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| OMB No 1545-0047

x . |
rom: §990 Return of Organization Exempt From Income Tax
&
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Department of the Treasury i
Internal Revenue Serice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning)CTOBER 1 , 2010, and ending SEPTEMBER 30 ,2011

C Name of organization D Employer identification number

BJH FOUNDATION FOR SENIOR SERVICES
Address Doing Business As 20-3337653

change
Number and street (or P O box f mai 1s not delivered to street address) Room/suite E Telephone number

B Check «f applicable

Name change

moarenen | P.O. BOX 10383 336-274-3027

City or town, state or country, and ZIP + 4

Terminated
|| Amenees | GREENSBORO, NC 27404 G Gross receipts § 1,062,435
| ;‘:’g:f:‘;““ F Name and address of principal officer H(a) 'asfﬁll?altse:”QVOUP return for B Yes No
ARTHUR L. SAMET 623 WOODLAND DR GREENSBORO NC 27408 H{b) Are all affiiates included? Yes - No
I Tax-exempt status | X | 501(c)(3) | J 501(c) ( ) € (insertno) | | 4947(a)(1) or I i527 If "No," attach a list (see instructions)
J  Website. » BJIJHFOUNDATION.ORG H(c) Group exemption number P
K Form of organization l I Corporation I I Trustl I Assocration I X | Other P> FOUNDATIONI L Year of formation 2005| M State of legal domicile NC
Summary
1 Bnefly describe the organization's mission or most significant actvties TO PROMOTE IN ACCORDANCE_WITH JEWISH ____
@ VALUES AND BELIEFS, QUALITY HEALTHCARE AND/OR AN ENRICHED JEWISH ENVIROMENT FOR __
g THE_JEWISH ELDERLY IN THE CAROLINAS _ ________ __________ o ___
4
3 2 Check this box » l:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3  Number of voting members of the goverming body (Part VI, ine 1a) _ . . . . . . . . . . . ... ... ... 3 24
_g’ 4 Number of independent voting members of the governing body (Part VI, ne tb) . .. .. ... 4 24
:é 5§ Total number of individuals employed in calendar year 2010 (PartV.line2a) = . . . .. ... ..... 5 1
< | 6 Total number of volunteers (estimate if NeCESSATY) . . . . . . . . . 6
7a Total gross unrelated business revenue from Part Viil, column (C), inet2 7a
b Net unrelated business taxable iIncome from FOrm990-T, e 34 . . . . ¢ v v v v o v v v o o v v s o v v a0 s 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine th) -~~~ 240 25,836
g 9 Program service revenue (Part VIl lne2g) . . . . . . ... L
E 10 Investment income (Part Vill, column (A), lines 3,4, and7d). . . . .. . .. ..... 337,658 536,599
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) = |
12 Total revenue - aqg,llnes-e_‘_ﬂmjﬁ\(must equal Part VIIt, column (A), lne 12) , . . . . . . 337,898 562,435
13 Gr@ls«and?@an tfn'ce\ujlt‘g’p'au'j (Pa{blk, column (A), knes 1-3) .. 171,145 169,962
14 Benefits pa'ld.lo-oﬁor.members (Pal trl'x\zolumn A),nedy L
© |15 Salanesrotfier comqt;nytng@’é}pplo ee enefits (Part IX, column (A), ines 5-10), | | 20,325 21,545
g|16a ProfesgAnal {U@%lsihg‘fees‘ (PartiX\cSlumn (A). ne 11e) L.
2| b Total fifddraising e{gg;ﬁes-(Pdrf’]ifcolum& ©) tne2s)p
Wiy Other‘expense‘s BartyX; é‘dl_u‘m@.}A Jnestita-11d, 116240 57,955 59,262
18 Total expenses? Aa*d”lfn‘é's—'ﬂ 3*17 (must equal Part IX, column (A), ine25) . . . 249,425 250,769
|19 Revenu\e-legs’em;s Subtractline18fromlne 12, . . . . . . . . . . .. .. ... .. 88,473 311,666
s § Beginning of Current Year End of Year
8520 Totalassets(PatX,Wne16) . . . 7,322,219 7,022,381
23|21 Total labiies (Part X, ine26) ... 326 558
25|22 Net assets or fund balances Subtractline 21 from INe 20, . . « » v v v o v oo 7,321,893 7,021,823
m&gnature Block

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

o= . —
S san |y Y  Ah— (gL
Here Signature of officer Date 4
< T s s Veamad  Tragv s
o Type or p’nnt name and title ‘
<T Print/Type preparers name Pr pﬂr ;Wﬂ ,Date 7 Check if PTIN
~= Paid il f self-
- P:pare, HOWARD T SILVERSTEIN TA VN W?/’& emioved » [ ]| 01208448
ﬁ Use Only | Firm's name » SILVERSTEIN & CRISHMAN, LLP Fim'sEIN p 56-2003585
b Fum's address » P O BOX 9070, GREENSBORO, NC 27429 Phone no 336-230-1977
E May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . , . . . . . . . . .. . ... .. .... ] X I Yes l ] No
< fstir Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
2

€1010 1 000




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part T D

1

Briefly describe the organization's mission
TO PROMOTE IN ACCORDANCE WITH JEWISH VALUES AND BELIEFS, QUALITY HEALTHCARE AND/OR AN

ENRICHED JEWISH ENVIRONMENT FOR THE JEWISH ELDERLY IN THE CAROLINAS.

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

the prior FOM 990 07 990-EZ7 . . . . . ..\ttt [Jves [X]No
If "Yes," describe these new services on Schedule O

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

SBIVICES? e [ Jves No

If "Yes," describe these changes on Schedule O

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

a (Code ) (Expenses $ 179, 712 ncluding grants of $ 169,962 ) (Revenue $ )

ELDER AND SENIOR CARE- PROVIDING GRANTS AND FUNDS FOR SENIOR CARE SERVICE

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

¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 179,712

JSA

Form 990 (2010)
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Form 990 (2010)

Partlv Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete SChETUIE A . . . o o v e e e e e e e e e et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see nstructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . ... oo v it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . ... ..o v v oo v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
F =« 2 |/ T I A 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. . . . . . o o i i i i i it i i e i e e e e e e e e e e 6 X
7 Dud 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
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . <« v v i i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes"
complete Schedule D, PartIV . . . . v o o i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasil-endowments? If "Yes," complete Schedule D, Part V.. . . . . . . . . i i i i i i e e e e e 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, o 3
VI, VIl IX, or X as applicable € A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI | . . . . . i i e e e e e e e 11a)| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 18 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVil , . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Part Vil . ., . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . v i v i i i it et et e n - 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X tie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , ., , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, "
complete Schedule D, Parts XI, X, and XIll . . . . . < . o i i i i i et e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ “Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllis optional . . . . . . . . . .. 12b X
13 Is the organtzation a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I/f "Yes,”" complete Schedule F, Parts llland IV . . . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . .« @ @ i i i e e e e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . . . ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010)

Page 4

Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report 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 |, Partsland 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), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . . .. ... ... ... ..., 22 X
23 Did the organization answer "Yes' to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . . . . .. e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . i i i i vt it i e et e e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... ... e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year?, . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,“complete Schedule L, Part! . . . . . . . ... . ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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?
If "Yes,"complete Schedule L, Partl. . . . . o o v i i e i e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part Il . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . @ i i i e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part iV . . . . ... .. 28c 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . . i i i i i i e e e i e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part]. . . . . . . . . . v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lil,
LY T To VA 1 - S 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R,
PartVioline 2 | | e e e e e e [ Jves No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . . . . . uuuinenenn.. 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
L T e < X 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 tocomplete Schedule O . . . . . .. ... ... ............ 38 [ X
Form 990 (2010)
JSA
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Form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contamns a response to any queston inthisPartV. . . ... ..........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphcable, ., . ... ... 1a |2
b Enter the number of Forms W-2G included in fine 1a Enter -O- if not applicable, ., . . .. ... 1b | O
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . ... L. L. . e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a |1
b If at least one s reported on line 2a, did the orgamization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... .... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L o L L e s e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country ™ __ _ _ o !
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts S f
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 party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or 5b, did the orgamization file Form 8886-T? | , . . . . . . .. .. . i i v vt v v v n 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , ., . . .. ... ................. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . .. L L L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A I PR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i . f
and services provided to the payor? _ ., . . . .. ... L. e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . o . v v i i i it e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... | 7d | R ‘ J 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e X
f Did the organization, during the year, pay premwms, directly or indrectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requred? , , ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | “{i 1
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i;;f;ﬁ 11;1 _;J
organization, have excess business holdings at any time duringtheyear? . | . . . . . ... ... ... ....... 8 _ X
9 Sponsoring organizations maintaining donor advised funds. ; fi{%i‘—,e _dz«. ;
a Dud the organization make any taxable distributions under secton4966?, ., . . ... .... ... ... ...... X
b Did the organization make a distribution to a donor, donor adwsor, or related person? X
10 Section 501(c)(7) organizations. Enter i |0
a Intiation fees and capital contributions included on Part VIIl, hne 12 ., ., . . . .. ... .. ” ":‘ T
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities H }‘é‘: N §
11 Section 501(c)(12) organizations. Enter ; v ;m: o
a Gross income from members or shareholders . . . . . . . . ... ... ... ... ..., 11a 143 LA O
b Gross income from other sources (Do not net amounts due or pad to other sources j:*s; .'3:} 1
against amounts due or recerved from them ) . . . . . . . . . ot e e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | | | | |12b R I }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to i1ssue qualified health plans in morethanonestate? , . . . . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand, . . . . . . ... ... ... .. . . ... 13c ;
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . ., .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . . 14b

JSA
0E1040 1 000
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Page 6

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
Check If Schedule O contains a response to any questioninthis Part VI . .. ........

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . - . 1a 24
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . e e e 2 X
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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . .o i o i oo e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVEINING BOAY? .« & & v v v ot e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The QOVEINING DOAY?. « « v v v v e i ettt e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ..o oo n 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in ScheduleO ., . . . .. .. ... . 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, oraffilates? . . . . . . . . . .. o v i i oo i 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
101121z 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . . . .. . .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? . . o v ot e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, "
describe 1 Schedule O hOw HS ISAONE . . . . v v v i i e e e e e e et e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . o L o oo o 13 X
14 Does the organization have a written document retention and destructionpolicy?. . .. . . ... ... ... ... 14 | X
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 managementoffical . . . . . .. ... ... ... ... .... 16a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . i i it it i e e e 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See mnstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . . . i i e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . ... ... ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed » NORTH CAROLINA _
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
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
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JForm 990 (2010)*

Part VII
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® 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 diectors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 9 3 (51,' g B % 3 compensation compensation amount of
week ez|lz|als B Z 3 from from related other
(escbe |21 518|324 the organizations compensation
hoursfor | @ = | 3 g|®8 organization (W-2/1099-MISC) from the
org?r:?;:ﬂons % 5 ® ??, (W-2/1099-MISC) organization
in Schedule of 2 2 and related
0} ® 2 organizations
0.
__(1) ARTHUR L SAMET _____________|
PRESIDENT 3 X X
__(2) CHERYL, K. DAVID ____________|
PRESIDENT ELECT 2 X X
__(3) ANDREW ARONSON ______________|
1ST VICE PRESIDENT 2 X X
__(4) FRED NEWMAN _________________|
TREASURER 2 X X
__(5) NAOMT KAPLAN _ ______________|
SECRETARY 2 X X
__(6) STEPHANIE BENSON_ ___________
TRUSTEE 11 X
__(7) LINDA COHEN ________________|
TRUSTEE 1 X
__(8) SUSAN FEIT _________________|
TRUSTEE 1 X
__(9)BETSY GAMBURG ______________
TRUSTEE 11 X
_{10)LYN GREEN ________ ____________
TRUSTEE R X
_(11)DR. MICHELLE HABER_ _________
TRUSTEE 11 X
_{12)SUE KLAPPER _____
TRUSTEE ] 1 X
_(1)MIMI LEVIN _______
TRUSTEE 1 X
_{14)CAROLYN MOSKOWITZ __________
TRUSTEE 11 X
_{18) LEONARD ROGOFE ____
TRUSTEE 777 1 X
_{16)DAVID MOFF _________
TRUSTEE ] 1 X

JSA
0E1041 1 000

Form 990 (2010)



Form 990 (2010)

Page 8

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

(F)

(A) (B) (€ (D) (€)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
noursper |9 3 F51Q|F IS compensation compensation amount of
week |22 221 513|283 (3 from from related other
@escroe [§ & [®2) 5 |3 |52 (% the organizations compensation
hourstor (&1 3| |2 |®8§ organization | (W-2/1099-MISC) from the
related g a é (W-2/1099-MISC) organization
organizations o 2 and related
in Schedule O) % organizations
a
(7) ELLIS BERLIN ______________ |
TRUSTEE 1 X
(18) LEONARD GUYES _______________||
TRUSTEE 1 X
(19) ALBERT JACOBSON ______________|
TRUSTEE 1 X
(20) RODREY MADANS _______________|
TRUSTEE 1 X
(21) NORMAN PLINER _______________ |
TRUSTEE 1 X
(22) DAVID PLYLER ________________|
TRUSTEE 1 X
(23) DR. JEROME RUSKIN ___________|
TRUSTEE 1 X
(24) RON WEINER _ ________________]
TRUSTEE 1 X
es ]
e _ ]
en ]
es ]
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA , , . . . . . ... ... >
d Total (add linestband1c). . . . . . . ... ... ...t |

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

3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)

Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization »

N N

!
ot P
S

JSA
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Form 550 {20710) age
Statement of Revenue
(A) (B) €) (D)

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
;!_f E| ¢ Fundrasngevents . . . ... ... 1c
®5| d Related organizations . . . . . ... 1d
gg e Government grants (contributions) . . 1e
% o f All other contnbutions, gifts, grants,
'g % and similar amounts not included above . | 1f 25,836 .
s e g Noncash contributions included in lines 1a-1f $
O8| b Total AddNes 13-1F & « & o o oo v v oo oo e o > 25,836
§ Business Code
$| 2a
4
gl
z c
»| d
b4 f All other program service revenue . . . . . — -
o | g Total.Addhnes2a-2f . . . . . . . e . ... ... .. .. > < !
3 Investment income (including dividends, interest, and
other similaramounts). « . « « « - - ¢ v o v oo e e > 225,516 225,516
4  Income from investment of tax-exempt bond proceeds . . . >
5 RoyaMies « « « + + s v e as e v s e s e s e > _ i ] '
(1) Real (n) Personal . o / .
6a GrossRents. . . . . ... f “: : . e ) . - .
b Less rental expenses . . . g Cad ' . . o o
¢ Rental income or (loss) . - R BN LT L Tad . Geoo.o
d Netrentalincomeor(1oss). . « « « = ¢ o v v o o v oo . - - _
(1) Securities (n) Other oo o . E
7a  Gross amount from sales of IO e o] o= '
assets other than inventory 811,083 " . o bt ; - 5
b Less costor other basis N DU e oo Coed
and sales expenses . . . . 500,000 P : ‘ a T L é
¢ Ganor(loss) . . .. ... 311,083 RN SN SR R | <
d Netgamor(loss) « « v v v v v v v o v v v v o0 e > 311,083 3];1,083
8| 8a Gross income from fundraising ‘ AR L . ¥ .
s events (not including $ ; T ‘ :
5 of contributions reported on line 1c) h 5 5 ;‘
« See PartIV,ine 18 . . . ... .. ... a . B
2 Less drectexpenses . . . . . . . . . . b 1 i .
6 ¢ Net income or (loss) from fundraising events .
9a Gross Income from gaming activities ‘ ’ qf* .
See PartiV,lne19 |, . . . . ... ... a : b "
b Less directexpenses . . . . .« . . .. b L
¢ Net income or (loss) from gaming actvities . .
10a Gross sales of inventory, less i |
returns and allowances . _ . . . . . .. a . ; i
b Less costofgoodssold. . .. ..... b :
¢ _Net income or (loss) from sales of nventory, . . . . . . . . >
Miscellaneous Revenue Business Code ' . ) ) <
11a
b
c p
d Allotherrevenue . . . . . . . . .. ...
e Total, AddiNes 11a-118 + + « « v+ v v o e v v e v v vt > '
12 Totalrevenue. Seenstructions . . . . . . . . . .. .. . » 562,435 536,599

Form 990 (2010)
JSA
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Form 990 (2010)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6, Total ggenses Prog ra(g)semce Managé(r;n)ent and Func(!g)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 169, 962 169, 962
2 Grants and other assistance to individuals 1n
theUS SeePartiV,lne22 , .. .......
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and16 , , ., ..
4 Benefits paidtoor formembers , , ., ., ..., ..
Compensation of current officers, directors,
trustees, and key employees . . . , . .. ... 20,084 20,084
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B). . . . . .
Other salarlesandwages. . . . ... .. ...
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . .
8 Other employeebenefits . . . . . . . .. ...
10 Payrofltaxes . « « « « v o o v v nue e 1,461 1,461
11 Fees for services (non-employees)
a Management . . ...............
blega .. ...........0.0.. ...
C ACCOUNING & v v v v v e e e e e e e 2,500 2,500
dLlobbying . ... ...
€ Professional fundraising services See Part IV, hne 17
f Investment managementfees . . .. .. ... 34,481 34,481
GOther . o o v vttt et i 4,500 4,500
12 Advertising and promotion . . . . . ... ...
13 OffiCeexpenses . . . v v v v v v v v v v v s 715 715
14 Informationtechnology. . . . .. .. .. ...
15 Royaltes. . .. ... .............
16 OCCUPANCY + « « v v v v e e v e e e 7,315 7,315
17 Travel . . . e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . .
20 Interest . . . . ... .. e e e e e
21 Payments toaffilates , . . ... .. .....
22 Depreciation, depletion, and amortization . . . . 476 476
23 nsurance ., . ... .. ... ... .. 2,014 2,014
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, Iist ltne 24f expenses on Schedule O)
aMARKETING ____ 5,250 5,250
b PROFESSIONAL_ENRICHMENT ____ 105 105
¢ COMPUTER EXPENSE ________ ___ 715 715
¢ TELEPHONE __ ______ ________ 1,191 1,191
€ e
f All otherexpenses _ _ ____ _ __________
25 Total functional expenses. Add lines 1 through 24f 250,769 179,712 71,057
26 Joint Costs. Check here B |__| if following

SOP 98-2 (ASC 958-720) Complete this hine
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng ., . ... .. ...... .. ... ... 7,740] 1 8,030
2 Savings and temporary cashinvestments . . . .. ... ... .. .. 2
3 Pledges and grantsrecewable,net | . . .. .. ... 3
4 Accountsrecewable,net ... L 4
5§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed In section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) |, , ., . . 6
‘g‘ 7 Notes and loans receivable, net . . . . . . . .. ... 7
&| 8 Inventoresforsaleoruse. . ... ... .................... B
9 Prepaid expenses and deferredcharges . . . . . . ... ... ... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 2,942
b Less accumulated depreciation_ . . . . ... .. 10b 2,466 953(10c¢ 476
11 Investments - publicly traded secunties ., . . . . . . . . .. i e e 7,313,526| 11 7,013,875
12 Investments - other securities See PartIV,line11. . . . ... ........ 12
13 Investments - program-related See PartV,lne 11 . .. ... .. ... ... 13
14 Intangibleassets. . . . . . ... . . . . i i i e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . ... .. ... . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 7,322,219| 16 7,022,381
17 Accounts payable and accrued xXpenses. . . . . . . . ..o e e e .. 32617 558
18 Grantspayable . . . . . . . . . . ... . e e e e e 18
19 Deferredrevenue . . . . . . .. .. . ...t 19
20 Tax-exemptbondliabities . ... ... .................... 20
@121 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied persons
= Complete Partitof ScheduleL . .. ... ....... ... . ......... 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . .. . .. 24
25 Other habiittes Complete Part X of ScheduleD , , . ... ... ....... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . v v vt .., 326 26 558
Organizations that follow SFAS 117, check here » l_, and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets . . . ... ... ... ... ... ..., 27
&128 Temporanly restrcted netassets . . . . ... ... ... 28
T|29 Permanently restrictednetassets. . ., . ... ... ... ... ........ 29
@ Organizations that do not follow SFAS 117, check here » [ | and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . . . . .. ... ...... 30
©131 Paid-in or capital surplus, or land, buillding, or equipment fund , , . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 7,321,893| 32 7,021,823
2(33 Totalnetassetsorfundbalances . . . . . ... ................ 7,321,893 33 7,021,823
34 Total habilities and net assets/fund balances. . . . ... ........... 7,322,219| 34 7,022,381
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Form*990 (2010)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . ... ... .. ... oo

1  Total revenue (must equal Part VIIl, column (A), ne 12). . . . . . . . o o o v v v it i oo 1 562,435
2 Total expenses (must equal Part IX, column (A), lne25). . . . . . .. .. .. oo 2 250,769
3 Revenue less expenses Subtractline2fromine1 . . . . . . . . . oo oo e e 3 311,666
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 7,321,893
5 Other changes In net assets or fund balances (explam in Schedule O) . . . .. ... ... .... ... 5 -611,736
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) . - .t e e e e e e e e e e e e e e e e e e e e e e e e 6
7,021,823
[EIET  Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . ... .. ... .. ... ...... ,_—I
Yes | No
1 Accounting method used to prepare the Form 990 Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant?> 2b X
¢ 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? L. 2¢
If the organization changed either 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
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
JSA
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| omMB No 15450047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust

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

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BJH FOUNDATION FOR SENIOR SERVICES 20-3337653
Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iit).

4 A medical research organization operated Iin conjunction with a hospital described In section 170(b)(1)}(A)(iii). 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 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete lines 11e through 11h

a Type | b [ ]Typen ¢ [_] Type Il - Functionally integrated d [ ] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(L] 00 O LT

- O
<[ ]

-t =k

N

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check thisbOX . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes| No
and (1) below, the governing body of the supported organizaton? ... 11g(i) X
(i) A family member of a person described in (1) above? . 11g(i) X
(iii) A 35% controlled entity of a person described in (1)) or (1) above? ... 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i1i) Type of orgamization (iv)1sthe  [(v) Did you notdfy {vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 organizalion n | the organization | organization in support
above or IRC section cot (i) listed in in col (1) of col (1) organized
(see instructions)) YO Sovera'd | your support? mntheU S ?
Yes No Yes No Yes No
(A) BLUMENTHAL JEWISH
HOME FOR THE AGED 56-0753100 B01 (C) (3) X X X 19,000
(B)
(€)
(D)
B
Total 19,000
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "} . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. .. ... ...
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by each )
person (other than a governmental unit or S E -
publicly supported organization) included T B O * s
on line 1 that exceeds 2% of the amount s BN , 3L p
~ “ * L . Fe x [N 3 3
shown on line 11, column(f), ., ., . .. . ( . PR b ’
6  Public support. Subtract line 5 fromine 4 | 2" & = . H . :
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlned4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES , | . . . . . .. .o v v v v
9 Net income from unrelated business
activities, whether or not the business
1S regularly carnedon . . . . . ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... ... .... -
11 Total support. Add ines 7 through 10 . . b 3 “ %] - -+ ' ¢ L
12  Gross receipts from related activities, etc (seemstructions) . . . .+ .« « o . o L o d e e o e e e 12
13

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . L L L L L e e e e e e e i e e e e e e e e e e e » I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%
%

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14
Publc support percentage from 2009 Schedule A, Partil,line14 ., _ . . . ... ... ... ..... 15
331/13% support test - 2010. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. . ... ... ... . ... |
331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation, . . . ... ..........
10%-facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a or 16b, and ine 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
OTGaNIZAtION . . . L L L L L e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation , . | . . . . L. L L e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 5§09(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a} 2006 (b) 2007 (c)2008 (d) 2009 (e}2010 {f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusuatl grants ")

2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose

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

Ta Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..
¢ Addhnes7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from
INe6) . . v v v v v v v i e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromlne6, . .. ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . & v v v 4 v v o v o v v o

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business is regularly
CAmIEd ON  « © « o « « o o o « o s = o «

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) ., .. .. ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . Lo,
14 First five years. If the Form 990 i1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . L L L i e i e e e e e e s e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divded by ne 13, column () .~ . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, lIne15. . . . . . . . . .« v i v v v v v v o v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . . . . . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,ine 17 . . . . . . . ... ... ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P
b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization P ;:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2010
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e\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, hne 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See
instructions

JSA Schedule A (Form 990 or 990-E2) 2010
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| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990)
» Complete if the organization answered "Yes," to Form 990, _
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
ﬁf,;’,?{;[“;;‘v‘e?fu‘:‘;ﬁ?e““’ > Attach to Form 990. B See separate instructions. Inspection
Name of the orgamization Employer identificatton number
BJH FOUNDATION FOR SENIOR SERVICES 20-3337653

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear . . ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . ... .. D Yes I:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private beneft? . . . . ... L L L 0o e e ':’ Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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
Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . .. i i e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 000 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included Iin (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. .. .. .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ___ _____________
4 Number of states where property subject to conservation easement s located » _ _ ___ __ __ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . ... ... .. ... . ... ... ‘:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
DA IZOM@BYN? . . . . o oo s oo [Jves [no
9 In Part 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc 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 organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
() Revenues included in Form 990, Part VIl line1 . . . . . . . o 0 o o i i it v v it e e » s _____
(ii) Assets included in Form 990, Part X . . . . . . . . i i e e e e e e e e e e » S ___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, PartVill, Iine 1 . . . . . . . . . ... .. e e e » S _ o __
b __Assets included in Form 990, Part X . . . . o i i i i i e e e e e e e e e e e e e e e . p 3
f;:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schegule D (Form 990) 2010 Page 2

Organizations Maintaining Collections of Art, 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 B Other o
c Preservation for future generatons T TTTTTTTTTTToTTTmTmmTTOO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . |—| Yes l__] No

FIAIA Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
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 Form 990, Part X2 . . . . . . i i i et e e e e e e e e e e e e e e e e e e e D Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . . . i i e e e e e e e e e e 1c
d Additions duringtheyear . ... ... ... . . .. it e 1d
e Distributions duringtheyear. . . . . . . o o 0 i it i i e 1e
f Endingbalance . . . . .« o o i i i e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ine21? ., .. . ... ... ... ... ..... |_] Yes [_[ No

b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

andlosses. . . .. ........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . « . .« v v e 0 v s

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » T Ty

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 . . . . & v v .t i L i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organIZations . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . ... ... ... ... .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Qi Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. - - . . . . . o e e e e
b Buldings . .. .. ... ... ...
¢ Leasehold mprovements. . . . . ... ..
d Equpment .. .. ... ... . 0., 2,942 2,466 476
e Other . . . . . . . i i it v v i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 476
Schedule D (Form 980) 2010
JSA
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Schegule D (Form 990) 2010 Page 3

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

(a) Description of secunity or category (b) Book value (¢) Method of valuation
(including name of security) Cost or end-of-year market value

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

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

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

(1)

(2)

(3)

(4)

(5)

6

(N

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1
(2)
(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . . . v v v v v v v v e v e e e e e et et e i e »

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

1. (a) Description of hiability {b) Amount
(1) Federal income taxes
(2)

(3)

4) .
(5) ‘ : ( . ;
(6) <L,

(7) "
(8) .
(9) !
(10) ‘
(11) :
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740)
0E1250 4 000 Schedule D (Form 990) 2010




Schegdule D (Form 990) 2010

1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . . . . . . . . ... ... 2
3  Excess or (deficit) for the year Subtractline 2 fromline 1 | . . . . .. . ... ... . ... 3
4 Net unrealzed gains (losses) on investments | . . . . L L L . 4
5 Donated services and use of faciliies | . . . . . L L L 5
6 Investmentexpenses . | | . . . L. e e e e 6
7 Priorpenod adiustments | | L 7
8 Other(DescribenPartXIV) e 8
9  Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . ..., 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . .. ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gansoninvestments _ . . . . . . ... ... ... 2a

b Donated services and use of facites | . . . . . . ... ... ... .. ... 2b

¢ Recoveresof prioryeargrants, . . .. ... ... .. ..., . ..... 2¢

d Other (DescrbenPartXIV) = . . ..., ............. 2d

e Addlines 2athrough2d | | . . . ... ... ... ... e e 2e
3 Subtractline 2e from lINne 1 . . . . . . . . . L e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, lne7b . . . . , . . 4a

b Other (DescrbenPartXIV) = . . ... ....... .. .. . ... .. 4b

¢ Addlinesd4aand4b L e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facltes 2a

b Prioryearadjustments L 2b

c Other Iosses .................................... 2c

d Other (DescrbenPartXIV) |~ | T 2d

e Addlnes2athrough2d L. 2e
3 Subtracthne 2e from lNe 1 . . . . . . . . . e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, tine 25, but not on line 1

a Investment expenses not included on Form 980, Part VIl ine7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Addimesdaanddb T ac
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . . .. 5

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

AP WA Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, Iines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

JSA
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury -
Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspecﬂon
Name of the organization Employer identification number
BJH FOUNDATION FOR SENIOR SERVICES 20-3337653

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

WITH JEWISH VALUES AND BELIEFS, QUALITY CARE AND/OR AN ENRICHED JEWISH ENVIRONMRNT FOR THE

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

PROVIDES SOCIAL, RELIGIOUS AND RECREATIONAL TO RESIDENTS OF THE BLUMENTHAL JEWISH HOME,

INC. (NURSING HOME) BOTH ENTITIES HAVE THE SAME OFFICERS AND BOARD OF TRUSTEES. DURING THE
{WENDEE M. CUTLER) IF THEY HAVE A CONFLICT OF INTEREST. _________________

SECTION B: POLICIES

DESCRIBE PROCESS USED BY THE ORGANIZATION TO REVIEW THIS FORM 930: ______________________

SECTION C: DISCLOSURES

BJH FOUNDATION FOR SENIOR _SERVICES MAKES IT'S GOVENING DOCUMENTS, CONFLICT OF INTEREST

-l'=sc}:r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
0E 1300 1 000
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Schedule R (Form 990) 2010 Page 5

Iﬂlﬂl’ Supplemental Information
Complete this part to provide additional iInformation for responses to questions on Schedule R (see
instructions)

JSA Schedule R (Form 990) 2010
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Blumenthal Jewish Home for the Aged, Inc.
BJH Foundation for Senior Services
2010-2011

BOARD OF TRUSTEES DIRECTORY

OFFICERS

Arthur L. Samet - President
623 Woodland Drive
Greensboro, NC 27408
(Home) 336-273-8565
(Mobile) 336-207-3278
Birthday — May 19

WORK

Samet Corporation

309 Gallimore Dairy Road, Suite 102 (location)
Greensboro, NC 27409

P.O. Box 8050,

Greensboro, NC 27419

(Work) 336-544-2600

(E-mail) asamet@SametCorp.com

Cheryl K. David (Davidowitz) — President Elect
3607 Brown Bark Drive

Greensboro, NC 27410

(Home) 336-292-8980

(Mobile) 336-455-1986

Birthday — May 8

WORK

Cheryl K. David

Law Offices of cheryl David

5606 West Friendly Avenue
Greensboro, NC 27410

(Work) 336-547-9999

(E-mail) Cheryl@cheryldavid.com

OFFICERS - continued

Andrew Aronson — 1* Vice President
1207-C Lakewood Drive

Greensboro, NC 27410

(Home) 336-854-1160

(Mobile) 888-352-9779

Birthday — May 14

WORK

Franchise Logistics, L.L.C.

1207-C Lakewood Drive
Greensboro, NC 27410

(Work) 336-294-3578

(E-mail) andrew@franlogistics.com

Fred Newman — Treasurer
2515 Gracewood Drive
Greensboro, NC 27408
(Home) 336-282-6422
(Mobile) 336-601-6057
Birthday — May 3

WORK

Welfare Reform Liaison Project
950 Revolution Mill Drive
Greensboro, NC 27405

(Work) 336-691-5780 ext.113
(E-mail) fredn@wrlp.net (work)

Naomi Kaplan — Secretary
4 Framingham Way
Greensboro, NC 27410
(Home) 336-299-5778
(Mobile) 336-706-2680 (emergency only)
(E-mail) skaplan001@triad.rr.com
Birthday — June 11




TRUSTEES

Stephanie Benson

6808 Palomino Ridge Court

Summerfield, NC 27358

(Home) 336-643-0243

(Mobile) 336-404-0417

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

Birthday — August 8

Linda Cohen

15 St. Augustine Drive

Charleston, SC 29407

(Home) 843-556-6650

(Mobile) 843-442-9069

(E-mail) cohen8282@bellsouth.net
Birthday — June 14

Susan Feit

1114 Jefferson Road
Greensboro, NC 27410

(Home) 336-218-0670

(Mobile) 336-337-4208
(E-mail) sfeitstern@triad.rr.com
Birthday — November 9

WORK

NCCIJ of the Piedmont Triad
713 North Greene Street
Greensboro, NC 27401
(Work) 336-272-0359

Betsy (Beth) Gamburg
4334 Hobbs Road, #502
Greensboro, NC 27410
(Home) 336-217-7116
(Mobile) 215-205-6393
Birthday — November 3

WORK

Jewish Family Service

"5509-C West Friendly Avenue

Greensboro, NC 27410

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

(E-mail) bgamburg@shalomgreensboro.org

TRUSTEES - continued

Lyn Green

3339 Quarry Drive
Fayetteville, NC 28303
(Home) 910-864-0593
(Mobile)

(E-mail): lgreen8@aol.com
Birthday — June 2

Dr. Michele Haber

1104 N. Holden Road
Greensboro, NC 27410-4828
(Home) 336-323-2892
(Mobile) 336-209-1499
Birthday — June 11

WORK

P.O. Box 4529

Greensboro, NC 27404-4529
(Work) 336-292-7622
(E-mail) mahaber@att.net

Sue Klapper

501 Sharon Road

Chapel Hill, NC 27517

(Home) 919-967-3937

(Mobile) 919-270-0921

(E-mail) sueklapper@gmail.com
Birthday — March 27

Mimi Levin

3808 Chiswell Court
Greensboro, NC 27410
(Home) 336-292-1896
(Mobile) 336-202-1579
(E-mail) mimila99@aol.com
Birthday — October 1

Carolyn Moskowitz

2107 Ascott Place

Wilmington, NC 28403

(Home) 910-763-8499

(Mobile) 910-540-8499

(E-mail) cfmoskowitz@gmail.com
Birthday — August 16




TRUSTEES - continued

Leonard Rogoff

329 Burlage Circle

Chapel Hill, NC 27514
(Home) 919-929-6054
(Mobile) 919-414-8307
(E-mail) Lrogoff@nc.rr.com
Birthday — June 6

WORK

Jewish Heritage Foundation of North Carolina
P.O. Box 51245

Durham, NC 27717

(Work) 919-668-5839

PAST PRESIDENTS

David Moff - Immediate Past President
601 Bruton Place South

Greensboro, NC 27410

(Home) 336-299-2308

(Mobile) 336-209-3135

Birthday — August 2

WORK

The HR Group Inc.

216 S. Swing Road, Suite 4
Greensboro, NC 27409

(Work) 336-292-1911

(E-mail) davidamoff@aol.com

Ellis Berlin

7 Regal Court
Greensboro, NC 27410
(Home) 336-282-0252
Birthday — October 15

Leonard Guyes

3200 St. Regis Road
Greensboro, NC 27408
(Home) 336-288-3737
(E-mail) Irguyes@aol.com
Birthday — August 18

PAST PRESIDENTS - continued

Albert Jacobson

1002 Dover Road

Greensboro, NC 27408
(Home) 336-274-3027
(Mobile) 336-580-4867
(E-mail) ajacob7571@aol.com
Birthday — June 27

Audrey Madans

8116 Rising Meadow Road
Charlotte, NC 28277
(Home) 704-541-8360
(Mobile) 704-517-2434
(E-mail) pinmad@aol.com
Birthday — December 14

Norman Pliner

Heritage Apartments

1200 Carlos Drive, Apt. 508
Raleigh, NC 27609

(Home) 919-334-2485

(Mobile) 919-412-0879

(E-mail) pliner.norman@gmail.com
Birthday — September 11

David Plyler

211 Harmon Lane
Kermnersville, NC 27284
(Home) 336-993-4675
(Mobile) 336-413-1101
Birthday — Dec 7

WORK
Chairman, Forsyth County Commissioner
(E-mail) plylerdavid@aol.com

Dr. Jerome Ruskin

5 Parkmont Court

Greensboro, NC 27408

(Home) 336-288-7892

(E-mail) jerry.ruskin@gmail.com
Birthday — June 27




.

PAST PRESIDENTS - continued

Ron Weiner

9416 Hunting Court
Matthews, NC 28105
(Home) 704-847-3999
(Mobile) 704-668-5983
Birthday — July 22

WORK

RSC Chemical Solutions

600 Radiator Road

Indian Trail, NC 28079

(Work) 704-684-1937

(E-mail) rweiner@rscbrands.com

ACCOUNTANT TO THE BOARD

Howard Silverstein

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

WORK

Silverstein & Crissman LLP
P.0O. Box 9070

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

(E-mail) htscpa@bellsouth.net

ATTORNEY TO THE BOARD

Tom Cone

402 Country Club Drive
Greensboro, NC 27408
(Home) 336-272-6556

Work

Ott Cone & Redpath, P.A.

1501 Highwoods Boulevard, Suite 101 (location)
P.O. Box 160

Greensboro, NC 27402-0160

(Work) 336-544-2933

(E-mail) tec@ocrlaw.com

EXECUTIVE DIRECTOR

Wendee Cutler

1817 Tennyson Court
Greensboro, NC 27410
(Home) 336-288-8889
(Mobile) 336-337-6584
Birthday — May 14

WORK

Blumenthal Jewish Home for the Aged,Inc.
BJH Foundation for Senior Services
5509-C West Friendly Avenue (location)
Greensboro, NC 27410-4211

P.O. Box 10383 (mailing address)
Greensboro, NC 27404

(Work) 336-854-8400

(E-mail) wcutler@bjhfoundation.org




Blumenthal Jewish Home for the Aged, Inc.
and
BJH Foundation for Senior Services

CONFLICT OF INTEREST STATEMENT

For purposes of this statement:

(a) "Business transaction" and "doing business with" include, without limitation, the
securing or provision of goods or services and the borrowing, granting or lending of
funds;

(b) "Key position" means a position as a Member of the Board, officer, committee
member or employee with significant administrative responsibilities;

(©) "Material financial interest" means an ownership interest of at least ten percent
(10%) as a shareholder, partner, owner or otherwise;

(d) "Organization" means a corporation, partnership, proprietorship, firm, association
or other entity;

(e) The use of the word "I'" or "me" also refers to each member of my immediate
family; and
® "Affiliated Individual" means Board Member, officers, staff members or advisory

member of a Company committee, task force or similar group.

(2
I

2

hereby certify that, with the exception of instances specifically
noted on page 2, I have not as of this date:

1. Been within the last five (5) years, nor am I at this time, personally a party to any
existing or proposed contract with the Home/Foundation.

2. Held within the last five (5) years, nor do I now hold or expect to hold, a key
position or a material financial interest in any organization that is a party or a proposed
party to any existing or proposed contract with, or other transaction with the
Home/Foundation.

3. Accepted substantial or unusual gifts or gratuities or other favors from any outside
organization that does or is seeking to do business with the Home/Foundation under
circumstances from which it might be reasonably inferred that such action was intended
to influence or possibly would influence me in the performance of my duties or
responsibilities with respect to the Home/Foundation.




4. Rendered within the last five (5) years, nor do [ now render or plan to render, directive,
managerial or consultative services to any organization or person that does or is seeking
to do business with the Home/Foundation.

| 5. Disclosed or used, nor will disclose or use, information relating to the
| Home/Foundation for personal gain or for the benefit of any organization of which I am a
l director, trustee, officer, employee or volunteer, to the detriment of the Foundation.

EXCEPTIONS: None

Item No. Explanation, including description of each attached document, if any

I hereby agree to immediately report to the President of the Home/Foundation any
situation that may make the responses contained herein incomplete, incorrect or
materially misleading. I have read the Conflict of Interest Policy of the Home/Foundation
and I agree to comply with the provisions thereof.

Signature

Date

Position/Title




