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SCANNED AUG 9 1 2014

. .
o 990 Return of Organization Exempt From Income Tax | 0B No. 1545067
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 3
Department o the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ub”C
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 22013, and ending , 20
B Check if applicable: JC Name of organization COLUMBIA JEWISH FEDERATION D Employer identification number
[ Address change Doing Business As 57-0704341
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initial retum 306 FLORA DR. 803/787-2023
I:l Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum COLUMBIA SC 29223 G Gross receipts $ 856,902
] Appication pending [F Name and address of principal officer  BARRY ABELS (SAME ADDRESS) Hig) Is this a group retum for subordnates? ] Yes [/] No
H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status: 501(c)(3) O so1g) ¢ ) < Ginsertno)) [ ] 4sa7gayty or [ 527 If "No," attach a hist. (see instructions)
J Website: JEWISHCOLUMBIA.ORG H(c) Group exemption number »
Form of organizahon D Corporation D Trust . Assoclation |:| Other > I L Year of formation: 1980 | M State of legal domicile: SC

Summary

1 Briefly describe the organization’s mission or most significant activities: SEE ATTACHED MISSION STATEMENT.
8
5
5 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&g | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 60
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 60
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) .. e e .. 6 20
& | 7a Total unrelated business revenue from Part VIll, column (C), line 12 Ce e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . 501,153 484,647
g 9 Program service revenue (Part VIIl, line2g) . . . . C e e e e 19,601 31,434
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e . 266,118 340,821
© 141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 786,872 856,902
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 412,564 347,186
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 133,999 145,220
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . ...
8 b Total fundraising expenses (Part 1X, column (D), line 25) » /8’35\0 foa ke i R
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 1 1:’% ‘@ 83,139 113,349
18 Total expenses. Add lines 13-17 (must equal Part IX,.c mn<(A}*hne 25)’\ 629,702 605,755
19 Revenue less expenses. Subtract line 18 fromdingé 12\ / QN 157,170 251,147
53 ( X ‘I \”‘ ) ‘Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) . . N)(‘) A T\ 2,518,677 2,769,824
ég 21  Total liabilities (Part X, line 26) . . \)X =
Z3| 22 Net assets or fund balances. Subtract Ilne 21 from\‘l?le 2o%ﬂ€\\\ 2,518,677 2,769,824
m Signature Block \ O%=

Under penalties of perjury, | declare that | have examined this retum, including ‘a,ccerﬁnying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (otller than ofﬁcrr) is based on all information of which preparer has any knowledge.

} [ 2-30-R2614
Sign

Date

Here . 5<g¢_u‘\'\um ‘D:N&b\/
Type or print narkd and title
Paid Print/Type preparer's name W %‘/"/( Date // Check [] if PTIN
Use on|y Firm's name > FLEISCHMAN & ASSOCIATES PA ﬁrm's EIN > 57-0787371
Firm's address » 1732 HAMPTON ST., COLUMBIA, SC 29201 Phone no. 803/254-6116
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [flYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. - Cat. No. 11282Y Form 990 (2013)
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Form 990 (2013) Page 2

Fla@lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttii . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:

SEE ATTACHED MISSION STATEMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . .« . o .+ .+ v« .« .« [OYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . o .o i e v o v oo v v v v« OYes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 347,186 including grants of $ 347,186 ) (Revenue $ )
GRANTS AND ALLOCATIONS TO JEWISH ORGANIZATIONS WHICH BENEFIT THE LOCAL COMMUNITY AND NATIONAL JEWISH
ORGANIZATIONS.

4b (Code: ) Expenses$ | 20,536 including grants of $ ) (Revenue$ )
JEWISH FAMILY SERVICES-ASSISTING REFUGEES AND POOR FAMILIES IN THE COMMUNITY

4c (Code: ) Expenses $ 39,053 including grants of $ ) (Revenue$ )

COMMUNITY DEVELOPMENT- HOLOCAUST, JEWISH NEWSPAPER, ETC

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P 406,774

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules

1

10

11

- O

12a

13
14 a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

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, Part I .

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 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | . c e e e e e e e e e
Did the organization receive or hold a conservatron easement, includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e e ..

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a7

If “Yes,” complete Schedule G, Part Il . .

Did the organization operate one or more hospital facmtles? If "Yes complete Schedule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a

Yes | No

1]V

2 |v

3 Y
4 v
5 v
6 v
7 v
8 v
9
10

11b

11c

11d

11e

11¢

12a

12b

13

14a

\\\\\\\\\\-\\

14b

15

16

17

18

19

20a

20b

SIS N IS IS IS IS

Form 990 (2013)



Form 990 (2013)
g4l  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17? If “Yes,” complete Schedule I, Parts | and Ii

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year?
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 |

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, Part | . e e e e e e el e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l ... e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N,
Part | e .. coe . .

Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax- exempt or taxable entnty? If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . ce e e e e e
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 . . .

Did the orgamzatlon complete Schedule 0 and prowde explanatrons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

<~

24a

24b

24c

24d

25a

NSNS NS

25b

26

27

28a

28b

28c

29

30

31

32

35a

35b

36

\\\\\\\\\\\\.\

37

v

38

v
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Form 990 (2013)
I Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b
c

2a

b

3a
b
4a

5a

o

6a

0T

Q@ ™ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e .. .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d |

5a
5b
5¢c

33 5

Y

6a

7a
7b

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

\\\\l\ \\-

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified heaith plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
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

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a
14b

Form 990 (2013)



Form 990 (2013) Page 6
:ETa@Y] 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 or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

~NoO 0 s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 60
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 60
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govering documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e e e e .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

10a
b

11a
b
12a
b
c

13
14

The governing body? . . . . e e e e e e e e e e 8a

Each committee with authority to act on behalf of the governing body? C e e 8b v

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters.

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |} 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. bl S el

Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12bi v

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e e e e e e e e 12¢!| v

Did the organization have a written whistleblower pollcy? coe e e e e e e 13 v

Did the organization have a written document retention and destructlon pohcy? e 14 v

15

16a

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » SC

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

[0 Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

organization: ™ paARIA MONDINO-KATTAN 803/787-2023 (SAME ADDRESS)

Form 990 (2013)



Form 980 {(2013) Page 7
mmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPantVil . . . . . . . . . . . . . [
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.

 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.

¢ 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (list any aslslol=ls=z] = from related other
housfor | 23| 2| x| 2| 3&] ¢ the organizations compensation
related | S Z18| e |88 | 3| organizaton | w-2/1098-MiSC) from the
jorganizations Qg_ =3 é § ol (W-2/1099-MISC) organization
below dotted] S5 | 2 cl and related
line) E g 2 B organizations
° g
(1) SEE ATTACHED LIST OF DIRECTORS
NO ONE MAKES MORE THAN $100,000
(2) ALL FROM COLUMBIA, SC
()]
@
)
(6)
@
®)
(9)
(10)
{11)
(12)
{13)
(14)

Form 990 (2013)



Form 990 (2013)

Page 8

m:section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ . ®) (do not check more than one ©) ® ®
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = ey gy g from related other
hoursfor | S8 | g g EAE the organizations compensation
related is g 8le %g g organization (W-2/1099-MISC) from the
organizations| g. E A -,3, '§ a | = Jw-2/1099-MISC) organization
below dotted| = =1 g|"8 and related
line) E g 3 B organizations
gla
© T
Q
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
23)
(24)
(29)
1b Sub-total . >
¢ Total from contmuatlon sheets to Part Vll Sectlon A |
d Total (add lines 1b and 1c) . >

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

3 Did the organization 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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Description of services

©

Compensation

NONE

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

received more than $100,000 of compensation from the organization »

I

Form 990 (2013)



Form 990 (2013)

Page 9

1adYIIR Statement of Revenue

Check i_f Schgdulg Q_c_:p_r_xtgjp; a response or note to any line in this Part VIl .

. . .. 0O

__ I

(A
Total revenue

(D)
Revenue
excluded from tax
undser sect‘itons

1

Contributions, Gifts, Grants|
and Other Similar Amounts
“0Q0U

= Q

Federatea c;mpaiéns_ . 1a

484,647

Membershipdues . . . . [ 1b

Fundraisingevents . . . . [ 1¢c

Related organizations . . . { 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

>

|

i

2a

Program Service Revenue

Qa0 000

DSA RECEPTION

Business Code

484.647] _
K

900099

4,678

JEWISH NEWS

511110

1,905

HILLEL

812900

3,021

PJ LIBRARY

900099

527

JEWISH FAMILY SERVICE

812900

20,535

All other program service revenue .

900099

768

Total. Add lines 2a—-2f .

>

31,434|

6a

4}

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds P

Royalties

>

61,333

(D) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

) (i) .Oth.er

assets other than inventory 279,488

Less: cost or other basis
and sales expenses .

Gainor (loss) . . 279,488

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . @
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returnsand allowances . . . g

Less:costofgoodssold . . . b

279,488 279,488

events . »

vities . . P>

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

]

11a

12

o Qo0

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

A\ A4

]

856,902

Form 990 (2013)



Form 990 (2013)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) | ) (D)
8b, 9b, and 10b of Part VIll. Toulowenses | Mfpenses | oone oxperses Fundraising
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 347,186 347,186
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
6 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 145,220 100,000 45,220
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Part IV Ime 17
f Investment management fees 13,082 13,082
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} .
12  Advertising and promotion
13 Office expenses 1,721 1,721
14 Information technology 6,289 6,289
15 Royalties .
16  Occupancy 18,000 18,000
17  Travel .
18 Payments of travel or entertaunment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,176 3,176
20 Interest . .
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e e e 1,936 1,936
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FUNDRAISING 8,300 8,300
b PROGRAMS 59,588 59,588
¢ DUES 1,257 1,257
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 605,755 539,153 58,302 8,300
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . .

Form 980 (2013)



Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) 1))
Beginning of year End of year
1 Cash—non-interest-bearing . 306,351 344,223
2 Savings and temporary cash investments . 2,212,326 2,425,601
3 Pledges and grants receivable, net
4  Accounts receivable, net .
5 Loans and other receivables from current and former off‘ icers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part il of Schedule L. . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or — _
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15 Other assets. See Part IV, I|ne 11 . .o
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,518,677 2,769,824
17  Accounts payable and accrued expenses . ..
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond Ilablhtles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to cument and former officers, directors, —
E trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part Il of Schedule L ..
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e
26 Total liabilities. Add lines 17 thr@gﬂ 25 . .
R Organizations that follow SFAS 117 (ASC 958), check here P l:I and -
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 306,351} 27 344,223
& |28  Temporarily restricted net assets . 2,212,366{ 28 2,425,601
° 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and |—|.|—
5 complete lines 30 through 34.
£ 130 Capita! stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 2,518,677] 33 2,769,824
34  Total liabilities and net assets/fund balances . 2,518,677| 34 2,769,824

Form 990 (2013)



Form 980 (2013)

I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. O

1  Total revenue (must equal Part VI, column (A), line 12) . 1 856,902

2 Total expenses {must equal Part IX, column (A), line 25) 2 605,755

3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 251,147

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 2,518,677
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X I|ne
33, column (B)) . 10 2,769,824

lif:1aP R Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual []Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [} Both consolidated and separate basis

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.

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.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2013)
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| omB No. 15450047

(iCHig;J'-': ng ez Public Charity Status and Public Support
orm or 990-
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury . » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 930 or 930-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COLUMBIA JEWISH FEDERATION 57-0704341
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 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

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

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [[] A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 [ 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 Ii.)

[ A community trust described in section 170(b){1){A){vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/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 33'3% 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 lil.)

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

11 [ 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 organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type R Type ll, or Type Il supporting
organization, check thisbox . . . . B |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

P )

o

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e e e 11g(ih)]
(i) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e e e 11g(im|
h Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN (iif) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 } incol. (i) isted in your | the organizationin | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total - ed ! 7 ] e e ,m_;‘., Al .
For Paperwork Reductlon Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2013

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, 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 its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . .
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11,column(f). . . .
6 Public support. Subtract line 5 from line 4. [ NI D D D D
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources coe . ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) ..
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . 15 %
16a 3313% support test—2013. If the organization did not check the box on Iine 13 and Ilne 14 is 3315% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33%3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “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 . . Ce e e e O
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line
156 is 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 . . . N R
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 1Ga 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . .. L e e e e oo O

Schedule A (Form 990 or 990-E2) 2013



. PR

Schedule A (Form 980 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .o e e e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

623,296

483,216

477,317

501,153

484,647

2,569,629

623,296

483,216

477,317

§01,153

484,647

2,569,629

2,569,629

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)) . .
Total support. (Add lines 9, 10c, 11
and 12.)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

623,296

483,216

477,317

501,153

484,647

2,569,629

43,457

54,876

61,452

62,767

61,333

283,885

43.457

54,876

61,452

62,767

61,333

283,885

5112

1,013

34,409

19,601

31,434

91,569

671,865

539,105

573,178

583,521

577,414

2,945,083

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

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 87 %
16 Public support percentage from 2012 Schedule A, Part {1l line 15 .. 16 87 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 10 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 13 %
19a 3313% support tests—2013. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 3311%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [1]
b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33's%, 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 » []

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 4

R4l Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1l line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART lll. LINE 12- PROGRAM INCOME

Schedule A (Form 980 or 890-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B [ EYY-Yel (o]
Name of the organization Employer identification number

COLUMBIA JEWISH FEDERATION 57-0704341

FORM 990, PAGE 6:

8(a) & (b)- MINUTES ARE TAKEN OF ALL MEETINGS AND DECISIONS MADE BY THE BOARD.

10(b)-THE ORGANIZATION DOES NOT HAVE CHAPTERS, BRANCHES OR AFFILIATES.

11(b)-FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTANT AND REVIEWED BY THE EXECUTIVE DIRECTOR AND BOOKKEEPER.

12(c)-EACH BOARDMEMBER RECEIVES ANNUALLY A COPY OF THE BYLAWS WHICH DISCUSSES CONFLICTS OF INTEREST. THE

GROUP IS REQUIRED TO READ THEM AND REPORT ANY CONFLICTS.

15(a) & (b)-THE EXECUTIVE DIRECTOR'S SALARY IS DETERMINED BY A PERSONNEL COMMITTEE AFTER A SERIES OF INTERVIEWS,

THE BOARD VOTES ON THE COMMITTEE'S RECOMMENDATION. ALL OTHER EMPLOYEES SALARIES ARE DETERMINED

BY THE EXEC. DIRECTOR WITH INPUT FROM THE PERSONNEL COMMITTEE. THE BOARD MUST APPROVEE THE ENTIRE

BUDGET.

19-THE BYLAWS (WHICH CONTAIN THIS INFORMATION) IS AVAILABLE UPON REQUEST TO ANYONE IN THE COMMUNITY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Colqmbm JeWJSh Fedemtmh {CIF) -
Useful Informat:on

> Mlé'slen' .The gerieral purpose. of the Federation 18 to- further the- w.elfare of the 3ewlsh

r!‘-f.’-.: 33

community in Columbia, 80uth Carofina, anid throughout the world
; -'Iﬁe_‘éiie‘_ciﬂi:—-.pixfposes of tlils coiporation are the fo!]bwlng:

1. To conduct annual fund-lalslng campalgh(s) whose procegds shill be used for

Colupribia, South Carolina, and throughout the wofld.

2. To allocate and budget all fund-raising proceeds accordlng to the needs of

local, national, and overseas institutions that meet the general purpose of the
Columbla Jewish Federation.

3. To plan and direct services .and programs in the areas of endowment
development;, communjty relations, leadership development, public relations,

communication, commupity dévelopinént, and the relationshlp with the
prlvate and public Institutforis jn the general communlty

. -CGIF manages Jewish Famlly Service, the Columbia- Holocaust Education Commission,
". the P] Ubrary, the Community Relations Cormmittee (CRC), and ‘Young. Leadership.
-We are also currently working on a Shalom Baby program.

Website: www.jewishcolumbia.org

) Feﬂération. dollars support the JCC, CIDS, BBYO, JELF, Hillel, CJF, JFNA, Israel; and grants
that fund educational events.

the operating, special purpose, and capitsl peeds of the Jewlish Institutions In~




Officers

Dr. Naomi Farber
President

John Baker
President Elect

Dr. Jashua McDuffie
Vice President
Meridith Goldstein
Treasurer

Dr. David Lovit
Secretary

Shelley Kriegshaber
Immediate Past
President

Directors

Michael Arnold
Norman Arnold
Keith Babcock
Kenny Berger

Dr. Moss Blachman
Jay Bressler

Brian Brodkin
David Carr

Rick Cohn

Shep Cutler*
Jackie Dickman
Babcack

Dr. Stanley Dubinsky
Jerry Emanuel
Meredith Engler
Dr. Lilly Filler
Esther Greenberg
Dr. Stanley
Greenberg

David Greenhouse
Amanda Hamilton
Lyssa Harvey
Harvey Helman
Terri Hodges

Kara Hoffman
Alan Kahn

Hyman Karesh
Jerry Kline

David Kulbersh
Jane Kulbersh
Heidi Lovit

Dr. Henry Miller
Minda Miller
Eleanor Niestat
Dave Polen

Ed Poliakoff

Dr. Howle Scher
Fred Seidenberg
Dr. Michelle Segal
Peterson

Dr. Stephen Serbin
Joe Sharnoff

Bill Stern

Dr. Abe Wandersman
Anny Zalesne

Jon Zivony

Rabbis

Rabbi Jonathan Case
Rabbi Leah Doberne-
Schor

Rabbi Hesh Epstein
Rabbl Sanford
Marcus

Rabbi Daniel
Sherman

Rabbi Philip
Silverstein

Trustee Emeritus
Melton Kligman*

*Of Blessed Memory

nl\ Fhe Jewash Tederations
w . T8 ST LUNCA

AL FRoM
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Columbia
Jewish
Federation

Barry A. Abels
Executive Director

Maria Mondino-Kattan
Financiol Officer

Laney Cohen
Jewish Family Service Director

Ginna Green
Community Relations Director

Debby Mullen
Executive Assistant

Offices Located at the

Gerry Sue & Norman Arnold Jewish Community Campus
306 Flora Drive | Columbia, SC 29223

telephone 803 787-2023 | fax 803 462-1337

www.lewishcolumbia.org




o OSBS Application for Extension of Time To File an

o damuay 2014 Exempt Organization Return oMB No. 15454705
» Flle a separate application for each retum.
ﬂig;;‘“ ;;':g::;:ﬁ,ﬁ"’y »- Information about Form 8868 and its Instructions Is at www.irs.gov/form8868.
¢ If you are filing for an Automatic 3-Month Extenslon, complete only Partl and checkthisbox . . . . . .. .. >

* [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously flled Form 8868,

Electronic filing {e-file). You can electronically file Form 8868 {f you need a 3-month automatic extension of time %o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Assoclated With Certaln Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

JisCiaak] Automatic 3-Month Extension of Time. Only submit orlginal (no copies needed).
A corporation required to flle Form 980-T and requesting an eutomatic 6-month extension—check this box and complete

Partlonly . . . . . ¢ ¢ & o ¢ o o @ o s 4 e s s e e e e e e e e e e e e e e e e e O

All other corporatfons (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extenslon of time

to file income tax returns.

Enter filer's fdentifying number, see instructions

Type or Name of exempt _organ!zatlon or ou'ner‘ﬁler. see lnslnicllo?. . Employer ldentification numberﬁﬁ) or

print THE COLUNDIA UNITED TFwisH  WELTRBE Fedzasnod 59- 0

File by the Number, strest,_and room or stiite no._lf a P.0O, box, see Instructlons. Social secujity number (SSN)

dua date for 3006 TLOZA DRIVE

fg":gn Y°s'-'; . Gity, town or past office, state, and ZIP code. For 2 forelgn address, see Instructions.

Instrucilons. CoLundiA s SC 25 A2 3

Enter the Retum code for the return that this application Is for (file a separate application foreachreturn) . . . . . . |Oll]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ {01} | Form 990-T (comoration) 07
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 ) 12

« The books are inthe care of > MARIA  PoNDiN( - KATTAN
Telephone No. » {605)%? 9~0 25 X ;LO(—{ Fax No. » (80-'3) l'(él -1 53 7

« [f the organlzation does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »3

« If this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Jfthisls

for the whole group, checkthisbox . . . P [J.[fitIsfor part of the group, checkthisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for,

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti} A—uqa sf ] 5 , 20 Ll{_. to flle the exempt organizatlon return for the arganization named abaove. The extensfon Is
for the ordanization's return for:
»{A calendaryear20 13 or

» [] tax year beglinning , 20 . and ending ,20
2 Ifthe tax year entered In line 1 Is for less than 12 months, check reason: (7 Inftial retum [ Final return

[J Change In accounting perlod
8a If this application Is for Forms 9880-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See Instructions. . aal$

b If this appilcation Is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bh ($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronlc Federal Tax Payment System). See instructons. gc [$

lcgluuo{l" )t you are going to make an electronlc funds withdrawal (direct deblt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstrucuons.

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

Cat. No. 27816D Form 8868 (Rev. 1-2014)




