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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

B Check If applicable
[0 Address change
[ Name change

C Name of organization

CHARLESTON JEWISH FEDERATION INC

D Employer identification number

57-6000188

O Initial return
Final

Doing business as

[Eeturn/terminated
O Amended return
O Application pendingl}

Number and street (or P O box If mail i1s not delivered to street address)
176 CROGHAN SPUR ROAD SUITE 100

Room/suite

E Telephone number

(843) 614-6600

City or town, state or province, country, and ZIP or foreign postal code

CHARLESTON, SC 29407

G Gross receipts $ 1,111,834

F Name and address of principal officer

JUDI CORSARO

176 CROGHAN SPUR ROAD SUITE 100

CHARLESTON, SC 29407

H(a) Is this a group return for

subordinates? Clves Mne
H(b) Are all subordinates

included? Oves Tvo

I Tax-exempt status 501(0)(3) L] 501(c)( )« (insertno )

] s047¢a)1yor [ 527

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

J Website:» HTTPS //WWW JEWISHCHARLESTON ORG

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other

L Year of formation 1949 | M State of legal domicile SC

HZFW summary

1 Briefly describe the organization’s mission or most significant activities
THE MISSION OF THE CHARLESTON JEWISH FEDERATION IS TO BUILD AND SUSTAIN JEWISH LIFE IN CHARLESTON, ISRAEL, AND
AROUND THE WORLD

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 16
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 11
6 Total number of volunteers (estimate If necessary) 6 250
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,455
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 1,077,082 1,103,541
é 9 Program service revenue (Part VIII, line 2g) 18,707 7,017
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 933 1,276
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,177 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,097,899 1,111,834
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 ) 357,547 381,475
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 333,821 347,898
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) »125,116
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 194,070 194,586
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 885,438 923,959
19 Revenue less expenses Subtract line 18 from line 12 . 212,461 187,875
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 621,460 753,244
;g 21 Total habilities (Part X, line 26) 130,288 129,619
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 491,172 623,625

m Signature Block

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

any knowledge

FHE ek 2017-05-09
R Signature of officer Date
Sign
Here JUDI CORSARG CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date I:l PTIN
. ERIK M GLASER CPA ERIK M GLASER CPA 2017-05-10 | Check if | PO0724565
Paid self-employed
Preparer Firm's name : GLASER AND COMPANY LLC Firm's EIN # 20-5788602
Firm's address # 1040 ANNA KNAPP BLVD Phone no (843) 849-0657
Use Only (843)
MT PLEASANT, SC 294643105

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .+« .« .
1 Briefly describe the organization’s mission

THE MISSION OF THE CHARLESTON JEWISH FEDERATION IS TO BUILD AND SUSTAIN JEWISH LIFE IN CHARLESTON, ISRAEL, AND AROUND THE
WORLD

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4« o+ 4w w e e e w e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErviCes? . . 4 a a a wa o aaw e aaaawe e Clyes MINo
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 $ 264,597 ncluding grants of $ 170,000 ) (Revenue $ 2,755)

JEWISH EDUCATION AND JEWISH LIFE FROM CONNECTING THE LOCAL JEWISH COMMUNITY TO THE REMEMBER PROGRAM FOR HOLOCAUST EDUCATION AND
GENOCIDE AWARENESS, CHARLESTON JEWISH FEDERATION SUPPORTS AGENCIES AND INITIATIVES TO CULTIVATE JEWISH LIFE AND JEWISH EDUCATION
LOCALLY AND ALL OVER THE WORLD JEWISH COMMUNITY RELATIONS COUNCIL OF GREATER CHARLESTON THE JEWISH COMMUNITY RELATIONS COUNCIL OF
GREATER CHARLESTON ENVISIONS A MORE JUST SOCIETY BY SUSTAINING A STRONG AND VIBRANT JEWISH COMMUNITY LOCALLY, NATIONALLY, IN ISRAEL AND
AROQUND THE WORLD, AND BY ENHANCING THAT STRENGTH THROUGH COLLABORATION WITH OTHER COMMUNITIES TOWARD THIS END, THE JEWISH
COMMUNITY RELATIONS COUNCIL OF GREATER CHARLESTONS MISSION IS TO EDUCATE AND ADVOCATE ON ISSUES OF VITAL IMPORTANCE TO THE ORGANIZED
JEWISH COMMUNITY BASED ON CONSENSUS, CIVILITY AND AN EXPANDED COMMITMENT TO LIVING JEWISH VALUES OF SOCIAL JUSTICE BY JOINING THE
LEADERS OF THE JEWISH ORGANIZATIONS OF OUR COMMUNITY, THE JEWISH COMMUNITY RELATIONS COUNCIL OF GREATER CHARLESTON PROVIDES AN
AMPLIFIED AND UNIFIED VOICE OF THE GREATER CHARLESTON JEWISH COMMUNITY ON CRITICAL ISSUES IN THE PUBLIC SPHERE EDUCATION AND LOAN FUND
THE JEWISH EDUCATIONAL LOAN FUND (JELF) PROVIDES INTEREST-FREE LOANS TO JEWISH STUDENTS FROM GEORGIA, FLORIDA, NORTH CAROLINA, SOUTH
CAROLINA, AND VIRGINIA FOR POST-SECONDARY EDUCATION (UNDERGRADUATE, GRADUATE, AND VOCATIONAL SCHOOLS) JELFS LOANS SUPPLY THE FINAL
FUNDS THAT A STUDENT NEEDS TO ATTEND SCHOOL AND ARE ALSO NEED-BASED REMEMBER PROGRAM IN MOVING CEREMONIES DURING SCHEDULED
MEETINGS, LOCAL CITY AND COUNTY COUNCILS ISSUE PROCLAMATIONS THAT COMMEMORATE THE HOLOCAUST IT IS CRUCIAL FOR MEMBERS OF THE JEWISH
COMMUNITY TO ATTEND THE COUNCIL MEETINGS AT WHICH THE PROCLAMATION IS READ HOLOCAUST EDUCATION AND GENOCIDE AWARENESS PROGRAMS
COUNTLESS STUDENTS AND EDUCATORS HAVE DISCOVERED THAT STUDYING AND TEACHING THE HOLOCAUST CAN BE A TRANSFORMATIVE LEARNING
EXPERIENCE SUCH STUDY NECESSITATES DELVING INTO THE BEHAVIOR OF INDIVIDUALS AND HOW THEY ACTED AND REACTED DURING ONE OF THE DARKEST
PERIODS IN THE HISTORY OF HUMANITY FOR MANY, UNDERSTANDING THE RANGE OF HUMAN BEHAVIOR REPRESENTED BY THE CATEGORIES OF VICTIM,
BYSTANDER, PERPETRATOR AND RESCUER MAKES THE HOLOCAUST A STORY FOR ALL OF HUMANITY THE COMPLEX ISSUES THAT ACCOMPANY A STUDY OF THE
HOLOCAUST ENCOURAGE STUDENTS TO THINK CRITICALLY ABOUT IMPORTANT ISSUES AND VALUES NOT ONLY WITHIN THE HISTORICAL CONTEXT OF THE
HOLOCAUST, BUT ALSO IN CONTEMPORARY SOCIETY THE HOLOCAUST APTLY DEMONSTRATES THE FRAGILE NATURE OF DEMOCRATIC INSTITUTIONS, INCLUSION
AND EVEN CITIZENSHIP IT CHALLENGES STUDENTS TO DEVELOP THEIR PARTICIPATION IN OUR OWN DEMOCRATIC INSTITUTIONS THE LEGACY OF THE
HOLOCAUST IS THE CALL TO FOSTER A CARING AND RESPONSIBLE SOCIETY THAT RESPECTS ITS CITIZENS THE STUDY OF THE HOLOCAUST ALLOWS NUMEROUS
ENTRY POINTS FOR LEARNING ACROSS MULTIPLE DISCIPLINES STUDENTS AND TEACHERS OF HISTORY, WORLD RELIGIONS, LANGUAGE ARTS, ENGLISH
LANGUAGE DEVELOPMENT, AND CIVICS AND SOCIAL RESPONSIBILITY ARE JUST SOME OF THE AREAS OF STUDY THAT HAVE SUCCESSFULLY INCORPORATED THE
HOLOCAUST INTO THEIR LEARNING ACTIVITIES STUDYING THE HOLOCAUST IS ABOUT STUDYING PEOPLE, REAL-LIFE INDIVIDUALS CAUGHT UP IN THE
DESTRUCTIVE WHIRLWIND OF NAZI AGGRESSION IT IS THIS HUMAN ELEMENT AND THE POIGNANCY OF THE INDIVIDUAL NARRATIVE THAT COMPELS ONE TO
STUDY AND TO REMEMBER, SO THAT NEVER AGAIN BECOMES A REALITY CHARLESTON JEWISH VOICE ONLINE FORMERLY A PRINTED QUARTERLY PUBLICATION,
THE DIGITAL JEWISH VOICE IS NOW SENT TO THE E-MAIL INBOX OF THOUSANDS OF MEMBERS OF OQUR COMMUNITY THE DIGITAL FORMAT ALLOWS US TO
PROVIDE MORE TIMELY NEWS ITEMS TO THE COMMUNITY MORE OFTEN THAN THE PRINTED VERSION WE ENCOURAGE MEMBERS OF THE COMMUNITY TO SHARE
THEIR STORIES WITH THE GREATER CHARLESTON JEWISH COMMUNITY THROUGH THE JEWISH VOICE

4b  (Code ) (Expenses $ 237,535 including grants of $ 120,365 ) (Revenue $ 185)

CREATING A COMMUNITY OF SHARED RESPONSIBILITY VULNERABLE POPULATIONS AS JEWS, WE HOLD THE SHARED RESPONSIBILITY OF TAKING CARE OF OUR
ENTIRE COMMUNITY, INCLUDING ITS MOST VULNERABLE MEMBERS FROM CARING FOR LOCAL JEWISH COMMUNITY NEEDS THROUGH THE KOSHER FOOD PANTRY,
TO CARING FOR JEWISH REFUGEES IN UKRAINE, WE HELP ENSURE THAT NO ONE IS LEFT BEHIND KOSHER FOOD PANTRY SINCE ITS CREATION IN THE FALL OF
2011, THE KOSHER FOOD PANTRY (KFP) HAS PROVIDED A COMMUNAL RESPONSE TO HUNGER IN THE GREATER CHARLESTON COMMUNITY THE KFP REFLECTS
OUR COMMITMENT TO THE JEWISH VALUES OF TZEDAKAH (CHARITY) AND TIKKUN OLAM (REPAIR OF THE WORLD) AND TO SERVING COMMUNITY MEMBERS IN
NEED WITH KAVOD (RESPECT) THE KOSHER FOOD PANTRY SERVES ALL INDIVIDUALS AND FAMILIES IN NEED, REGARDLESS OR AGE, RACE, SEX, OR RELIGION
WE ARE PROUD PARTNERS WITH LOWCOUNTRY FOOD BANK, A MEMBER OF FEEDING AMERICA COUNSELING CHARLESTON JEWISH FAMILY SERVICES (CJFS)
OFFERS AN ARRAY OF MENTAL HEALTH SERVICES TO ADULTS, ADOLESCENTS, AND FAMILIES IN THE LOCAL COMMUNITY THESE SERVICES ADDRESS ISSUES
SUCH AS DEPRESSION, ANXIETY OR ADJUSTMENT DISORDERS, RELATIONSHIP ISSUES, STRESS MANAGEMENT, VOCATIONAL ISSUES, AND MORE THERAPISTS
ARE ABLE TO PROVIDE EFFECTIVE, SHORT-TERM, SUPPORTIVE COUNSELING, WHILE MAKING REFERRALS TO AND COLLABORATING WITH OTHER HEALTHCARE
PROFESSIONALS WHEN APPROPRIATE CJFS DOES NOT PROVIDE CLINICAL TREATMENT TO THOSE WITH SEVERE AND PERSISTENT MENTAL ILLNESS CLIENTS
WITH CHRONIC PSYCHIATRIC ILLNESS WILL BE REFERRED TO AN ORGANIZATION WHICH PROVIDES MORE COMPREHENSIVE SERVICES INTERESTED PERSONS
SHOULD CALL TO SCHEDULE AN INITIAL IN-OFFICE EVALUATION TO DETERMINE THE APPROPRIATE SERVICES NEEDED SENIOR OUTREACH INITIATIVE
CHARLESTON JEWISH FAMILY SERVICES OFFERS SERVICES AND RESOURCE REFERRALS THROUGH THE SENIOR OUTREACH INITIATIVE FOR OLDER ADULTS IN
GREATER CHARLESTON CJFS SEEKS TO MAINTAIN THE INDEPENDENCE AND DIGNITY OF SENICR ADULTS, WHILE KEEPING THEM CONNECTED TO JEWISH
TRADITIONS AND COMMUNITY OUR FRIENDLY STAFF PROVIDE THE FOLLOWING SERVICES TO ASSIST SENIORS AND THEIR FAMILY AND CAREGIVERS
-RESOURCES AND REFERRALS TO THE APPROPRIATE LOCAL AGENCIES -COMPREHENSIVE ASSESSMENTS -ASSISTANCE IN NAVIGATING SENIOR BENEFITS -HOME
AND LONG-TERM CARE VISITATIONS -FOOD DELIVERY THROUGH THE KOSHER FOOD PANTRY -WELLNESS VISITS IN ADDITION, A LICENSED MARRIAGE AND
FAMILY THERAPIST IS AVAILABLE FOR CONFIDENTIAL COUNSELING FOR OLDER ADULTS OR CAREGIVERS IN OUR OFFICE

4c (Code ) (Expenses $ 125,421  ncluding grants of $ 85,610 ) (Revenue $ }

STREGNTHENING OUR CONNECTION TO ISRAEL AND JEWISH PEOPLEHOOD ISRAEL ENGAGEMENT INITIATIVE THERE IS NO PLACE IN THE WORLD MORE
MEANINGFUL FOR THE JEWISH PEOPLE THAN ISRAEL WHILE THE ANCIENT LAND OF ISRAEL HAS ALWAYS BEEN HOME TO THE JEWS, SINCE 1948, THE MODERN
STATE OF ISRAEL HAS COMPLETELY TRANSFORMED WHAT IT MEANS TO BE A JEW BECAUSE OF THE STATE OF ISRAEL, JEWS HAVE A NATIONAL IDENTITY,
WHEREVER THEY LIVE HERE AT THE CHARLESTON JEWISH FEDERATION WE BELIEVE THAT ISRAEL IS ONE OF THE MOST EFFECTIVE WAYS TO CONNECT NORTH
AMERICAN JEWS OF ALL AGES TO THEIR HERITAGE, AND THEREBY STRENGTHEN OUR CONNECTIONS TO THE LOCAL JEWISH COMMUNITY AND THE WORLDWIDE
JEWISH COMMUNITY WE ALSO KNOW THAT ISRAELIS GET MORE INVOLVED, MORE CONNECTED, AND MORE AWARE OF THEIR JEWISH IDENTITY WHEN THEY HAVE
RELATIONSHIPS WITH JEWS OUTSIDE OF ISRAEL THROUGH OUR ALLOCATIONS TO THE JEWISH AGENCY FOR ISRAEL AND THE JOINT DISTRIBUTION COMMITTEE,
THE CHARLESTON JEWISH FEDERATION ANSWERS SOCIAL, CULTURAL, ECONOMIC, WELFARE AND EDUCATIONAL NEEDS ALL OVER ISRAEL OUR VISION FOR THE
FUTURE IS TO CAPITALIZE ON THE RICH AND DIVERSE JEWISH FOUNDATION OF OUR COMMUNITY TO BUILD LIVING BRIDGES AND HELP CREATE MANY
ENCOUNTERS, CONNECTIONS AND RELATIONSHIPS ACROSS ALL GENERATIONS AND AFFILIATIONS WE INTEND TO DEVELOP DIVERSE TRAVEL OPPORTUNITIES
AND PROGRAMS BASED ON THE PLATFORM OF PARTNERSHIPS, WORKING CLOSELY WITH LOCAL ISRAELI LEADERSHIP AND GEARED TOWARD THE GOAL OF
CONNECTING OUR PEOPLE INTO ONE FAMILY WITH ONE VISION FOR US ALL PARTNERSHIP 2GETHER PARTNERSHIP 2GETHER PROGRAM, CREATES A LIVING
BRIDGE BETWEEN TEN SOUTHEASTERN JEWISH COMMUNITIES AND THE HADERA-EIRON REGION OF ISRAEL ISRAELI EDUCATORS WHO ARE WORKING WITH OUR
LOCAL TEACHERS TO BRING ISRAELI CULTURE TO OUR CHILDREN, THE ISRAELI TEENS WHO ARE HOSTED BY OUR FAMILIES, THE YOUNG LEADERS WHO STUDY
JEWISH IDENTITY TOGETHER WITH OUR YOUNG PROFESSIONALS THANKS TO THIS PARTNERSHIP, THE FUTURE OF CHARLESTONS RELATIONSHIP WITH ISRAEL IS
STRONGER THAN EVER

(Code ) (Expenses $ 107,718 including grants of $ 5,500 ) (Revenue $ 622)

ENGAGING THE NEXT GENERATION NAGID 360 NAGID 360, THE LEADERSHIP INSTITUTE OF THE CHARLESTON JEWISH COMMUNITY NAGID IS A HEBREW WORD
MEANING "LEADER,- AND IN THIS DYNAMIC GROUP EXPERIENCE, LOCAL JEWISH PROFESSIONALS NETWORK AND DIRECTLY IMPACT THE FUTURE OF OUR
GREATER CHARLESTON JEWISH COMMUNITY BY TAKING A 360 VIEW, YOU WILL EXPLORE OUR DIVERSE, VIBRANT AND GROWING CITY WITH IMPORTANT ROLE
MODELS AND LEADERS ELIGIBLE CANDIDATES ARE YOUNG PROFESSIONALS (30'S AND 40'S) SEEKING OPPORTUNITIES TO GROW THEIR LEADERSHIP, BUSINESS
AND JEWISH COMMUNAL KNOWLEDGE AND SKILLS, WHILE MEETING LIKE-MINDED PEOPLE AND HAVING FUN BUT THAT'S NOT ALL PARTICIPATION IN THIS
COHORT ALSO MEANS JOINING AN ELITE NETWORK OF MENTORS AND PEERS, GAINING ACCESS TO VIP EVENTS AND RECEIVING SUBSIDIES FOR CONVENTIONS
AND TRIPS AROUND THE WORLD AND IN ISRAEL AT MONTHLY GATHERINGS FROM JANUARY - JUNE, YOU WILL MEET WITH IMPORTANT ROLE MODELS AND
LEADERS IN THE LOCAL JEWISH COMMUNITY WHILE EXPLORING YOUR PASSIONS AND NAVIGATING ALL THAT OUR LOCAL JEWISH COMMUNITY HAS TO OFFER
YOU BY PARTICIPATING IN A TEAM PROJECT THAT WILL MAKE A DIRECT IMPACT ON JEWISH CHARLESTON, YOU WILL LEARN THROUGH EXPERIENCE THE SKILLS
NEEDED TO BECOME A POSITIVE AND CREATIVE COMMUNITY LEADER IN ADDITION, PARTICIPANTS WILL RECEIVE CUSTOMIZED COMMUNICATIONS AND
INVITATIONS TO COMMUNITY EVENTS AND OPPORTUNITIES LOCALLY, NATIONALLY, IN ISRAEL AND AROUND THE WORLD YOUNG ADULT DIVISION
CHARLESTON'S GROWTH IS ATTRACTING YOUNG JEWS FROM AROUND THE COUNTRY, AS WELL AS NATIVES RETURNING TO THE AREA YAD PROVIDES
OPPORTUNITIES TO EXPAND YOUR SOCIAL OR PROFESSIONAL NETWORK WITH OTHER 21-35 YEAR-OLDS AS WE EXPLORE CHARLESTONS VIBRANT JEWISH
COMMUNITY TOGETHER YAD ENCOURAGES PARTICIPATION OF INTERFAITH COUPLES IN ALL OF QUR ACTIVITIES PJ LIBRARY THE PJ LIBRARY IS A UNIQUE
PROGRAM THAT SEEKS TO ENCOURAGE JEWISH FAMILIES WITH YOUNG CHILDREN TO EXPLORE JEWISH LITERATURE IN ORDER TO ACCOMPLISH THAT GOAL,
EACH MONTH THE PJ LIBRARY SENDS AN AGE APPROPRIATE JEWISH CONTENT BOOK OR CD TO ENROLLED CHILDREN BETWEEN THE AGES OF SIX MONTHS TO
EIGHT YEARS CREATED BY THE HAROLD GRINSPOON FOUNDATION (HGF), THE PJ LIBRARY IS FUNDED BY THE CHARLESTON JEWISH FEDERATION AND LOCAL
PHILANTHROPISTS IN PARTNERSHIP WITH HGF SHALOM BABY SHALOM BABY IS DESIGNED TO HELP CHARLESTON FAMILIES (AFFILIATED, NON- AFFILIATED, AND
INTERFAITH) CELEBRATE THE ARRIVAL OF THEIR JEWISH NEWBORNS AND WELCOME THEM TO THE JEWISH COMMUNITY THROUGH GIFT BASKETS, PLAY GROUPS,
SOCIAL EVENTS, HOLIDAY CELEBRATIONS, AND RESOURCE GUIDES THIS SUCCESSFUL OUTREACH PROGRAM HAS EXPANDED TO MEET NEW PARENTS' NEEDS BY
OFFERING INFANT MASSAGE TUTORIALS, MUSICAL GATHERINGS, BABY BOOK CLUBS, SLEEP SOLUTIONS CLASSES, AND MORE CHARLESTON LIFE AND LEGACY

4d  Other program services (Describe in Schedule O )
(Expenses $ 107,718 including grants of $ 5,500 ) (Revenue $ 622 )

4e Total program service expenses » 735,271
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Page 3
IEZXEY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part I 3
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 IT 4 No
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, Part III 5 No
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? N
If "Yes," complete Schedule D, Part I %) 6 °©
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation Y
services?If "Yes," complete Schedule D, Part IV %) 9 es
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
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, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y
If "Yes," complete Schedule D, Part VI % . e e e e e e 11a es
Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more of Its N
total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII %) . 11c °©
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s hability 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?
If "Yes," complete Schedule D, Parts XI and XII %) e e e 12a | Yes
Was the organization included In consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described In section 170(b)(1)(A)(11)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 I and IV . P 14b No
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 . 15 No
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 III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III . .o 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, 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, " 23 No
complete Schedule J . P e . .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last 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 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part I . 25a No
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? 25b No
If "Yes," complete Schedule L, Part I e
26 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? 26 No
If "Yes," complete Schedule L, Part II . . . . .
27 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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
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,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
v . P . P . 28b No
c 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 No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I . ®, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
" 34 Yes
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part vV .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
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
thisreturn . . . .+ . . . . 0 0w a e aaa 2a 11
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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? 3a Yes
If “Yes,” has i1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
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)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
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 contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 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 fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ .+ . .+ . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has i1t filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b

Form 990 (2016)
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m Governance, Management, and Disclosurefor each "Yes” response to lines 2 through 7b below, and for a "No" response to lines
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
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
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
b Enter the number of voting members included in line 1a, above, who are independent
ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . .+ & . 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
o . . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ .+ .+ .+ .+ .+ .« .« o+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .« .+ .+ .« . . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . +« & o 4 v 4w a e e 8a | Yes
Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o e I & N CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? »  » .« . . 4 w w h e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .« .+ + + « « « .« . P 12¢c | Yes
13 Did the organization have a written whistleblower policy?> . . . . .+ .+ .+ .+ « .« .+ « .« . . 13 Yes
14 Dud the organization have a written document retention and destruction policy> . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management offic.al . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . o 4 v 4 4w e e w e e 16a No
b 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 arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

sC
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website Another's website Upon request [ other (explain in Schedule O)

19 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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»THE ORGANIZATION 176 CROGHAN SPUR ROAD CHARLESTON, SC 29407 (843) 614-6600

Form 990 (2016)
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Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part VIL . . . v e . O
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, or 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, Iin 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

LI 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 (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W-2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = gz | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
(RIS = to
I E
%) = D =
T | = T
T |4 bt
T B
T a-‘
(=8
(1) HARRY GOLDBERG 200
............................................................................... X X 0 0 0
CEO
(2) STUART TESSLER 200
............................................................................... X X 0 0 0
PRESIDENT EL
(3) AVA KLEINMAN 200
............................................................................... X X 0 0 0
VICE PRESIDE
(4) MIKE MILLS 200
............................................................................... X X 0 0 0
VICE PRESIDE
(5) ILENE TURBOW 200
............................................................................... X X 0 0 0
TREASURER
(6) EILEEN CHEPENIK 200
............................................................................... X X 0 0 0
SECRETARY
(7) LARRY KOBROVSKY 100
............................................................................... X 0 0 0
BOARD MEMBER
(8) EDWARD KRONSBERG 100
............................................................................... X 0 0 0
BOARD MEMBER
(9) SUZANNE LYNCH 100
............................................................................... X 0 0 0
BOARD MEMBER
(10) AMANDA REEVES 100
............................................................................... X 0 0 0
BOARD MEMBER
(11) HILARY RIECK 100
............................................................................... X 0 0 0
BOARD MEMBER
(12) ELLEN HOFFMAN 100
............................................................................... X 0 0 0
BOARD MEMBER
(13) AARON ENGEL 100
............................................................................... X 0 0 0
BOARD MEMBER
(14) MARILYN HOFFMAN 100
............................................................................... X 0 0 0
BOARD MEMBER
(15) HARRY NADLER 100
............................................................................... X 0 0 0
BOARD MEMBER
(16) DEBBIE ROTHSCHILD 100
............................................................................... X 0 0 0
BOARD MEMBER
(17) JUDI CORSARO 4000
............................................................................... X 95,600 0 0
CEO

Form 990 (2016)
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related pe— o> o T 2/1099-MISC) 2/1099-MISC) organization and
P IE I
organizations| X 3 | 5 § T |23 |2 related
below dotted | %z |5 (2 |¢ |22 |3 organizations
line) Eexls |3 s |X
=~ 0 = Eaj T _
Ehl R I L
=2 =] et 3
ol - =
e | = =
T = n
T f-;’; &
T .‘%
=9
1b Sub-Total P >
c Total from continuation sheets to Part VII, SectionA . . . . »
d Total (add lines 1b and 1c) . > 95,600

2 Total number of individuals (including but not limited 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, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

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

Yes No
3 No
4 No
5 No

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

A)

(
Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2016)
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M Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

id

¢ Fundraising events . . |
e Government grants (contributions) |

le

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

1f 1,103,541

g Noncash contributions included
In hines la-1f $

Contributions, Gifts, Grants
and Other Similar Amounts

h Total.Add lines 1a-1f .

> 1,103,541

2a OUTREACH PROGRAMS

Business Code

624100

3,562

3,562

b JEWISH VOICE ADVERTISING

511120

3,455

3,455

o}

d

e

f All other program service revenue

Program Service Revenue

dTotal.Add lines 2a-2f .

7,017
| d

similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

> 1,276

1,276

»

»

(1) Real

() Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental income or (loss)

»

(1) Securities

(u) Other

7a Gross amount
from sales of
assets other
than inventory

b Less costor
other basis and
sales expenses

€ Gain or (loss)

d Net gain or (loss)

(not including $

contributions reported on line 1c)
See Part IV, line 18

b Less direct expenses

Other Revenue

See Part IV, line 19

b less direct expenses

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

8a Gross Income from fundraising events
of

c Net income or (loss) from fundraising events

9a Gross iIncome from gaming activities

c Net income or (loss) from gaming activities

c Net income or (loss) from sales of inventory

b

b

b

»

Miscellaneous Revenue

Business Code

11a

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

1,111,834

3,562

3,455

1,276

Form 990 (2016)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to an

line In this Part IX

O

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraisingexpenses

1 Grants and other assistance to domestic organizations and 310,110 310,110

domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part 71,365 71,365

IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

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

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages

322,980 213,314 29,071 80,595

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 24,918 16,457 2,243 6,218

11 Fees for services (non-employees)

a Management

b Legal

c Accounting 4,550 4,550

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion 23,560 16,111 1,082 6,367

13 Office expenses 42,787 23,894 7,750 11,143

14 Information technology
15 Royalties

16 Occupancy

17 Travel

61,087 42,019 9,534 9,534

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 9,097 5,458 1,820 1,819

23 Insurance 7,522 7,522

24 Other expenses Itemize 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 OTHER PROGRAMS AND EVENTS

34,484 25,044 9,440

b STAFF DEVELOPMENT 9,762 9,762

¢ OUTREACH 1,737 1,737

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 923,959 735,271 63,572 125,116

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 990 (2016)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 323,187 1 442,937
2 Savings and temporary cash investments 216,336| 2 229,663
3 Pledges and grants receivable, net 17,002 3 72,927
4 Accounts recelvable, net 51,327 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II 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) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part II of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 44.671
b Less accumulated depreciation 10b 41,926 8,546( 10c 2,745
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,972 15 4,972
16 Total assets.Add lines 1 through 15 (must equal line 34) 621,460 16 753,244
17 Accounts payable and accrued expenses 16,494| 17 32,087
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 105,981 21 97,532
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 7813 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other labilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 130,288| 26 129,619
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 225,696 27 294,802
5 28 Temporarily restricted net assets 265476( 28 328,823
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 491,172| 33 623,625
z 34 Total habilities and net assets/fund balances 621,460 34 753,244

Form 990 (2016)



Form 990 (2016)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

O 0 N O U1 h WNBR

10

Total revenue (must equal Part VIII, column (A}, line 12) 1 1,111,834
Total expenses (must equal Part IX, column (A), line 25) 2 923,959
Revenue less expenses Subtract line 2 from line 1 3 187,875
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 491,172
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 -41,781
Other changes In net assets or fund balances (explain in Schedule O) 9 -13,641
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 623,625

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ 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

O Separate 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 audited on a separate basis,
consolidated basis, or both

O Separate 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-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493130020687)

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revenue Sepc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
CHARLESTON JEWISH FEDERATION INC

Employer identification number

57-6000188

m 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 12, check only one box )

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

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

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

4 [ 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

5 [J Anorganization 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 II )

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

[J Anorganization 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 )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 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 III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETESE 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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 through 3

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
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not Include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . .. ... ... . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions » ]

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year
(or fiscal year begyinning in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do not 946,987 1,010,942 967,244 1,045,082 1,103,541 5,073,796
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services
Z:;f‘;rcﬁsﬁ;‘;L;icl!"f_':lztf:dmt'ﬂi‘i n 31,766 20,408 33,942 19,883 3,562 109,561
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 978,753 1,031,350 1,001,186 1,064,965 1,107,103 5,183,357

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

b Amounts included on lines 2 and 3
recelved 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

8 Public support. (Subtract line 7c 5 183 357
from line 6 ) s

Section B. Total Support

(or ﬁscaf‘a,::a"rd;;gyi:flgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total
9 Amounts from line 6 978,753 1,031,350 1,001,186 1,064,965 1,107,103 5,183,357
10a Gross income from Interest,
dividends, payments received on 571 291 342 933 1,276 3,413

securities loans, rents, royalties and
income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
¢ Add lines 10a and 10b 571 291 342 933 1,276 3,413
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support. (Add lines 9, 10c,

13, and 12 ) 979,324 1,031,641 1,001,528 1,065,898 1,108,379 5,186,770
14 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 » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 99 930 %
16 Public support percentage from 2015 Schedule A, Part III, ne 15 16 99 830 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f})) 17 0 %
18 Investment income percentage from 2015 Schedule A, Part III, line 17 18 0 %
193 331/3% support tests—20186. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [

Schedule A (Form 990 or 990-EZ) 2016
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m Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (u1) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If “Yes, ” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes, ” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine whether

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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m Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No, ” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type II Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No," explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

O v h W N R

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

oln|lh|WIN|-

~N

"D o n o

B

O N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

1a

ib

1c

id

N

W

O(N|o|n]| b

O v b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

AU |h|W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FZ) 2016
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls Iin Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

1

0 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

33 and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part I1I, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V,
Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).
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. . OMB No 1545-0047
(SFfrﬂEgg:"-E D Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 2 0 1 6

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasurs » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CHARLESTON JEWISH FEDERATION INC

57-6000188

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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? O Yes O Ne

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 advisor, or for any other purpose
conferring impermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Ppreservation of land for public use (e g, recreation or education) 1  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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h){4)}(B)(1)? O ves O No

9 In Part XIII, 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" on Form 990, Part IV, line 8.
1a If the organization 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 public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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 items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m 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 [ Ppublic exhibition d O Loanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII
5 During the year, did the organization solicit 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? O ves O No

IEETE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? O ves No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on 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, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%
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 . . . . . . 4 4 4w a4 aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4w w e e 3a(ii)

b If "Yes" on 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)

1la Land

b Buildings

c Leasehold improvements

d Equipment . . . 43,421 41,687 1,734

e Other . . . 1,250 239 1,011
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 2,745

Schedule D (Form 990) 2016
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Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

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

(b)Book
value

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

(1)Financial derivatives
(2)Closely-held equity interests
(3)COther

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

»

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,111,834
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .« o« . . . 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ . + « « + 4« 4w a e a e 2e
3 Subtract line 2e fromlinel . . .+ .+ . . &+« o 4w a4 e waa 3 1,111,834
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . + + + &« & + & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 a e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, lne12) . . . . . . 5 1,111,834
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 923,959
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .+ +« + + + v 4. a4 a 2c
d Other (DescribeinPart XIII) . . . + + + &« + v & & 2d
e Addlines2athrough2d . . . . .+ .+ .+ « « 4« v 4w w e aaa 2e
3 Subtract line 2e fromlinel . . . .+ . . .+ 4 o 4w e e 3 923,959
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII ) . . . +« + « &« + « & & 4b
¢ Addlnesd4aandd4b . . . . . . . . 0 0 w0 h e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ne18) . . . . . . 5 923,959

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016
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OMB No 1545-0047
(s:::::u;;g) Grants and Other Assistance to Organizations, 201 6

Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
CHARLESTON JEWISH FEDERATION INC
57-6000188
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. . . . . .« .« « + + v 4 e 4 4 e e e e aaa O ves No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 57-0409223 501C3 60,000 FINANCIAL
ADDLESTONE HEBREW ASSISTANCE
ACADEMY

1639 WALLENBURG BLVD
CHARLESTON, SC 29407

(2) 57-1042419 501C3 80,000 ENDOWMENT FUND
THE JEWISH ENDOWMENT
FUND

635 RUTLEDGE AVENUE STE
201

CHARLESTON, SC 29403

(3) 57-0352253 501C3 26,500 OPERATION

JEWISH COMMUNITY CENTER ASSISTANCE
1645 WALLENBURG BLVD
CHARLESTON, SC 29407

(4) 13-1624240 501C3 76,251 ASSISTANCE &
JEWISH FEDERATION OF PROGRAM
NORTH AMERICA

25 BROADWAY AVENUE STE
700

NEW YORK, NY 10001

(5) 57-1094139 501C3 10,000 PROGRAMS
JEWISH STUDIES CENTER INC
THE PEARLSTINE/LIPOV
CENTER FOR SOU

186 QUEEN STREET
CHARLESTON, SC 29401

(6) 57-0406806 501C3 22,500 PROGRAMS &
KAHAL KADOSH BETH ELOHIM CEMETARY
90 HASELL STREET
CHARLESTON, SC 29401

(7) 45-5626741 501C3 12,000 FINANCIAL
CONGREGATION DOR TIKVAH ASSISTANCE
INC

1645 RAOUL WALLENBERG

BLVD

CHARLESTON, SC 29407

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 17

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
(1) COMMUNITY SERVICE AWARD 1 1,000
(2) FOOD ASSISTANCE & SUPPORT 156 4,554
(3) HOUSING & UTILITIES SUP 145 38,472
(4) TRANSPORTATION SUPPORT 39 7,662
(5) SCHOLARSHIP - CAMP 1 1,000
(6) EMERGENCY SUPPORT 13 4,406
(7) MEDICAL SUPPORT 41 14,271

(7)

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

57-6000188

CHARLESTON JEWISH FEDERATION INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ADDLESTONE HEBREW 57-0409223 501C3 60,000 FINANCIAL ASSISTANCE
ACADEMY
1639 WALLENBURG BLVD
CHARLESTON, SC 29407
THE JEWISH ENDOWMENT 57-1042419 501C3 80,000 ENDOWMENT FUND
FUND
635 RUTLEDGE AVENUE STE
201
CHARLESTON, SC 29403
JEWISH COMMUNITY CENTER 57-0352253 501C3 26,500 OPERATION
1645 WALLENBURG BLVD ASSISTANCE
CHARLESTON, SC 29407




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

JEWISH FEDERATION OF 13-1624240 501C3 76,251 ASSISTANCE &

NORTH AMERICA PROGRAM

25 BROADWAY AVENUE STE

700

NEW YORK, NY 10001

JEWISH STUDIES CENTER INC 57-1094139 501C3 10,000 PROGRAMS

THE PEARLSTINE/LIPOV

CENTER FOR SOU

186 QUEEN STREET

CHARLESTON, SC 29401

KAHAL KADOSH BETH ELOHIM 57-0406806 501C3 22,500 PROGRAMS &

90 HASELL STREET CEMETARY

CHARLESTON, SC 29401




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CONGREGATION DOR TIKVAH 45-5626741 501C3 12,000 FINANCIAL ASSISTANCE

INC

1645 RAOUL WALLENBERG
BLVD

CHARLESTON, SC 29407




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
COMMUNITY SERVICE AWARD 1 1,000
FOOD ASSISTANCE & SUPPORT 156 4,554
HOUSING & UTILITIES SUP 145 38,472
TRANSPORTATION SUPPORT 39 7,662
SCHOLARSHIP - CAMP 1 1,000
EMERGENCY SUPPORT 13 4,406
MEDICAL SUPPORT 41 14,271
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
L

LI &

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public|
Inspection

Name of the organization

CHARLESTON JEWISH FEDERATION INC

Employer identification number

57-6000188



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |STRENGTH THROUGH COLLABORATION WITH OTHER COMMUNITIES TOWARD THIS END, THE JEWISH COMMUNI TY
PAGE 2, RELATIONS COUNCIL OF GREATER CHARLESTONS MISSION IS TO EDUCATE AND ADVOCATE ON ISSUES O F VITAL
PART I, IMPORTANCE TO THE ORGANIZED JEWISH COMMUNITY BASED ON CONSENSUS, CIVILITY AND AN E XPANDED
LINE 4A COMMITMENT TO LIVING JEWISH VALUES OF SOCIAL JUSTICE BY JOINING THE LEADERS OF TH E JEWISH

ORGANIZATIONS OF OUR COMMUNITY, THE JEWISH COMMUNITY RELATIONS COUNCIL OF GREATER CHARLESTON
PROVIDES AN AMPLIFIED AND UNIFIED VOICE OF THE GREATER CHARLESTON JEWISH COMMU NITY ON CRITICAL
ISSUES IN THE PUBLIC SPHERE EDUCATION AND LOAN FUND THE JEWISH EDUCATION AL LOAN FUND (JELF)
PROVIDES INTEREST-FREE LOANS TO JEWISH STUDENTS FROM GEORGIA, FLORIDA, NORTH CAROLINA, SOUTH
CAROLINA, AND VIRGINIA FOR POST-SECONDARY EDUCATION (UNDERGRADUATE, GRADUATE, AND VOCATIONAL
SCHOOLS) JELFS LOANS SUPPLY THE FINAL FUNDS THAT A STUDENT NEED S TO ATTEND SCHOOL AND ARE ALSO
NEED-BASED REMEMBER PROGRAM IN MOVING CEREMONIES DURING S CHEDULED MEETINGS, LOCAL CITY AND
COUNTY COUNCILS ISSUE PROCLAMATIONS THAT COMMEMORATE THE HOLOCAUST IT IS CRUCIAL FOR MEMBERS
OF THE JEWISH COMMUNITY TO ATTEND THE COUNCIL MEETIN GS AT WHICH THE PROCLAMATION IS READ
HOLOCAUST EDUCATION AND GENOCIDE AWARENESS PROGRAMS COUNTLESS STUDENTS AND EDUCATORS HAVE
DISCOVERED THAT STUDYING AND TEACHING THE HOLOCAUST CAN BE A TRANSFORMATIVE LEARNING
EXPERIENCE SUCH STUDY NECESSITATES DELVING INTO THE BEHA VIOR OF INDIVIDUALS AND HOW THEY ACTED
AND REACTED DURING ONE OF THE DARKEST PERIODS IN TH E HISTORY OF HUMANITY FOR MANY,
UNDERSTANDING THE RANGE OF HUMAN BEHAVIOR REPRESENTED BY THE CATEGORIES OF VICTIM, BYSTANDER,
PERPETRATOR AND RESCUER MAKES THE HOLOCAUST A STORY F OR ALL OF HUMANITY THE COMPLEX ISSUES
THAT ACCOMPANY A STUDY OF THE HOLOCAUST ENCOURAGE S TUDENTS TO THINK CRITICALLY ABOUT
IMPORTANT ISSUES AND VALUES NOT ONLY WITHIN THE HISTORIC AL CONTEXT OF THE HOLOCAUST, BUT ALSO IN
CONTEMPORARY SOCIETY THE HOLOCAUST APTLY DEMONST RATES THE FRAGILE NATURE OF DEMOCRATIC
INSTITUTIONS, INCLUSION AND EVEN CITIZENSHIP IT CH ALLENGES STUDENTS TO DEVELOP THEIR PARTICIPATION
IN OUR OWN DEMOCRATIC INSTITUTIONS THE L EGACY OF THE HOLOCAUST IS THE CALL TO FOSTER A CARING AND
RESPONSIBLE SOCIETY THAT RESPECT S ITS CITIZENS THE STUDY OF THE HOLOCAUST ALLOWS NUMEROUS
ENTRY POINTS FOR LEARNING ACROS S MULTIPLE DISCIPLINES STUDENTS AND TEACHERS OF HISTORY, WORLD
RELIGIONS, LANGUAGE ARTS, ENGLISH LANGUAGE DEVELOPMENT, AND CIVICS AND SOCIAL RESPONSIBILITY ARE
JUST SOME OF THE AR EAS OF STUDY THAT HAVE SUCCESSFULLY INCORPORATED THE HOLOCAUST INTO THEIR
LEARNING ACTIVIT IES STUDYING THE HOLOCAUST IS ABOUT STUDYING PEOPLE, REAL-LIFE INDIVIDUALS CAUGHT
UP IN T HE DESTRUCTIVE WHIRLWIND OF NAZI AGGRESSION IT IS THIS HUMAN ELEMENT AND THE POIGNANCY OF
THE INDIVIDUAL NARRATIVE THAT COMPELS ONE TO STUDY AND TO REMEMBER, SO THAT NEVER AGAIN B ECOMES
A REALITY CHARLESTON JEWISH VOICE ONLINE FORMERLY A PRINTED QUARTERLY PUBLICATION, THE DIGITAL
JEWISH VOICE IS N




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | OW SENT TO THE E-MAIL INBOX OF THOUSANDS OF MEMBERS OF OUR COMMUNITY THE DIGITAL FORMAT A LLOWS
PAGE 2, US TO PROVIDE MORE TIMELY NEWS ITEMS TO THE COMMUNITY MORE OFTEN THAN THE PRINTED VE RSION WE

PART I, ENCOURAGE MEMBERS OF THE COMMUNITY TO SHARE THEIR STORIES WITH THE GREATER CHARL ESTON JEWISH
LINE 4A COMMUNITY THROUGH THE JEWISH VOICE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AND TIKKUN OLAM (REPAIR OF THE WORLD) AND TO SERVING COMMUNITY MEMBERS IN NEED WITH KAVOD
PAGE 2, (RESPECT) THE KOSHER FOOD PANTRY SERVES ALL INDIVIDUALS AND FAMILIES IN NEED, REGARDLESS OR AGE,
PART I, RACE, SEX, OR RELIGION WE ARE PROUD PARTNERS WITH LOWCOUNTRY FOOD BANK, A MEMBER OF FEEDING
LINE 4B AMERICA COUNSELING CHARLESTON JEWISH FAMILY SERVICES (CJFS) OFFERS AN ARRAY OF MENTAL HEALTH

SERVICES TO ADULTS, ADOLESCENTS, AND FAMILIES IN THE LOCAL COMMUNITY THESE SERVICES ADDRESS
ISSUES SUCH AS DEPRESSION, ANXIETY OR ADJUSTMENT DISORDERS, RELATIONSHIP ISSUES, STRESS
MANAGEMENT, VOCATIONAL ISSUES, AND MORE THERAPISTS ARE ABLE TO PROVIDE EFFECTIVE, SHORT-TERM,
SUPPORTIVE COUNSELING, WHILE MAKING REFERRALS TO AND COLLABORATING WITH OTHER HEALTHCARE
PROFESSIONALS WHEN APPROPRIATE CJFS DOES NOT PROVIDE CLINICAL TREATMENT TO THOSE WITH SEVERE
AND PERSISTENT MENTAL ILLNESS CLIENTS WITH CHRONIC PSYCHIATRIC ILLNESS WILL BE REFERRED TO AN
ORGANIZATION WHICH PROVIDES MORE COMPREHENSIVE SERVICES INTERESTED PERSONS SHOULD CALL TO
SCHEDULE AN INITIAL IN-OFFICE EVALUATION TO DETERMINE THE APPROPRIATE SERVICES NEEDED SENIOR
OUTREACH INITIATIVE CHARLESTON JEWISH FAMILY SERVICES OFFERS SERVICES AND RESOURCE REFERRALS
THROUGH THE SENIOR OUTREACH INITIATIVE FOR OLDER ADULTS IN GREATER CHARLESTON CJFS SEEKS TO
MAINTAIN THE INDEPENDENCE AND DIGNITY OF SENIOR ADULTS, WHILE KEEPING THEM CONNECTED TO JEWISH
TRADITIONS AND COMMUNITY OUR FRIENDLY STAFF PROVIDE THE FOLLOWING SERVICES TO ASSIST SENIORS AND
THEIR FAMILY AND CAREGIVERS -RESOURCES AND REFERRALS TO THE APPROPRIATE LOCAL AGENCIES
-COMPREHENSIVE ASSESSMENTS -ASSISTANCE IN NAVIGATING SENIOR BENEFITS -HOME AND LONG-TERM CARE
VISITATIONS -FOOD DELIVERY THROUGH THE KOSHER FOOD PANTRY -WELLNESS VISITS IN ADDITION, A LICENSED
MARRIAGE AND FAMILY THERAPIST IS AVAILABLE FOR CONFIDENTIAL COUNSELING FOR OLDER ADULTS OR
CAREGIVERS IN OUR OFFICE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | HERITAGE, AND THEREBY STRENGTHEN OUR CONNECTIONS TO THE LOCAL JEWISH COMMUNITY AND THE
PAGE 2, WORLDWIDE JEWISH COMMUNITY WE ALSO KNOW THAT ISRAELIS GET MORE INVOLVED, MORE CONNECTED, AND
PART I, MORE AWARE OF THEIR JEWISH IDENTITY WHEN THEY HAVE RELATIONSHIPS WITH JEWS OUTSIDE OF ISRAEL
LINE 4C THROUGH OUR ALLOCATIONS TO THE JEWISH AGENCY FOR ISRAEL AND THE JOINT DISTRIBUTION COMMITTEE, THE

CHARLESTON JEWISH FEDERATION ANSWERS SOCIAL, CULTURAL, ECONOMIC, WELFARE AND EDUCATIONAL NEEDS
ALL OVER ISRAEL OUR VISION FOR THE FUTURE IS TO CAPITALIZE ON THE RICH AND DIVERSE JEWISH FOUNDATION
OF OUR COMMUNITY TO BUILD LIVING BRIDGES AND HELP CREATE MANY ENCOUNTERS, CONNECTIONS AND
RELATIONSHIPS ACROSS ALL GENERATIONS AND AFFILIATIONS WE INTEND TO DEVELOP DIVERSE TRAVEL
OPPORTUNITIES AND PROGRAMS BASED ON THE PLATFORM OF PARTNERSHIPS, WORKING CLOSELY WITH LOCAL
ISRAELI LEADERSHIP AND GEARED TOWARD THE GOAL OF CONNECTING OUR PEOPLE INTO ONE FAMILY WITH ONE
VISION FOR US ALL PARTNERSHIP 2GETHER PARTNERSHIP 2GETHER PROGRAM, CREATES A LIVING BRIDGE
BETWEEN TEN SOUTHEASTERN JEWISH COMMUNITIES AND THE HADERA-EIRON REGION OF ISRAEL ISRAELI
EDUCATORS WHO ARE WORKING WITH OUR LOCAL TEACHERS TO BRING ISRAELI CULTURE TO OUR CHILDREN, THE
ISRAELI TEENS WHO ARE HOSTED BY OUR FAMILIES, THE YOUNG LEADERS WHO STUDY JEWISH IDENTITY
TOGETHER WITH OUR YOUNG PROFESSIONALS THANKS TO THIS PARTNERSHIP, THE FUTURE OF CHARLESTONS
RELATIONSHIP WITH ISRAEL IS STRONGER THAN EVER




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, ENGAGING THE NEXT GENERATION NAGID 360 NAGID 360, THE LEADERSHIP INSTITUTE OF THE CHARLESTON
PAGE 2, JEWISH COMMUNITY NAGID IS A HEBREW WORD MEANING "LEADER,- AND IN THIS DYNAMIC GROUP EXPERIENCE,
PART I, LOCAL JEWISH PROFESSIONALS NETWORK AND DIRECTLY IMPACT THE FUTURE OF OUR GREATER CHARLESTON
LINE 4D JEWISH COMMUNITY BY TAKING A 360 VIEW, YOU WILL EXPLORE OUR DIVERSE, VIBRANT AND GROWING CITY WITH

IMPORTANT ROLE MODELS AND LEADERS ELIGIBLE CANDIDATES ARE YOUNG PROFESSIONALS (30'S AND 40'S)
SEEKING OPPORTUNITIES TO GROW THEIR LEADERSHIP, BUSINESS AND JEWISH COMMUNAL KNOWLEDGE AND
SKILLS, WHILE MEETING LIKE-MINDED PEOPLE AND HAVING FUN BUT THAT'S NOT ALL PARTICIPATION IN THIS
COHORT ALSO MEANS JOINING AN ELITE NETWORK OF MENTORS AND PEERS, GAINING ACCESS TO VIP EVENTS
AND RECEIVING SUBSIDIES FOR CONVENTIONS AND TRIPS AROUND THE WORLD AND IN ISRAEL AT MONTHLY
GATHERINGS FROM JANUARY - JUNE, YOU WILL MEET WITH IMPORTANT ROLE MODELS AND LEADERS IN THE LOCAL
JEWISH COMMUNITY WHILE EXPLORING YOUR PASSIONS AND NAVIGATING ALL THAT OUR LOCAL JEWISH
COMMUNITY HAS TO OFFER YOU BY PARTICIPATING IN A TEAM PROJECT THAT WILL MAKE A DIRECT IMPACT ON
JEWISH CHARLESTON, YOU WILL LEARN THROUGH EXPERIENCE THE SKILLS NEEDED TO BECOME A POSITIVE AND
CREATIVE COMMUNITY LEADER IN ADDITION, PARTICIPANTS WILL RECEIVE CUSTOMIZED COMMUNICATIONS AND
INVITATIONS TO COMMUNITY EVENTS AND OPPORTUNITIES LOCALLY, NATIONALLY, IN ISRAEL AND AROUND THE
WORLD YOUNG ADULT DIVISION CHARLESTON'S GROWTH IS ATTRACTING YOUNG JEWS FROM AROUND THE
COUNTRY, AS WELL AS NATIVES RETURNING TO THE AREA YAD PROVIDES OPPORTUNITIES TO EXPAND YOUR
SOCIAL OR PROFESSIONAL NETWORK WITH OTHER 21-35 YEAR-OLDS AS WE EXPLORE CHARLESTONS VIBRANT
JEWISH COMMUNITY TOGETHER YAD ENCOURAGES PARTICIPATION OF INTERFAITH COUPLES IN ALL OF OUR
ACTIVITIES PJ LIBRARY THE PJ LIBRARY IS A UNIQUE PROGRAM THAT SEEKS TO ENCOURAGE JEWISH FAMILIES
WITH YOUNG CHILDREN TO EXPLORE JEWISH LITERATURE IN ORDER TO ACCOMPLISH THAT GOAL, EACH MONTH
THE PJ LIBRARY SENDS AN AGE APPROPRIATE JEWISH CONTENT BOOK OR CD TO ENROLLED CHILDREN BETWEEN
THE AGES OF SIX MONTHS TO EIGHT YEARS CREATED BY THE HAROLD GRINSPOON FOUNDATION (HGF), THE PJ
LIBRARY IS FUNDED BY THE CHARLESTON JEWISH FEDERATION AND LOCAL PHILANTHROPISTS IN PARTNERSHIP
WITH HGF SHALOM BABY SHALOM BABY IS DESIGNED TO HELP CHARLESTON FAMILIES (AFFILIATED, NON-
AFFILIATED, AND INTERFAITH) CELEBRATE THE ARRIVAL OF THEIR JEWISH NEWBORNS AND WELCOME THEM TO
THE JEWISH COMMUNITY THROUGH GIFT BASKETS, PLAY GROUPS, SOCIAL EVENTS, HOLIDAY CELEBRATIONS, AND
RESOURCE GUIDES THIS SUCCESSFUL OUTREACH PROGRAM HAS EXPANDED TO MEET NEW PARENTS' NEEDS BY
OFFERING INFANT MASSAGE TUTORIALS, MUSICAL GATHERINGS, BABY BOOK CLUBS, SLEEP SOLUTIONS CLASSES,
AND MORE CHARLESTON LIFE AND LEGACY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 IS REVIEWED BY MANAGEMENT ONCE APPROVED, IT IS PROVIDED TO THE BOARD OF DIRECTORS
PAGE 6, FOR A COMMENT PERIOD ONCE THIS PERIOD IS COMPLETE, AND ANY COMMENTS OR QUESTIONS ARE
PART VI, ADDRESSED, THE FORM 990 IS FILED
LINE 11B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARD PROVIDES FOR AN ANNUAL REVIEW OF CONFLICTS OF INTEREST FURTHER, THE BOARD ENCOURAGES
PAGE 6, AND OPEN DISCUSSION IF POSSIBLE CONFLICTS ARISE DURING THE YEAR
PART VI,
LINE 12C




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 15A

THE BOARD ANNUALLY REVIEWS, DISCUSSES AND APPROVES COMPESATION OF ITS CEO




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE BOARD REVIEWS, DISCUSSED AND APPROVES THE SALARIES OF OFFICERS AND KEY EMPLOYEES (AS
PAGE 6, APPLICABLE)

PART VI,
LINE 15B
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Return Explanation
Reference

FORM 990, | GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AT THE FEDERATION'S CORPORATE OFFICE
PAGE 6,
PART VI,
LINE 19
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Return Explanation
Reference

FORM 990, | BAD DEBTS -13,641
PART X,
LINE 9
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization

CHARLESTON JEWISH FEDERATION INC

Employer identification number

57-6000188
IR 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) () (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)

c

() (d) (e) (f) (9)
Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1f section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)THE JEWISH ENDOWMENT FUND INC ENDOWMENT sC 501C3 12A CJF INC No
635 RUTLEDGE AVE STE 201

CHARLESTON, SC 29403
57-1042419

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R {(Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (<)
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (i) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEXEA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) ()
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity I1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No

Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)
Name of related organization

(b)
Transaction
type (a-s)

(<)
Amount involved

(d)
Method of determining amount involved

(1)THE JEWISH ENDOWMENT FUND

80,000

Schedule R {(Form 990) 2016
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(1)
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

1) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Iinstructions)

| Return Reference Explanation

Schedule R { Form 990) 2016



