210




Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 5
{Par Vi Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. E B 5 g"éz
Information Returns. Enter -0- if not applicable.................. 0 oo iiiiiiiee e, 1a 128 g‘% 1 m*,:)x]
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. ......... 1b (V] Rty 0 s
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming |3
(gambhngg WINNINGS 10 PrIZe WINNMIS T . ... i ittt ittt e e e tee e eeeeestrsnenraane rannnnns 1¢|] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the e Fiseily i;"»‘i}‘«f
calendar year ending with or within the year covered by thisreturn. ... ......... ... 0. it 2a 17| st et
2b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns?.. ........ .| 2b X'
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) R @
3aDid the orq)anization have unrelated business gross income of $1,000 or more during the year covered by
LU R T R 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q... . .................... 3b)
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authorit¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a _ X

bIf '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.

=
R

X
*

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TransaCtion . . ... ..ttt ittt ettt st as ettt e et e s s ey . | _5¢
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?. ... .. ..o i i i e 6a X
bg Zecst"b(ljig the organization include with every solicitation an express statement that such contributions or gifts were not
L= o B {0 /P

7 Organizations that may recelive 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 .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..................coenn...
¢ Did the org‘)anlzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

TR - S
d if ‘Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the orgaruzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

o T s o O U, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
¢ For all contributions of qualified intellectual property, did the organization file Form 8899 as required?................. 7 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. ... 7h| X

8 Sponsoring organizations malntaining donor advised funds and section 509(a)3) supporting organizations. Did the
su ci.gorlmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . ........ooio it i i i i e e e o :

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Initiation fees and captal contributions included on Part VIIl, line 12...................... 10a

b Gross Recelpts, included on Form 990, Part VI, line 12, for public use of club facilites ... | 10b,
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders.........................c.oooinh oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.). .. ...... ... i 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...... .. e
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12bl m&&@&‘ a}ﬂ
BAA Form 9990 (2009)

TEEAOIOSL 02/12/10




Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 6

Part:VIii 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 governing body.....................cvvvit, la
b Enter the number of voting members that are independent. .............................. 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mployee 2. . ... .. L. o i e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other person?....................... 3 X
X

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

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 StoCKROIAEIS?. .. ... i it it i i e e e s

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY 2. . L i it it e i s

8 ?"ld ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 |Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...............c...cocuvuaes. 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 i 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?... .. 11 X
11 ADescribe In Schedule O the process, if any, used by the organization to review this Form 930, See Schedule O [iBEEHRE
12a Does the organization have a written conflict of interest policy? /f ‘No,’gotoline 13................. ... cooeeien.e. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
{00 T oo L {13 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dONe. ... ... ... ittt it i i e ittt o e ettt ea e et s 12¢
13 Does the organization have a written whistleblower Policy?. . ... it o i i e e i e 13 X
14 Does the organization have a written document retention and destruction policy?........... .cciiiii i, 14 X
e CERm Pt
15 Did the process for determining compensation of the following persons include a review and approval by independent %‘& \}:‘ i g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? F _;;gi b R
a The organization's CEQ, Executive Director, or top managementofficial ...............c.ciiiiiiiiiiiiiiiiiiens ou 15a X
b Other officers of key employees of the organization. ................... ..........c..... cee e i . ... 115b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ﬁe’:‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable :
ety QUIING the YEaI 2. . .. . i it tiit ittt et iate iet et e

bIf 'Yes,' has the organization adopted a written ?ohcy 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?. . ... . ... .. . .. e e iiiiiiiiiies elel..

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 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another’s website [zl Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat
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 930 (2009)
TEEAO106L 02/05/10




Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 7

(PartVili 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 addittional space is needed.

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

® 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
ref:etivgd repo_rtatl?le 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 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.

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

A (8) () (D) €) (3]
Name and Title A;"gu’arge Posiion (check all that apply) Reportable Reportable Estimated
= = compensation from compensation from amount of other
per week i 2 ! g 5‘ 3% 5 the or%agmzahon related organizations compensation
=2 o or (W-2/1099-MISC) (W-2/1059-MISC) from the
NI HE ot
g .g 3 oragnam’z?ati:ns
a
g 8
g
SCHEDULE ATTACHED __ __ _ _
0 X 0. 0 0
JUDI CORSARO _ _ __ _ ____ _ |
20 X 73,381. 0. 0.
RUTHIE CORRELLE __ ___ _ ___
20 X 27,216. 0. 0.

— e e e e e e e — — ——— am = = e

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 8
[Part'VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ®) (©) ®) (€) ®
Name and Tile Average | Position (check all that apply) Reportable Reportable Eslimated
perweeki@ 21 3 [ Q [ B 2] 3 | T organcation | romimd onanaanens | componsauon.
215 s R3] w21099-MsC) (W-2/1059-MISC) from the
8 g si®|3R8|a organization
g § SiEg and related
g 2 .§ 3 organizalions
HEME
d ¥
Ll T PN - 100,597. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

from the organization » 0

3 Did the organization list any former ofﬁcerfodirector or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,' complete Schedule J

r such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If ‘Yes’ complete Schedule J for such

74T 177 L+ (7|

5 Did any cf)erson listed on line 1a receive or accrue compensation from any unrelated orgamization for services

rendere

to the organization? If 'Yes, ' complete Schedule J for such person

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 bxssiz\ess address Descriptiongf Services Compg?sation
CHARLESTON JEWISH COMMUNITY CHARLESTON, SC REIMBURSEMENT EQUIP 1,924.
J McCARTHY & SONS CHARLESTON, SC 979.
MOORE & VAN ALLEN PLLC CHARLESTON, SC LEGAL 1,224.
AIOR INSURANCE CONSULANTS CHARLESTON, SC INSURANCE 979.

2 Total number of independent contractors (iIncluding but not limited to those listed above) who received more than 'Ef? %

$100,000 in compensatton from the organization » 0

BAA




Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 9
[RaEViD]

B A (B) (©) (D)
g2 Total revenue Related or Unrelated Revenue
5 exempt business excluded from tax
b B function revenue under sections
__gﬁg revenue 512, 513, or 514
,,,E s "_1‘-33:,,;%,;;;:;. Z R,
Eg . . i "uxi::iq ’-'
"’5 ¢ Fundraising events.. .. ..... 4 FREs ; 3%
gg d Related orgamizations. ......... 1d 5 g .
2| e Government grants (contributions). .. .. 1e % ; i 2 =
7] . TR,
Eﬁ f Al other contributions, gifts, grants, and ]§ : S e 3
BE similar amounts not included above. ... [ 1f 810,462.[% o %‘é{”f e,
Ea| g Noncash contnbns included in Ins 1a-1f: . .. $ 4 s s T 148 o
83| h Total. Add lines 1a-1f......... e aiaeaes > 810,462. e ; :
5 Business Code _[ER 7 St R Ll A e T A
E 2a_ _ _ _ _
el b__ _ _ _ _ . __
=
- I T
2| e T
g f All other program service revenue . ..
_&] gTotal. Addlnes2a-2f................... ., P
3 investment income (including dividends, interest an
other similar amounts)......................... U o 18,804. 18,804.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes............ f e e terierieiiiiiiaeaen >
(i) Real (1) Personal

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...

d Net rental income or (§058) .. ...,
(i) Secuntes (1)) Other

7 a Gross amount from sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses.......

¢ Gain or (loss).........
dNetgainor(foss)....................c. Lol

8a Gross income from fundraising events

4 (not including.
E of contributions reported on line 1c).
x SeePartIV,line18................. a
]
E b Less: direct expenses......... ..... b,
¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances.... ................ a

b Less: cost of goods sold ............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

e Total. Add hines 11a-11d.......... e e > SRR S gk s [ e Tl SR LT

12 Total revenue. See instructions. ..................... > 829, 266. 18,804, 0. 0.
BAA TEEAOI09L 0212110 Form 990 (2009)




"Form 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188 Page 10
[PartiX ;| Statement of Functional Expenses
Section 501(cX3) 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).
, . (A) ® (©) )
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1

Grants and other assistance to governments
and organizations in the U.S. See Part IV,

ne 21, .. oo e
Grants and other assistance to individuals in
the US. SeePart IV, lne22............. ...

Grants and other assistance to governments,
organizations, 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 §f)(13 and persons described in
sectton 4958(C)3)B) ........ieiet . auln

7 Other salaries andwages..... ..............
g Pension plan contributions (include section

10
1"

12
13
14
15
16
17
18

25

401 (kZ; and section 403(b) employer
contributions). . .

Other employee benefits .......... ...... .
Payrolltaxes............ civeiviinninnen o

CAccounting............oiiiii s
dLlobbying...........
e Prof fundraising svcs. See Part iV, In 17.... ...
f Investment management fees......... ......

Advertising and promotion . ..... ...... ...
Officeexpenses ............... vt cvevn Wen
Information technology......................
Royalttes. .........ccviviii i

Payments of travel or entertainment
exge_nses for any federal, state, or local
publicofficials..................c.o el

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

Insurance. ..........coviiii i,
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

427,588.
ERE LR
13,331, 24,440 24,451. 24,440.
0. 0. 0. 0.
136, 975. 45,658 45,658 45,659.
30,075. 10,025. 10,025 10,025,
20,901. 6,967. 6,967 6,967.
1,000. 333. 333. 334,
2,384. 795, 794. 795.
8,426. 2,809. 2,808. 2,809,
3,441. 1,147. 1,147. 1,147.
3,600, 1,200. 1,200. 1,200.
2,272, 7157, 157. 758.
8,015 2,672, 2,671, 2,672,

Total functional expenses. Add lines 1 through 24f. .. .

2,087.

2,085.

824,381.

573,839.

120,420.

130,122,

26

Joint costs. Check here » [] 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 solicitation. . .. .....

BAA

TEEAOTIOL

02/05/10

Form 990 (2009)




Form 990 (2009)

CHARLESTON JEWISH FEDERATION

57-6000188

Page 11

tPartX.| Balance Sheet

A)
Beginning of year

)
End (3 year

n-munnr

O b w N =

[-2]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ...... ... ... . it e
Savings and temporary cashinvestments .................... . .. e,
Pledges and grants receivable, net . ............ ...ttt i
Accounts receivable, net..........o.oiviiiii i e s
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of ScheduleL............
Receivables from other disqualified persons (as defined under section 4958(f(1)) [HE
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ..

Notes and loans receivable, net. ...............c.ooiiiiiiiin i,
Inventories for sale Or USe............oiviiviiiiii i e .
Prepaid expenses and deferred charges. ..............oocovivveinenns venennn.

200.

200.

598,134.

587,762.

48,889.

34,784,

Complete Part VI of Schedule D

Investments — publicly-traded securities . ..........coocivriiiiii i
Investments — other secunties. See Part IV, line 11............... .............
Investments — program-related. See Part IV, line 11............................
Intangible @ssets .. ...t i e e
Other assets. See Part IV, line 11 ... ... it e e et
Total assets. Add lines 1 through 15 (mustequal line34).......................

137,229,

647,382,

OM— =@ —r

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses...... ... ... i
Grants payable........ ... i
Deferred reVeNUE. . .. ...ttt ittt e e e e e e
Tax-exempt bond habilities. ...............c.coii i

Escrow or custodial account liability. Complete Part IV of ScheduleD.............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Hi

ofSchedule L..... ... i e e e e e
Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties....................
Other liabilities. Complete Part X of Schedule D ...... ......coovviiiinininin.n.
Total llabllities. Add lines 17 through 28 .. ...... ... . ... oo oeeiea...,

4,844.

8,337.

162,006.

18

137,374.

463,155,

462,893.

NMOZBrPO O2ZCTM IO =M -z

27
28
29

30
N

33

Organizations that follow SFAS 117, check here > [X] and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. ... e

Temporarily restricted netassets .. ...t
Permanently restricted netassets. .. ................o... o
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capitat stock or trust principal, or current funds..................cooien oooLLL.
Paid-in or capital surplus, or land, building, and equipment fund..... ...........
Retained earnings, endowment, accumulated income, or other funds....... .....
Total net assets or fund balances. ..................cooiiii i,

e
|

107,224.

38,778.

737,229,

29
30
31
32
33
34

647,382,

BAA

TEEAO111L  01/30/10

Form 990 (2009)




Form: 990 (2009) CHARLESTON JEWISH FEDERATION 57-6000188

Page 12

kRart:Xl| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant? .........................

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

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

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:. ... .. .. L i i e e e e e e .

D Separate basis l:l Consolidated basis EI 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-1337. ... ottt et i ettt e e ettt iee titt e

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

BAA

TEEAOUIL  02/05/10

Form 990 (2009)




OMB No. 1545-0047

gﬁ,ﬂfg&’oﬁ%g%{z) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)% organization or a section 4947(a)(1)

nonexempt charitable trust. 36 opi
£ Open:io:tl
IEvat Ravenue Servce” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Fpsiinspect %
Name of the organization Employer Idaniiﬂcnt;nr number
CHARLESTON JEWISH FEDERATION 57-6000188

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

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

1

HwhN

A church, convention of churches or association of churches described in section 170(b)1XAX1).

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

A hospital or cooperative hospital service organization descnibed in section 170(b)}(1 XAXiil).

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

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

170(b)1XAXIv). (Complete Part Il.)

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

7 {X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A communily trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh'lf fees, and gross receipts
from aclivities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part lll.)

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 _gublicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a DType | b DType il c D Type {li — Functionally integrated d D Type Ili— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsl’aagrz f)o(tér)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type 1l or Type Il supporting organization, . D
LT QR ¢ T30 T
g9 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 together with persons described in (1) and (i)
below, the governing body of the supported orgamization?. ................. ... .ot g
@) afamily member of a persondescribed In () @bove?. ... ... .. Ll e e 11g (i)
(ilf) a 35% controlled entity of a person described in () or (iiy above?. ..........c.coviiiiiiiiiii i 11 g (i)
h Provide the following information about the supported organizations.
o Na&z:;'zs:‘fg: rled e (? elgﬂebe%fgtﬂ?&?%l%" orf amﬂiﬁh 5\ col, é?%a?u‘iﬂmn otgaxgvvzl)al'x%r?l ﬁl col. i Amount of Suppor
abave or IRC seclion ) listed in your col. () of (1) organized in the
(see instructions)) overnin, your support? us?
ocument
Yes No Yes No Yes No
- .:g,;.:cfg‘»‘ TS F}",g‘il\‘ s s ] 3}"
T G & %&l
Total o Bl SR 2 R A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAOG40IL 02/05/10 !




Schedule A (Form 990 or 990-E2) 2009 CHARLESTON JEWISH FEDERATION 57-6000188 Page 2
[Rart'it{ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;?:g,an’gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Total
Gifts, grants, contributions and

1 m'em'b%rship fees received. SDo
not include ‘unusual grants.'). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf .... ............. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
mnclude the value of services or
facilities generally furnished to
the public without charge. . ..... 0.

4 Total. Add fines 1-through 3....11,165,238.11,027,279.] 835,942.| 935,114. 810,462.] 4,774,035.

ey

1,165,238.11,027,279.| 835,942.| 935,114.| 810,462.| 4,774,035,

5 The portion of total 5 L I i gl g 2
contributions by each person  [4 B d 1k gy e s e % P
(other than a governmental Bt e SR SR o » e i
unit or publicly supported 7l ST o (RSB OR O Fi, A1 .
arganization) included on line 1 I§% Y e X 5._; e d O B 2 I 5 e A
that exceeds 2% of the amount 'y e i - {»%} 0 & LSRN
shown on line 11, column (f)... [ris%s At = HET LR gk A pLiilot 0.
B *Ap"» '12': g 2 :1: 2 5 I § P gy
6 Public support. Subtract line 5 | &l 5 2 5 T
fromined........ ........... kit 3h S ¢ : R s e 4,774,035,
Section B. Total Support
gg'g‘i:gﬁ,'gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ( Total
7 Amounts fromline 4......... .11,165,238.11,027,279. 835,942, 935,114, 810,462.! 4,774,035,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ............... 5,904. 12,851. 18,919. 9,280, 18,804. 65,758.

9 Net income from unrelated
business activities, whether or

not the business Is regularly
carmed On..............ccvuun. 6,200. 6,200.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV). ....... ...l 0.
11 Total support. Add lines 7

HATOUGN 10 v me e g Tl s ; 4,845,993,
12 Gross receipts from related activities, etc. (see instructions) ... i . 0.
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(¢)(3)

organization, check this box and Slop here. . ... ... . . it i ieisiiiei aieeaeseseis aaiaiae ’ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by tne 11, column () ........ ..coviviivrinnn.n. 14 98.5%
15 Public support percentage from 2008 Schedule A, Part I, ine 14, .. ... .ttt e ie e reaenes 15 0.0%

16a 33-1/3 support test — 2009. If the or?apization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization.......... ..ot i > |Z|

b33-1/3 su%port 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 organization...........ccooveivrii ittt ieereneenns > D

17 a 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

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 organization meets the 'facls-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation. ........... > H
>

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 980-EZ) 2009

TEEAQ402L  10/08/09




Schedule A (Form 990 or 990-E2) 2009 CHARLESTON JEWISH FEDERATION 57-6000188 Page 3
fPart'lil> ;| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
mernbershlp fees received.
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
PUIPOSE: « .o eveviieviennianns

3 Gross receipts from actvities that are
not an unrelated trade or business
under secion 513......... .......

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf......................

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified

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

Y S
cAddhnes7aand7b...........

8 Public support (Subtract line (R dhe S aE el e Y R R

7c fromiine 6).. ........... BN R R Y R Al 5 3

Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securltles oans, rents,
royalties and income form
sumllar SOUMCES. ....ovveevnnnn.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b.........
11 Net mcome from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly camedon. ...............
12 Other income. Do not include

gain or loss from the sale of
gap{t?\l/a)lssets (Explain in

13 Total support. (ssinss, 10e, 1, 3o 12) [57E HHERS RN LR T TR T e R B
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t ar as a section 501(c)(3
orgamzah%n check this box and stop here g ......................... |'r. L. ou ........... ax ye .. .a. e secn n .. ( .).(. ) ......... ’_D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (D) ............... «oveeen... 15 %
16 _Public support percentage from 2008 Schedule A, Part lIl, line 18 .. ... ... .ioiiiiuiiiiiireneiiiiiin.... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17.. ..o i 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization................. > D

b 33-1/3 support tests — 2008. if the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

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

BAA TEEAG4O3L 02/15/10 Schedute A (Form 930 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ7) 2008 CHARLESTON JEWISH FEDERATION 57-6000188 Page 4

[Part IV;2| Supplemental Information. Complete this part to provide the explanations required by Part 11, tine 10;
Part Il, line 17a or 17b; and Part [ll, line 12. Provide any other additional information. See instructions.

BAA TEEADR04L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009
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Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information.

Department of the Treasury
Intormal Revenve Service > Attach to Form 990.

Name of the organrzation
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