- 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JUN 1, 2010

andending MAY 31,

2011

B Check if C Name of organization D Employer identification number
weleble: | JEWISH FEDERATION OF METROPOLITAN
vange. | DETROIT
Eﬁ;‘,‘,‘;e Doing Business As 38-1359214
ke Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 6735 TELEGRAPH ROAD (248)642-4260
remm - City or town, state or country, and ZIP + 4 G Gross receipts $ 46 7 407 [ 167.
l:]{}g,‘,’“f”‘ BLOOMFIELD HILLS, MI 4_8. 301 - H(a) Is this a group return
Pendd e Name and address of principal officerSCOTT KAUFMAN for affiliates? [Ives XINo
SAME AS C ABOVE H(b) Are all affiliates included?_lves [__JNo
I Tax-exempt status: LX__L_501(c)(3} [ | 501(c) ( )« (insert no.) [ 4947(a)(1) or L5027 If "No," attach a list. (see instructions)

J Website: pr WWW . JEW1SHDETROLT . ORG

Hic) Group exemption number P>

K_Form of organization: | X Corporation || Trust || Association |__] Other P>

| L Year of formation: 19 2 6] m State of legal domicile: MT

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO MEET THE NEEDS OF JEWISH
% FAMILIES AND INDIVIDUALS IN THE LOCAL DETROIT AREA AND IN ISRAEL.
§ 2 Check this box P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part 1, lne1a) 3 156
S 4 Number of independent voting members of the governing body (Part W, linetb) ... 4 153
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... .. . . 5 130
Eg 6 Total number of volunteers (estimate if necessary) . .. 6 457
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ...t 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) 39,231,592, 43,146,688.
S| 9 Program service revenue (Part VIl line29) ... 776,025. 1,377,397.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... ... 20,524. 23 ,495.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€¢) 1,126,070. 1,857,335,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) ......... 41,154,211. 46,404,915,
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) ... 32,600,4009. 56,820,5089.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 8,241,236. 8,328,011.
g 16a Professional fundraising fees (Part IX, column (A}, line11e} . . 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P> 2,639,591. ; { e T |
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24%) . 3,260,153, 2,929,656.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 44,101,798.] 68,078,176.
19 Revenue less expenses. Subtract line 18fromline 12 ... -2 ’ 947 -] 87.] -21 ’ 673 ’ 261.
E":,g Beginning of Current Year End of Year
28120 Totalassets (Part X, ine 16) 36,196,249.] 36,824,692.
:"’-“é 21 Totalliabilities (Part X, ine 26) 4,117,904.] 29,038,922,
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..............cooooocoovvvvorvoovee.... 32,078, 345. 7,785,770,

[Partii | Signature Block

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

} Signalure of officer

Sign Date
Here DOROTHY BENYAS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheek L[ PIN

Paid seff-employed
Preparer |Firm'sname p PLANTE & MORAN, PLLC Firm's EIN pp
Use Only | Firm's address p, 2601 CAMBRIDGE CT., SUITE 500

AUBURN HILLS, MI 48326 Phoneno. (248) 375-7100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [XIyes L INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

> If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox » X1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Part| l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization Employer identification number
print JEWISH FEDERATION OF METROPOLITAN
Flle by th DETROIT 38-1359214

due datefor | Number, street, and room or suite no. if a P.O. box, see instructions.

fingyow | 6735 TELEGRAPH ROAD

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BLOOMFIELD HILLS, MI 48301

Enter the Return code for the return that this application is for (file a separate application for each returny m
Application Return | Application Return
Is For Code }{lisFor Code
“orm 990 01 Form 990-T (corporation) 07
rorm 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(g) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
LINDA LUTZ

® Thebooksareinthe care of B 6735 TELEGRAPH RD. - BLOOMFIELD HILLS . MT 48301

Telephone No.p- (248)203-1475 FAX No. p

® If the organization does not have an office or place of business in the United States, check thisbox ...~~~
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . it is for part of the group, check this box and attach a fist with the names and EINs of all mernbers the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
JANUARY 15, 2012 |, tofiethe exempt organization retum for the organization named above. The extension

is for the organization’s return for:

» [ calendar year _____or

» [X] tax year beginning  JUN 1, 2010 ,andending_ MAY 31, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initia! return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 32| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. i $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214 page2
| Part ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Wl .................................oocoocoooiiiiiiiiiimiiiiiniiniananieecenne.. IX]

1  Briefly describe the organization's mission:

THE JEWISH FEDERATION OF METROPOLITAN DETROIT IS THE CENTRAL COMMUNAL
ORGANIZATION OF THE JEWISH COMMUNITY. THE FEDERATION, IN PARTNERSHIP
WITH ITS AGENCIES, PLAYS THE LEADERSHIP ROLE IN IDENTIFYING NEEDS
WITHIN THE JEWISH COMMUNITY AND IN MOBILIZING HUMAN AND FINANCIAL

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

the prior FOMM 880 0r 980-EZ? || .ottt ettt ernans L ves [XINo
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? . DYes [3{] No

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) Expenses $ 36,791,535, including grants of $ 36,791,535, }(Revenue $ 1,750,937, )
DISTRIBUTION OF FUNDS TO QUALIFIED 501(C)(3) ORGANIZATIONS THAT SERVE
THE JEWISH COMMUNITY LOCALLY REPRESENTED BY OUR 18 AFFILIATED AGENCIES.

4b (Code: ) (Expenses$17,461,787. including grantsof $ 17,461,787 « )(Revenue $
DISTRIBUTION OF FUNDS TO QUALIFIED 501(C)(3) ORGANIZATIONS THAT SERVE
THE JEWISH COMMUNITY OVERSEAS, INCLUDING JEWISH FEDERATION OF NORTH
AMERICA, JEWISH AGENCY FOR ISRAEL AND THE AMERICAN JEWISH JOINT
DISTRIBUTION COMMITTEE, AND OTHER OVERSEAS ORGANIZATIONS.

4c (Code: ) (Expenses$ 2,567,187, includinggrantsof$ 2,567,187 . )Revenue $ )
DISTRIBUTION OF FUNDS TO OTHER QUALIFIED 501(C)3 ORGANIZATIONS.

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

(Expenses$ 6,753 ,741. including grants of $ )(Revenue$ 1,377,397.)
4e Total program service expenses P> 63,574,250.
Form 990 (2010)
032002
12-21-10
2
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214 Page3
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£°YS," COMPIEtE SCRETUIB A | | || | ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contrbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! . . ... e 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e, 4 | X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Scheduke C, Partit . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partyl____ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIIII || || | || oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArtV oo 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Viii, IX, or X
as applicable. 5 |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PaIE Vet e et e oo s e eee e eres e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 /If "Yes, * complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xt, Xil, @nd X | et 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes, " complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land v 14p| X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lllandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? If "Yes," complete Schedule G, Part ll | .. ..o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part Il X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Som:
operate one or more hospitals must attach audited financial statements (see instructions)
Form 990 (2010)
032003
12-21-10

14231115 783984 27030

3

2010.04050 JEWISH FEDERATION OF METROP 27030__2



JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010 DETROIT 38-1359214  Page4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landtl 21 { X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and 1 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIE J ||| |\ \\\oooooooooeoeoeeeeeee oo eeeeeee e 2| X
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", O IO NG 25 | et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-OXEIMPE DONAST ettt ettt et rt et ese st enes e n e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PaIt] | et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, " complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
SCHEAUIE L, Pt Il ||| |||\ oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): ] )
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv . 28c) X sz
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREAUIE Ny PATLI ||| ..\ioooooooeoeoeoe oo eeeeeeeeeeeeeeeeeeeeeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(0)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 (X1 Yes [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2010)
032004
12-21-10

14231115 783984 27030
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010 DETROIT . _ 38-1359214 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 12 1|._ ' ) i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0 o A I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming § S [
(9ambling) WInNINGs t0 Prize WINMEIS? ... . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, P [
filed for the calendar year ending with or within the year covered by thisretum . 2a 130 5 2 i 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i ' AN J
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. 4a | X
b If “Yes," enter the name of the foreign country: > ISRAEL . [ !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i |
ba Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . 5b X
¢ If "Yes,” toline 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ..., 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were oL EaX deAUCHIIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). el |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b [f “Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMMB2B2? ...t ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. CE5s)
a Did the organization make any taxable distrbutions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VI, line12 . .. . 10a !
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . 10b :
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders .. ...............—— t1a |
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due orreceived fromthem.) ... .. 11b : |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves On hand 13¢ Ses]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
5
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT _ 38-1359214 Pageb
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthisPart VI ... o rz'
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetaxyear . 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYE? . . et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . . . 5 X
6 Does the organization have members or Stocknolders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOGY? e . L7 X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year BN e e
by the following: Ehee] S i
@ The GOVEMING DOTY? e ga | X
b Each committee with authority to act on behalf of the goveming Dody? 8| X
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 addressesin Schedule O .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? ... . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. X e
12a Does the organization have a written conflict of interest policy? If "No,"gotolinet3 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 0N ? e 12b]| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this Is dONe . e 12c| X
13 Does the organization have a written whistleblower PoliCY ? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) 4B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a et &
taxable entity during the YEar? .. .. e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation s Pt T
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s e j
exempt status with respect 1o SUCh armraN@emMEN S e e i ennsinias 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ML
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] Own website D Another's website [K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LINDA LUTZ - (248)203-1475
6735 TELEGRAPH RD., BLOOMFIELD HILLS, MI 48301

Form 990 (2010)
032006
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JEWISH FEDERATION OF METROPOLITAN

DETROIT

38-1359214

Page 7

Form 990 (2010) Ri _ _
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for alf 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 -O- in columns (D), (E), and (F) if no compensation was paid.
® | ist 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (c) (D) (€ F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § _ the organizations compensation
hours for 5|s El organization (W-2/1099-MISC) from the
related § g g g.i (W-2/1099-MISC) organization
organizations| 5 | £ g8 and related
inSchedule [ 2 |2 | 5| £ |22] E organizations
O) HEREAERSHE
MARK ADLER
DIRECTOR 0.501X 0. 0. 0.
NANCY ADLER
DIRECTOR 0.50]X 0. 0. 0.
KAREN ALPINER
DIRECTOR 0.50}X 0. 0. 0.
PETER M, ALTER
DIRECTOR 0.501X 0. 0. 0.
EUGENE M, APPLEBAUM
DIRECTOR 0.50|X 0. 0. 0.
NORMAN BEITNER
DIRECTOR 0.50|X 0. 0. 0.
JAMES BELLINSON
TREASURER 0.50|X 0. 0. 0.
MICHAEL E, BERGER
DIRECTOR 0.501X 0. 0. 0.
MANDELL L. BERMAN
DIRECTOR 0.50X 0. 0. 0.
ROSELYN BLANCK
DIRECTOR 0.50]X 0. 0. 0.
FREDERICK BLECHMAN
DIRECTOR 0.50(X 0. 0. 0.
DOUGLAS A. BLOOM
DIRECTOR 0.501|X 0. 0. 0.
PENNY B, BLUMENSTEIN
DIRECTOR 0.50|X 0. 0. 0.
PAUL D. BORMAN
DIRECTOR 0.50|X 0. 0. 0.
RICHARD BRODER
DIRECTOR 0.50(X 0. 0. 0.
JEFFREY CAMIENER
DIRECTOR 0.50}X 0. 0. 0.
RONALD B, CHARFOOS
DIRECTOR 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)

14231115 783984 27030
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check alf that apply) compensation compensation amount of
week ~ from from related other
(describe | € the organizations compensation
hoursfor |E | | H organization (W-2/1099-MISC) from the
related | £ | £ B (W-2/1099-MISC) organization
organizations| £ |5 | | 5|5, and related
inSchedule | 2 [£ | 5 | € [85] & organizations
0) E|lE|E|E|E5| &
MOLLY CHERNOW
DIRECTOR 0.50|X 0. 0. 0.
JONATHAN CITRIN
DIRECTOR 0.50|X 0. 0. 0.
SUSAN CITRIN
DIRECTOR 0.50]X 0. 0. 0.
AVERN L, COHN
DIRECTOR 0.50]X 0. 0. 0.
SUZAN F. CURHAN
DIRECTOR 0.50i{X 0. 0. 0.
PEGGY DAITCH
DIRECTOR 0.50X 0. 0. 0.
SANDY MUSKOVITZ-DANTO
DIRECTOR 0.50|X 0. 0. 0.
MARK DAVIDOFF
DIRECTOR 0.50|X 0. 0. 0.
JEFFREY M. DAVIDSON
DIRECTOR 0.50|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl SectionA > 1,661,237. 0.] 227,140.
d_Total (add lines Tband 1€) ... > 1,661,237, 0.1 227,140.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 4 14
Yes | No
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 INGIVIGUE! ||| ...coooooeeoeeeeeeoeoeseeseeeeeeeseeeeeeeseeesseeeee 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I :
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : 1
rendered to the organization? If "Yes, " complete Schedule J for SUCh person ... ... 5 X

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. NONE
(A) (8) (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214
aifl vl J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) C) D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
£ S organization (W-2/1099-MISC) from the
S E (W-2/1099-MISC) organization
HE . and related
§ é £ g organizations
DENNIS B. DEUTSCH
DIRECTOR 0.50|X 0. 0. 0.
LEO S. EISENBERG
DIRECTOR 0.50(X 0. 0. 0.
MICHAEL EIZELMAN
DIRECTOR 0.50(|X 0. 0. 0.
FRANK ELLIAS
DIRECTOR 0.50(X 0. 0. 0.
IRWIN L. ELSON
DIRECTOR 0.50(|X 0. 0. 0.
JOAN CHERNOFF EPSTEIN
DIRECTOR 0.50|X 0. 0. 0.
DOUGLAS M. ETKIN
DIRECTOR 0.50(X 0. 0. 0.
KATHLEEN WILSON-FINK
DIRECTOR 0.50(X 0. 0. 0.
DAVID FOLTYN
DIRECTOR 0.50iX 0. 0. 0.
STANLEY FRANKEL
DIRECTOR 0.50iX 0. 0. 0.
JENNIFER L. FRIEDMAN
DIRECTOR 0.50}|X 0. 0. 0.
LORI GARON
DIRECTOR 0.501X 0. 0. 0.
DANIEL GILBERT
DIRECTOR 0.50X 0. 0. 0.
CONRAD L, GILES
DIRECTOR 0.50(X 0. 0. 0.
LYNDA GILES
DIRECTOR 0.50(X 0. 0. 0.
IRMA GLASER
DIRECTOR 0.501(X 0. 0. 0.
GAYLE FRIEDMAN GOLD
DIRECTOR 0.50(X 0. 0. 0.
STEVEN GOODMAN
DIRECTOR 0.501X 0. 0. 0.
KEN GOSS
DIRECTOR 0.50(X 0. 0. 0.
JOSEPH GREENBAUM
DIRECTOR 0.501X 0. 0. 0.
Jotalto Part VIl Section Ajline 1C ..o

032201 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214
art I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
g =] organization (W-2/1099-MISC) from the
. 2 (W-2/1099-MISC) organization
g § . g and lfelat'ed
g E £ 5 organizations
THAHHE
H I HEH B R E
CAROLYN GREENBERG
DIRECTOR 0.50]X 0. 0. 0.
HUGH W. GREENBERG
DIRECTOR 0.50|X 0. 0. 0.
JAMES GROSFELD
DIRECTOR 0.50|X 0. 0. 0.
NANCY GROSFELD
DIRECTOR 0.50{X 0. 0. 0.
CHERYL GUYER
DIRECTOR 0.50}X 0. 0. 0.
DAN G. GUYER
DIRECTOR 0.50X 0. 0. 0.
DAVID HANDLEMAN
DIRECTOR 0.50(X 0. 0. 0.
SHARON HART
DIRECTOR 0.50|X 0. 0. 0.
MARK R, HAUSER
DIRECTOR 0.50|X 0. . 0.
NANCY HEINRICH
DIRECTOR 0.50|X 0. 0. 0.
ROBERT HEINRICH
DIRECTOR 0.501X 0. 0. 0.
BRIAN HERMELIN
DIRECTOR 0.50X 0. 0. 0.
DOREEN HERMELIN
DIRECTOR 0.50(X . 0. 0.
JAMES HOOBERMAN
DIRECTOR 0.50|X 0. 0. 0.
BARBARA HOROWITZ
DIRECTOR 0.50|X 0. 0. 0.
MICHAEL P, HOROWITZ
DIRECTOR 0.50|X 0. 0. 0.
LEE HURWITZ
DIRECTOR 0.50|X 0. 0. 0.
EDYTHE JACKIER
DIRECTOR 0.501X 0. 0. 0.
LAWRENCE S. JACKIER
DIRECTOR 0.50X 0. 0. 0.
JOHN E, JACOBS
DIRECTOR 0.50({X 0. 0. 0.

Total to Part VII, Section A, line 1c

032201 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010)

DETROIT

38-1359214

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ’:; the organizations compensation
£ = organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
s |2 2 and related
§ = H g organizations
DAVID JACOBSON
DIRECTOR 0.50|X 0. 0. 0.
DAVID KARP
DIRECTOR 0.50|X 0. 0. 0.
BEVERLY KATZ
DIRECTOR 0.50|X 0. 0. 0.
SCOTT KAUFMAN
EXECUTIVE SECRETARY AND CEO 20.001|X X 253,678. 0.] 11,292.
BRIAN E, KEPES
DIRECTOR 0.501X 0. 0. 0.
DIANE KLEIN
DIRECTOR 0.501X 0. 0. 0.
EMERY I. KLEIN
DIRECTOR 0.501X 0. 0. 0.
LINDA Z, KLEIN
DIRECTOR 0.501X 0. 0. 0.
RONALD A, KLEIN
VICE PRESIDENT 0.50|X X 0. 0. 0.
HOWARD J, KORMAN
DIRECTOR 0.50(X 0. 0. 0.
MARK KOWALSKY
DIRECTOR 0.50|X 0. 0. 0.
ANESSA KRAMER
DIRECTOR 0.50|X 0. 0. 0.
HENRY KROLL
DIRECTOR 0.50|X 0. 0. 0.
RICHARD KRUGEL
VICE PRESIDENT 0.50(X X 0. 0. 0.
DONALD M, LANSKY
DIRECTOR 0.50(X 0. 0. 0.
LAWRENCE S. LAX
VICE PRESIDENT 0.501X X 0. 0. 0.
TERRAN LEEMIS
DIRECTOR 0.501X 0. 0. 0.
MATTHEW B, LESTER
VICE PRESIDENT 0.50(X X 0. 0. 0.
JOSHUA LEVINE
DIRECTOR 0.50(X 0. 0. 0.
ROBERT LIPPITT
DIRECTOR 0.501X 0. 0. 0.

Totalto Part VII, Section A, liN@ 1€ ...

032201 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214
art [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ s organization (W-2/1099-MISC) from the
. B (W-2/1099-MISC) organization
g § . g and lfela?ed
E = H organizations
HHAHHE
HHEEHEBEHLE
SHARON B, LIPTON
DIRECTOR 0.501X 0. 0. 0.
LISA I, LIS
DIRECTOR 0.501X 0. 0. 0.
ARTHUR LISS
DIRECTOR 0.50|X 0. 0. 0.
BEVERLY LISS
VICE PRESIDENT 0.50|X X 0. 0. 0.
ILANA LISS
DIRECTOR 0.50(X 0. 0. 0.
KEITH A, LUBLIN
DIRECTOR 0.50|X 0. 0. 0.
LINDSEY MADDIN
DIRECTOR 0.50(X 0. 0. 0.
MICHAEL W. MADDIN
DIRECTOR 0.50{X 0. 0. 0.
FLORINE MARK
DIRECTOR 0.50(X 0. 0. 0.
BRIAN D, MEER
DIRECTOR 0.50(X 0. 0. 0.
JILL MENUCK
DIRECTOR 0.50|X 0. 0. 0.
MARK C, MILGROM
DIRECTOR 0.50|x 0. 0. 0.
HOWARD MOROF
DIRECTOR 0.50|X 0. 0. 0.
RABBI MICHAEL L, MOSKOWITZ
DIRECTOR 0.50|X 0. 0. 0.
ROBERT H. NAFTALY
DIRECTOR 0.50|X 0. 0. 0.
LARRY M, NEMER
DIRECTOR 0.50|X 0. 0. 0.
PATTI NEMER
DIRECTOR 0.50(X 0. 0. 0.
RICHARD NODEL
DIRECTOR 0.50|X 0. 0. 0.
JOSHUA F. OPPERER
DIRECTOR 0.50{X 0. 0. 0.
MARCIE ORLEY
SECRETARY 0.50(X X 0. 0. 0.

Total to Part VII, Section A, iN€ 1€ ..o

032201 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214
Part | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N § the organizations compensation
£ 5 organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
| 2 and related
é = g g organizations
ERER AR B RS
DAVID K. PAGE
DIRECTOR 0.50|X 0. 0. 0.
SUSIE PAPPAS
DIRECTOR 0.50(X 0. 0. 0.
PATRICE M, PHILLIPS
DIRECTOR 0.50|X 0. 0. 0.
ROBERT M, PILCOWITZ
DIRECTOR 0.50(X 0. 0. 0.
JACK A. ROBINSON
DIRECTOR 0.50(X 0. 0. 0.
HOWARD M. ROSEN
DIRECTOR 0.50(X 0. 0. 0.
DULCIE B, ROSENFELD
DIRECTOR 0.50(|X 0. 0. 0.
RAYMOND ROSENFELD
DIRECTOR 0.50|X 0. 0. 0.
MARTA ROSENTHAL
DIRECTOR 0.50|X 0. 0. 0.
TERRI FARBER ROTH
DIRECTOR 0.501X 0. 0. 0.
BRIAN Y, SATOVSKY
DIRECTOR 0.50(X 0. 0. 0.
NEIL SATOVSKY
DIRECTOR 0.50(X 0. 0. 0.
STEVE SCHANES
DIRECTOR 0.501X 0. 0. 0.
MARC SHCECHTER
DIRECTOR 0.50|X 0. 0. 0.
JEFFREY B, SCHLUSSEL
DIRECTOR 0.50|X 0. 0. 0.
MARK E, SCHLUSSEL
DIRECTOR 0.50|X 0. 0. 0.
KAREN SOSNICK SCHOENBERG
DIRECTOR 0.50(X 0. 0. 0.
ROBERT I. SCHOSTAK
DIRECTOR 0.501X 0. 0. 0.
JUDITH SCHRAM
DIRECTOR 0.50(X 0. 0. 0.
ALAN E, SCHWARTZ
DIRECTOR 0.50(X 0. 0. 0.

Totalto Part VI, Section A, line 1€ ... ...
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Form 990 (2010)

JEWISH FEDERATION OF METROPOLITAN

DETROIT

38-1359214

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ *‘;; the organizations compensation
£ = organization (W-2/1099-MISC) from the
= E (W-2/1099-MISC) organization
gz R g and related
fz = ) ] organizations
A RIHEE
ALAN S. SCHWARTZ
DIRECTOR 0.50[X 0. 0. 0.
ROBERT P, SCHWARTZ
DIRECTOR 0.501|X 0. 0. 0.
RONALD A SCHWARTZ
DIRECTOR 0.50|X 0. 0. 0.
SAM SHAMIE
DIRECTOR 0.50[X 0. 0. 0.
EUGENE S. SHERIZEN
DIRECTOR 0.50|X 0. 0. 0.
JANE F. SHERMAN
DIRECTOR 0.50(X 0. 0. 0.
GARY A, SHIFFMAN
DIRECTOR 0.50|X 0. 0. 0.
BRIAN D, SIEGEL
DIRECTOR 0.50(X 0. 0. 0.
ERWIN S, SIMON
DIRECTOR 0.50(X 0. 0. 0.
RONALD A, SOLLISH
DIRECTOR 0.50(X 0. 0. 0.
MICHELLE SOLTZ
DIRECTOR 0.50|X 0. 0. .
ELLIOT SPOON
DIRECTOR 0.50X 0. 0. 0.
DANIEL B, SYME
DIRECTOR 0.50[X 0. 0. 0.
JOEL D, TAUBER
DIRECTOR 0.50(X 0. 0. 0.
LAURENCE S, TISDALE
DIRECTOR 0.50(X 0. 0. 0.
GARY TORGOW
VICE PRESIDENT 0.50|X X 0. 0. 0.
LEAH TROSCH
DIRECTOR 0.50(X 0. 0. 0.
DEBORAH G, TYNER
DIRECTOR 0.50iX 0. 0. 0.
BRAD URDAN
DIRECTOR 0.50(X 0. 0. 0.
SHERI L, WAGNER
DIRECTOR 0.50(X 0. 0. 0.
Totalto Part VI, Section A line 1C ..
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214
art v I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ ) organization (W-2/1099-MISC) from the
s|. £ (W-2/1099-MISC) organization
é £ 2 and related
§ E :2 :E: organizations
STEWART C, WEINER
DIRECTOR 0.50|X 0. 0. 0.
SAUL I, WEINGARDEN
DIRECTOR 0.501]X 0. 0. 0.
TRUDI WINEMAN
DIRECTOR 0.50|X 0. 0. 0.
LAWRENCE A, WOLFE
DIRECTOR 0.50]X 0. 0. 0.
RACHEL, WRIGHT
DIRECTOR 0.50|X 0. 0. 0.
LORNE B, ZALESIN
DIRECTOR 0.50|X 0. 0. 0.
BARBARA ZALTZ
DIRECTOR 0.50|X 0. 0. 0.
GEORGE M. ZELTZER
DIRECTOR 0.50|X 0. 0. 0.
JASON ZIMMERMAN
DIRECTOR 0.50|X 0. 0. 0.
LINDA ZLOTOFF
DIRECTOR 0.50]X 0. 0. 0.
DOROTHY BENYAS
CHIEF FINANCIAL OFFICER 20.00 X 175,082. 0.] 35,004.
ANDREW ECHT
CHIEF FINANCIAL RESOURCE DEVELOPMENT | 20.00 X 174,617. 0. 29,018.
HOWARD NEISTEIN
CHIEF ADMINISTRATIVE OFFICER 20.00 X 175,797. 0. 23,363.
ROBERT ARONSON
SEN. DEV. DIR/FORMER CEO 18.00 X 304,753. 0.] 50,074.
STACEY CRANE
DIRECTOR, JEWISH COMMUNITY ENDOWMENT [ 40.00 X 165,731. 0./ 31,31s.
DANIEL GREENBERG
ENDOWMENT DEVELOPMENT MANAGER 40.00 X 124,726. 0.] 14,289.
JONATHAN LOWE
ASSOCIATE ENDOWMENT DIRECTOR 40.00 X 161,474. 0.l 16,515.
MARGO PERNICK
DIRECTOR, THE JEWISH FUND 40.00 X 125,379. 0.] 16,269.
Total to Part VIl SectionAdinete ..o 1,661,237, 227,140.
032201 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214 Page9
rPHVIh—_[ Statement of Revenue
(A) (B) © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%'?gf 55113
%‘2 1 a Federated campaigns . . . . 1a
gg b Membershipdues . 1b
.,.‘g ¢ Fundraisingevents 1c
%,?_i d Related organizations 1d] 16448975.]
ng e Government grants (contributions) 1eld,062,389.
821 ¢ Allother contributions, gifts, grants, and
3% similar amounts not included above 1| 24635324.
'§'§ O Noncash contributions included in lines 1a-1f: § s T A k }
OS| h Total.Addlinesta-1f ... ... | 43146688,
Business Codel{f i NS | St R AR RS | ei s LA N
2 | 2a PARTICTPANT REV/MISSIO | 900099 709,160.] 709,160.
To b COLLABORATION REVENUE 900099 448,104.] 448,104.
#gl ¢ TUITION REVENUE 900099 | 220,133.] 220,133.
3|
a f All other program service revenue
_ | g Total. Addlines2a2f ... .o > [1.377,397.
3 Investment income (including dividends, interest, and
other similar amounts) > 25,322. 25,322.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ...t cecencsean »
i __ (i} Real (i) Personal
6a GrossRents .
b Less: rental expenses
¢ Rental income or (jloss) .
d Net rental income or (I0SS)  ..........ccoooiiiiieiieeieeeen »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 425,
b Less: cost or other basis
and sales expenses 2,252.
¢ Gainor(loss) ... -1,827. g i
d Netgain or (I0SS) ...........ccccoieiiiiiiieeieis e | < -1,827. -1,827.
o | 8 a Gross income from fundraising events (not :
3 . .
£ including $ of
i contributions reported on line 1c). See
5 PartIV, ine 18 ..o a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retums
andallowances .. . a
b Less:costofgoodssold . . ... . b
c_Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code | ;
11a UJF ENDOWMENT MGMT FEE | 900099 [1,535,937.1,535,937.
b JEWISH FUND MGMT FEE 900099 215,000.] 215,000.
¢ OTHER INCOME 900099 106,398. 106,398.
d Allotherrevenue .. . ...
e Total. Addlines11aitd . » [L,857,335.
12  Total revenue. Seeinstructions. .. ... » | 46404915.[3,128,334. 0.] 129,893.
0 Form 990 (2010)
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Form 990 (2010)

JEWISH FEDERATION OF METROPOLITAN

DETROIT

38-1359214 Page10

[PartIX[ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B C) )
75, 5, %, and 100 of Part V. owSgoss | Poguniovee | wamgirenys | rundmens
1 Grants and other assistance to governments and SIS SRS R s O e T
organizations in the U.S. See Part IV, line 21 56,664,009.] 56,664,009.} 5 AR
2 Grants and other assistance to individuals in e : it 5
the US.SeePartIV,line22 .. . . . . . . . : 9
3 Grants and other assistance to govemments, o |
organizations, and individuals outside the U.S. R G S |
SeePart IV, lines15and16 156,500. 156,500.4 '
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 816,864. 122,530. 285,902, 408,432.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. ..
7 Othersalariesandwages ... ... ... . 5,653,002- 2,520,195, 1,860,806. 1,m,001.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 538,722, 209,575. 202,277. 126,870.
9 Otheremployeebenefits . . . 1,319,423. 506,609. 541,251. 271,563.
10 Payrolitaxes .. ... ...
11 Fees for services (non-employees):
a Management
b oLegal 9,137. 9,137.
C ACCOUNYING 31,584. 31,584.
d Lobbying ..o 20,400. 20,400.
e Professional fundraising services. See Part IV, line 17 ;
f Investment managementfees . ... ... ...
gOther 544,219. 399,105. 145,114.
12 Advertising and promotion ... . 233,237. 63,264. 84,672. 85,301,
13 Officeexpenses . 283,822- 89,860. 143,260- 50,702.
14 Informationtechnology ..~ 134,319- 36,577. 65,590. 32,152.
15 Royalties . ...
16 Occupancy 305,000. 85,000. 140,119. 79,881.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 703,855. 583,997. 21,538. 98,320.
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 163,724. 68,248. 64,024. 31,452,
23 INSUFANCe ... ... 13,809. 13,809.
24 Other expenses. itemize expenses not covered 3 ]
above. (List miscellaneous expenses in line 24f. If line |
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) : I
a MISSIONS 1,191,730.] 1,191,730.
b BAD DEBT 774,877. ; 774,877.
¢ OTHER PROGRAM SERVICES 757,095, 757,095.
d PROFESSIONAL DEVELOPMEN 210,557, 80,832, 84,291. 45,434,
e INTEREST AND BANK CHARG 107,531. 107,531.
f All other expenses -2,555,240. 39,124.] -1,849,439. -744,925.
25 Total functional expenses. Add lines 1through24f | 68,078,176.] 63,574 ,250.] 1,864,335.] 2,639,591.
26 Joint costs. Check here P | iffollowing SOP
98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIAtION ...
032010 12-21-10 Form 990 (2010)
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JEWISH FEDERATION OF METROPOLITAN

Form 990.(2010 DETROIT 38-1359214 page 1t
art X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 7,023.] 1 5,021.
2 Savings and temporary cashinvestments ... .. . 479,236, 2 612,219.
3 Pledges and grants receivable, net 28,088,523.] 3 24,493,782,
4 Accountsreceivable,net 411,867.] 4 1,033,738,
5 Recsivables from current and former officers, directors, trustees, key S (e Pt T et |
employees, and highest compensated employees. Complete Part ii i n Nl [ | I o e {
of Schedule L ||| ... 5
6 Receivables from other disqualified persons (as defined under section BE 2 R i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Hih
employers and sponsoring organizations of section 501(c)(9) voluntary i i) o 1 |
employees’ beneficiary organizations (see instructions) ...
fg 7 Notes and loans receivable, net 98,537.
2 | 8 Inventoriesforsaleoruse .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other _ sis Al i _
basis. Complete Part VI of Schedule D . 10a 1,249,319, e iad lnmlaintlatiars foit bt
b Less: accumulated depreciation .. 10b 785,92 6. 211,913.] 10c 463 ,39 3.
11 Investments - publicly traded securities ... 2,841,030, 11 5,672,449.
12  Investments - other securities. See Part IV, line 11 2,412,284.] 12 3,875,7417.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | ... ... 14
15 Other assets. See Part IV, line 11 . . . 1,744,373.] 15 569,806.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 36,196,249.] 16 36,824,692.
17  Accounts payable and accrued expenses 1,577,990.] 17 1,959,777.
18 Grantspayable . 1,809,077.] 8| 25,104,446.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
:‘!? highest compensated employees, and disqualified persons. Complete Part Il S
- Of SCHETUIE L | .\ e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 730,837.] 25 1,974,699.
|26 Totalliabilities. Add lines 17 through 25 . . 4,117,904.]26] 29,038,922,
Organizations that follow SFAS 117, check here P> (X1 and complete By R it e |
o lines 27 through 29, and lines 33 and 34. Nt e i e e A
g 27 Unrestricted Net aSSelS 32,078,345.| 27 7,785,770.
g 28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... ... 29
2 Organizations that do not follow SFAS 117, check here P> I:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% 132 Retained eamings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances 32,078,345.] 33 7,785,770,
34 Total liabilities and net assets/fund balances ... 36,196,249.]3a| 36,824,692,
Form 990 (2010)

032011 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Form 990 (2010) DETROIT 38-1359214 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XE ... eeeeeeeeaeenaa IX‘
1 Totalrevenue {must equal Part VHI, column (A), ine 12) 1 46,404,915.
2 Total expenses (must equal Part IX, column (A), ine25) . ... o 2 68,078,176.
3 Revenue less expenses. Subtract line 2 from line 1 3 -21 . 673 . 261.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... ... 4 32,078,345.
5 Other changes in net assets or fund balances (explain in Schedule O) . .. 5 -2,619,314.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 7,785,770.

Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI .............coooooieii oo

1 Accounting method used to prepare the Form 990: [:I Cash x] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis x1 Consolidated basis ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133? oo 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................ 3b
Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047
byl Public Charity Status and Public Support 2010
Complete if the organization is a section 501(ck3) organization or a section )
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. : Open toPublic
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection
Name of the organizaton JEWLSH FEDERATION OF METROPOLITAN Employer identification number

DETROIT 38-1359214

Yartl eason for Public Charity Status (all organizations must complete this part) See instructions.

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

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

2 D A school described in section 170{b){ 1)(AXii). (Attach Schedule E.)

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

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

section 170(b){ 1){A)iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part |il.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a (I Type | b D Type (i c ] Type Il - Functionally integrated d D Type il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

5

00 80 O

10
11

0]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type i
supporting organization, Check this DOX | et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () @DOVE T 11g(ii)
(iii) A 35% controiled entity of a person described in (i) or (i) above? 11gtiii)
h Provide the following information about the supported organization(s).
(i) Name of supported G EIN {iif) Type of l(iV) Is the organizationf (v) Did you notify the [ (vi)Is the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. |9fganization in col
(described on lines 1-9 : . (i) organized in the support
above or IRC section governing document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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JEWISH FEDERATION OF METROPOLITAN

Schedule A (Form 990 or 990-£2) 2010 DETROIT 38-1359214 page2
- Support §cﬁe5 ule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{B){T)(A)VI)

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part iil. If the organization
fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2006 _{b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) 52538608.149382685.[42728794.{39231592.|43132328.[227014007

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Totai. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f) i i i e ' i 59186212,

52538608.49382685.42728794.39231592.43132328.227014007

6 _Public support. Subtract line  from line 4. AT i 167827795
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlined 52538608.149382685.142728794.[39231592.}43132328.[227014007

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 74,053- 95,225. 35,008- 31,525. 25,322- 261,133.

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

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

1,200.[ 1361996, 1118601.f 1126070.f 1750937.f 5358804.

11 Total support. Add lines 7 through 10 ) : 32633944
12 Gross receipts from related activities, etc. (see instructions) 12 [ 9,848,739.
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, CheckK This DOX AN SHOP T e ... i oo e A e A s »[ |

mﬁm Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... .. . ... 14 72.14 o
15 Public support percentage from 2009 Schedule A, Part i, line 14 15 97.05 ¢
16a 33 1/3% support test - 2010.if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 [E

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. [

17a 10% -facts-and-circumstances test - 2010.if the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part iV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization . .

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) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E27) 2010
upport Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008

{d) 2009

{e) 2010

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 Public support (sptctiine 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008

{d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
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

cAddlines10aand10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) oot

13 Total support(add lines 9, 10¢, 11, and 12.)

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 DOX ANd S0P NI ...t oo es et s et es e s e anessseeensneeeneee e nnssesenns

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column{®)) .. ... . .. . .. 15 %
16 Public support percentage from 2009 Schedule A, Part I, in€ 15 .. ................oo...ioiviiiiiiiaiiiisieinnn... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2009 Schedule A, Part LIl line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
e >
or 990- Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury achfotorm o 20 1 0
Internal Revenue Service
Name of the organization Employer identification number
JEWISH FEDERATION OF METROPOLITAN
DETROIT 38-1359214
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ LY_' 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

goouad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

IX] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Viil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIi.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 2 of Part |

Name of organization

JEWISH FEDERATION OF METROPOLITAN

DETROIT

Employer identification number

38-1359214

‘Partl| Contributors (see instructions)
S e Dt

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 1,525,000.

Person [E
Payroll [ ]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 2,225,000.

Person [E
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 1,560,950.

Person D—ﬂ
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 2,033,333,

Person [X_]
Payroll |:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 1,250,000.

Person [E
Payrolt D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 11,355,925.

Person [X]
Payroll D

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 880, 890-EZ, or 990-PF) (2010)

Page 2 of 2 ofParl

Name of organization

JEWISH FEDERATION OF METROPOLITAN

DETROIT

Employer identification number

38-1359214

Partl | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7

$ 899,369.

Person [X]
Payol [ ]

Noncash l:l

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroll E___l
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]
Payroli
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person E]

Payroll
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-E2, or 980-PF) (2010)

of of Part Il

‘Name of organization

JEWISH FEDERATION OF METROPOLITAN

Employer identification number

DETROIT 38-1359214
Partil, Noncash Property (see instructions)
(a)
(c)
No.
froc:n Description of norE::lsh 0| i FMV (or estimate) Dat - ived
i escripf property given (see instructions) e receive
(a)
(c)
No. {b) . (d)
. . FMV (or estimate) )
fr
o :rrtnl Description of noncash property given {see instructions) Date received
(a)
No. ) FMV (or(::Ltimate) (a)
P . i .
o ::l Description of noncash property given (see instructions) Date received
(a)
(c)
No.

° o () ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No.
froc:n Description of norf:)a h i FMV {or estimate) Dat e d
_ scriptio sh property given (see instructions) ate receive

(a)

No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given N . Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part lll

Name of organization
JEWISH FEDERATION OF METROPOLITAN
DETROIT

m Exclusively religious, charitable, etc., individual contributions to section

Empioyer identification number

38-1359214
C , or (10) organizations aggregating

. more than $1,000 for the year. Complete columns (a) through (e) and the following Ilne entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) P> $

(a) No.
gO;H (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g::-'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 690 o 800-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury [ Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. i Open to Public ;
fnternal Revenus Servios P> See separate instructions. Inspection

i the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Bo not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Hl.
Name of organization JEWISH FEDERATION OF METROPOLITAN Employer identification number

DETROIT 38-1359214

|Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 POMICEI EXPENGRUIBS ... _.\.._\\\\\ooooooooooeceeeere s >3
3 VOIINTBEI NOUIS || ittt ettt ettt 1okt e et b e e b s et et ob et ettt ee s ntenas

F’art I-EI Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_Yes [_I'No

4a Was @ COITECHON ML

b If “Yes," describe in Part V.
[PartI=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXemMPt UNCHiON ACHIVItIES e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
W 17D e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . .. . . Llves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and

funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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JEWISH FEDERATION OF METROPOLITAN

Schedule C (Form 990 or 990-E2) 2010 DETROIT 38-1359214 page2
art IIFA | Complete |?I %%e organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P Ll ifthe filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

- . : (a) Filing (b) Affiliated group
L|m|t§ on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .. ..
Total exempt purpose expenditures (add lines 1icand 1d} ..
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: i e R
Not over $500,000 20% of the amount on line 1e. L e ] IR el el
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. {} = = |
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 .. '_ ALy ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. {} . =«
Over $17,000,000 $1,000,000.

- 0 O 0 U

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
i

i Subtract line 1f from line 1c¢. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... D Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or fiscglayllina(:ireyg?r?rrming ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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JEWISH FEDERATION OF METROPOLITAN

Schedule C (Form 990 or 990-E27) 2010 DETROIT 38-1359214 pages
*al -5 ompiete t € organization Is exempt under section C an as He orm

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

@ VOIUMOBIST || oo oot X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? )_(

¢ Media advertisements? X

d Mailings to members, legislators, or the public? )_(

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? l 20,400.
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . )_(

i Other activities? If "Yes,” describe in PartIV ... ..., X

I Total. Add fines 16 HIOUGN T8 ..o ey [ et 20,400.

[\
[

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 DL e o

If *Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
PartllI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

| >4

1]

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductibie by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

Part 1ll-B

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political :
expenses for which the section 527(f) tax was paid). 1
A CUITBNTYBAI ettt ettt 2a
b Camyover fromIaSt YEar | | . ...t 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicat Sohe
exXpenditure NOXE YEAr? | ettt 4
Taxable amount of lobbying and political expenditures (see instructions) ............................................... 5

IPart IV.| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

TO SUPPORT JEWISH CAUSES IN THE COMMUNITY

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12, ~OpentoPublic:
3?322?;253.}222\,"1?‘" » AEtach to Form 990.p> “Sf_e_ separate instructions. . Inspection. _
Name of the organizaton JEWISH FEDERATION OF METROPOLITAN Employer identification number
DETROIT 38-1359214

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ... ...
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? ] Yes ] No

O s WOWN

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 Denefit? .. . it
I Part 1l I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
Protection of natural habitat E] Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a 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 structure

listed in the National Register | . . . . et 2d

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

year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and Section 170MNANBNIN? ... e [dves [ no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the 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 XIV,
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) Revenuesincluded in Form 990, Part VI, ine 1
(i) 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 Revenues included in Form 990, Part VIII, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10

31
14231115 783984 27030 2010.04050 JEWISH FEDERATION OF METROP 27030__2



JEWISH FEDERATION OF METROPOLITAN

Schedule D (Form 990) 2010 DETROIT 38-1359214 page2
"a _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 XIV.
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? ... ... [ Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 800, PAITX? ...\ e e e CIne
b If "Yes," explain the arrangement in Part XIV and complete the following table:

c
d

e

T Endingbalance . e,
2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.
]T’art V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

L_{No

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities :
andprograms ... et || by st Ll
Administrative expenses e | '
Endofyearbalance ... ... ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)

[ 2 - N o B -

8070”0"‘

(i) unrelated organizations
(ii) related organizations

4 Describe in Part XV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {(d) Book value
basis (investment}) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements ...

d EQUIPMENE 1,249,319. 785,926- 453,393-

€ Other ........ocoociiiiiiiiiiiiiiiiiiiiee i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10().) ... > 463,393,

Schedule D (Form 990) 2010
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JEWISH FEDERATION OF METROPOLITAN
Schedule D (Fom990)2010 DETROIT 38-1359214 page3
| ParthIll investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... ... ...
(2) Closely-held equity interests
@) Other __
ISRAEL BONDS 496,076.] END-OF-YEAR MARKET VALUE
8) ALTERNATIVE INVESTMENTS 3,379,671.] END-OF-YEAR MARKET VALUE
(€
(D)
(3]
(@]
G)
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 3,875,747.] @
| Part Vill| investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

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

()
2)
(3)
()
(5)
(6)
n
(8)
{9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.}p»
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
]
3)
@)
(5)
(6)
U
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, COI (B) i€ 15.) ............co.coooiiiiiiiiiioiiiieiie i ceeneeeesesseesnecancnee | <
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount
(1) _Federal income taxes e B
() INTERORGANIZATION PAYABLES 1,974,699. S
@) ‘
() e gt e e
) EeA RSl b
(6) i s By EE T
0]
(8)
©)
_(10)
(11) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ... > 1,974,699.]

e Bpors

2. FIN 48 (ASC 740),

122010 Schedule D (Form 990) 2010
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JEWISH FEDERATION OF METROPOLITAN

38-

1359214 Page 4

Schedule D (Form 990) 2010 DETROIT
IPart--XI |

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

1

COOB~NOOGMdDON

b

8
3

Total revenue (Form 990, Part VIIl, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities ... ...
INVestmeNnt OXpONSeS e
Prior period adjustments || ... et e
Other (Describe in Part XIVL) et en e
Total adjustments (net). Add lines 4through 8 | .
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ...

46,404,915,

68,078,176.

-21,673,261.

-2,619,314.

-2,619,314.

-24,292,575.

X' [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

hal A WP

[« 2]

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains oninvestments ... ...

44,358,289,

2a
Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) | 2d

Add lines 2athrough 2d | . e e
Subtract line e from line 1 e

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b

.2e

15,763.

44,342,526.

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) ...

4c

2,062,389,

5

46,404,915,

fl-’art X Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

Return

1
2

©® a0 T o

b Other (Describe in Part XIV.)

c
5

Total expenses and losses per audited financial statements ... ... .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

681650!8640

PHOr Year adiUS MO S

Other losses 2c

Other (Describe in Part XIV.) | 2d 2,6

A INES 28 INIOUGN 2T
Subtractline2e fromline 1 e
Amounts included on Form 990, Part I1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VilI, line 7b

2e.

2,635,077,

66,015,787.

Addlinesd4aanddb e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c

2,062,389.

5

68,078,176,

]Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATIONS ARE MICHIGAN NONPROFIT CORPORATIONS

UNDER SECTION 509(A)(3) OF THE INTERNAL REVENUE CODE THAT HAVE BEEN

GRANTED AN EXEMPTION FROM THE PAYMENT OF INCOME TAXES UNDER SECTION

501(C)(3) AND HAVE BEEN DETERMINED TO BE OTHER THAN PRIVATE FOUNDATIONS.

THE ORGANIZATION'S MANAGEMENT BELIEVES THAT THE ORGANIZATIONS CONTINUE TO

OPERATE IN A MANNER THAT PRESERVES ITS TAX EXEMPT STATUS.

THE ORGANIZATIONS APPLY THE STANDARDS FOR ACCOUNTING FOR UNCERTAINTY IN

032054
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JEWISH FEDERATION OF METROPOLITAN
Schedule D (Form 990) 2010 DETROIT 38-1359214 pages
a Supplemental Information (continued)

INCOME TAXES. THE TAX EFFECTS FROM AN UNCERTAIN TAX POSITION CAN BE

RECOGNIZED IN THE FINANCIAL STATEMENTS, ONLY IF THE POSITION IS MORE

LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL MERITS OF

THE POSITION. THE ORGANIZATIONS RECOGNIZE THE FINANCIAL STATEMENT BENEFIT

OF A TAX POSITION ONLY AFTER DETERMINING THAT THE RELEVANT TAX AUTHORITY

WOULD BE MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT.

FOR TAX POSITIONS MEETING THE MORE LIKELY THAN NOT THRESHOLD, THE AMOUNT

RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED, UPON ULTIMATE

SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. AT THE ADOPTION DATE, THE

ORGANIZATIONS APPLIED THE NEW ACCOUNTING STANDARD TO ALL TAX POSITIONS FOR

WHICH THE STATUTE OF LIMITATIONS REMAINED OPEN. THE ORGANIZATIONS DID NOT

MAKE ANY ADJUSTMENT TO OPENING NET ASSETS AS A RESULT OF THE

IMPLEMENTATION OF THE NEW ACCOUNTING STANDARD.

BASED ON ITS EVALUATION, THE ORGANIZATIONS HAVE CONCLUDED THAT THERE ARE

NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS

FINANCIAL STATEMENTS. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S.

FEDERAL INCOME TAX EXAMINATIONS BY THE INTERNAL REVENUE SERVICE FOR THE

YEARS BEFORE 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ALLOCATED TO UJF AND VARIOUS SUPPORT ORGANIZATIONS -2,635,077.
RECOVERY OF PRIOR YEAR GRANTS 15,763.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -2,619,314.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS RECEIVED IN AGENCY TRANSACTION 2,062,389,
Schedule D (Form 990) 2010
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JEWISH FEDERATION OF METROPOLITAN

Schedule D (Form 990) 2010 DETROIT 38-1359214 pages
rmvj(Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

ADMIN EXPS ALLOCATED TO UJF & SUPPORT FOUNDATIONS 2,635,077.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS DISTRIBUTED IN AGENCY TRANSACTION 2,062,389.

ADMINISTRATIVE EXPENSES ALLOCATED TO UNITED JEWISH FOUNDATION AND 39

SUPPORT FOUNDATIONS.

Schedule D (Form 990) 2010
032055
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SCHEDULE F Statement of Activities Outside the United States °§i‘6‘j‘|5;6‘l‘"

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. lo’”" bli:,:’l’.“c j

Internal Revenue Service

Name of the organization Employer identification number
JEWISH FEDERATION OF METROPOLITAN
DETROIT 38-1359214

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. 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? Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g"gr)mlt%yea%s& (by type) (e.g., fundraising, program is a program service, expenditures
in the region in%e endent services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region m;/: f;ments
in_region glon
HUNGER RELIEF, AT RISK
GRANTS TO RECIPIENT NOUTH PROGRAMS AND EARLY
MIDDLE EAST AND DRGANIZATIONS AND PROGRAM CHILDHOOD INITIATIVES,
NORTH AFRICA 1 3 [SERVICES MISSIONS 391,955,
3a Subtotal . 4 3 ; 391,955,
b Total from continuation
sheetstoPart| 0 0 : 0.
c Totals (add lines 3a
and3b) ... ! 3 391,955,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
37

14231115 783984 27030 2010.04050 JEWISH FEDERATION OF METROP 27030__ 2



010z (066 wu0d) 4 a|Npayds

0L-02-21
[Z474%]

€

Senljue 10 SUOEZIUEDIO 18U30 JO Jaquunu [B)0} 181U g
Jeye| Aousieainbe (g)(0)10G uonoes e pepiroid sey [9SuUnod 10 asjueb ayl YoIym 10} 10 'SHI oY)

Aq 1dwexe-xe} se peziuBodss ‘Aiunod ubielos eyl AqQ senueyo se paziubooses ale jey) arode paysl suoneziuebio Jualidioal Jo Jaquinu 810} J0JU g

] HNIM* 000 0§ ALINOWHOD ¥DI¥AVY HINO
gHL 1¥0ddNS O ANV LSVH Z'I0dI
‘0 F9IM*000°S SRY¥50¥d 'TOOHOS ¥OINdY E_mou
QIHOIYNA L¥0ddNS O ANV ILSvd F71daI
‘0 THIM 000 00T XLINNRRO YOI¥dY HI¥O
JHI 1¥04dns O aNY LSVE FIadI
(#9y30 'lestesdde aoue)sisse aouesisse
. ) : ' : juswssINgsip yseo| jue.b yseo jo ueib
A4 H00Q) uoen|ea| yseo-uou jo yses-uou asp U } 4 # ! uoibay (2) (eiqeaydde y) i3 pue uoneziuebio jo swe (e)
jo poysi (1) uonduosaq (y) Jo junowyy (6) | 40 Jouuei (J) unowy (a) jo esoding (p) uonss 8pod gy {q) L

‘papesu si eoeds [euoippe ji Paedydnp oq ued || ued

000°'G$ ueyl aiow panedss JusIdioal SUO oU Ji XOg SIY} ¥08YD "000'S$ UBY) BI10W PaAIadsl oym juaidios)

Aue 10§ ‘G1 sul| ‘Al MBd ‘066 ULO4 O} ,SSA, PaIoMSUE LONEZIUEGIO BY) {l 818|dWOD 'S8YeIS PepUN oY} SpISINQ SBNUT 10 suoiezIuEBIQ 0} @OUBSISSY Y0 PUE SIUEBID _ TRYCE] _

g obed

PTIZ6SET-8E

LIOYULAd
NYLITOdOYLEN 40 NOILVYIdIA HSIMAL

0102 {066 Wi04) 4 sINpayos



0102 (066 wio04) 4 sinpayos

6¢

01-02-21
£402€0

(1oy30 ‘lesreidde

‘“AW4 000) aouejsisse
uonen[eA 9oUE)SISSE YSeo-uou yseo-uou juswIesSINgSIP yseo yuesb yseo sjusidioss uoibey (q) 20UR)SISSE IO JUEIE Jo 8dAL (B)
jo pouisin () jo uonduoseq (B) 40 nowry (3) j0 Jsuuep (o) J0 unowy (p) | Jo sequin (d)
'pPapadau s| eoeds Jeuolyppe Ji pajeolidnp aq ued ||| Yed
‘91 aull ‘Al Med ‘066 Wiod 0} ,SaA, paiamsue uoneziuebio sy Ji 91eidwog "seels pellun 9yl SpISINQ S|ENPIAIPU| O} 20UB)SISSY 930 pue suess i ved
€ obed 0102 (066 wiod) J 8INPaYDS

P1Z6S9€T1-8¢

LIOULHEA
NYLITOdOYLIR 40 NOILVYIddd HSIMIAL



JEWISH FEDERATION OF METROPOLITAN
Schedule F (Form 990) 2010 DETROIT 38-1359214 Pages
artlV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStruCtions for FOMM @26 e Cdves [Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 810 3520-A) ... . __..........coooioooeooveeoeeooeeeeeeee oo, [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 547 1) . Clves XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) [ dves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for FOmm 8865 D Yes |X] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form 5713) Cdves [Xlno

Schedule F (Form 990) 2010

032074 12-20-10

40
14231115 783984 27030 2010.04050 JEWISH FEDERATION OF METROP 27030__ 2



JEWISH FEDERATION OF METROPOLITAN
Schedule F (Form 990) 2010 DETROIT 38-1359214 pages
[PalfV'] Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method);
Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: IN ORDER TO MONITOR OUR MAJOR OVERSEAS

AGENCIES, WE RECEIVE AT LEAST SEMI-ANNUAL PROGRAM AND BUDGET REPORTS, AS

WELL AS ANNUAL BUDGET PROPOSALS. IN ADDITION, WE RELY HEAVILY ON OUR

ISRAEL OFFICE IN JERUSALEM FOR ON-SITE MONITORING AND USE OF THE FUNDS.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, T TR
Department of the Treasury Part W’ line 23. oPen to PUI_)“G l
Intenal Revenue Service P Attach to Form 990. P> See separate instructions. _Inspection
Name of the organization JEWISH FEDERATION OF METROPOLITAN Employer identification number
) ___DETROIT 38-1359214
[Part T Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ' g j
Part VHi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items. “
First-class or charter travel E] Housing allowance or residence for personal use )
I:I Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees =
I:l Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 5]
reimbursement or provision of all of the expenses described above? if "No,” complete Part lltoexplain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline1a? .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s 1
CEO/Executive Director. Check all that apply. |
IXI Compensation committee IX] Written employment contract {
I:I Independent compensation consultant [Z] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization: | RS
a Receive a severance payment or change-of-control payment from the organization or a related organization? . 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iii. 2 '
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. SN
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation £
contingent on the revenues of: g
@ The OrgaNiZatON? X
b Any related organization? X
If "Yes" to line 5a or 5b, describe in Part lli. |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ THE OFGANIZANONT e e oo oot e oo 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, describe in Part Il1. E 5
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described inlines 5 and 67 If "Yes,” describe in Part B 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes," describeinParttt ..~ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53,400 8-0(C) 0 . . o i etk iiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury S r I EZ, RSt Vi lige 558 or J0b, Open TQ Public :
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization JEWISH FEDERATION OF METROPOLITAN "Employer identification number
DETROIT 38-1359214

[PaitT] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

c) Corrected?
(a) Name of disqualified person (b) Description of transaction ( Y)es : °

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

@[ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal }  (d) Balance due (e)In (Q Ag)op;r::jv ﬁ? (g) Written

person and purpose the organization? amount default? cgm ittea? | agreement?

To From Yes No Yes No Yes No

Total Lo $
[Pat W] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between interested person and (c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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JEWISH FEDERATION OF METROPOLITAN

DETROIT 38-1359214
Schedule L (Form 990 or 990-EZ) 2010 Page 2
|Part IV]| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes*® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person

(b) Relationship between interested (c) Amount of

(d) Description of | (€] Snanng of
person and the organization

transaction transaction orrgea\xlr";irz‘ﬁ'ggg‘s
Yes No
B-2 TOWER ASSOCIATES LIMIT!LJIICHAEL BERGER, BOA 206,761 ."EMPORARY I, X

| PartV |Supp|ementa| Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: B-2 TOWER ASSOCIATES LIMITED PARTNERSHIP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MICHAEL BERGER, BOARD MEMBER, IS THE OWNER OF B-2 TOWER ASSOCIATES

(D) DESCRIPTION OF TRANSACTION: TEMPORARY LEASE TO JFMD DURING FLOOD
RENOVATION

Schedule L (Form 990 or 990-EZ) 2010
22130
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ w

(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. = OpemtoPublicrs
P o o™ P> Attach to Form 990 or 990-EZ. . Inspection
Name of the organization JEWISH FEDERATION OF METROPOLITAN Employer identification number
DETROIT 38-1359214

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESOURCES, ENGAGING IN COMMUNAL PLANNING AND ALLOCATION AND ADVOCATION

TO MEET THE NEEDS. THE FEDERATION REMAINS COMMITTED TO MEETING THE

HUMAN SERVICE NEEDS OF FAMILIES AND INDIVIDUALS. THE FEDERATION SEEKS

TO FURTHER THE RELATIONSHIP BETWEEN THE JEWISH COMMUNITY AND THE

COMMUNITY AT LARGE IN THE DETROIT METROPOLITAN AREA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INCLUDES EXPENSES RELATED TO DIRECT PROGRAM SERVICES THAT SUPPORT OUR

LOCAL AFFILIATED AGENCIES. 1IN ADDITION, INCLUDES MISSION EXPENSES TO

FOSTER BETTER RELATIONS WITH ISRAEL.

EXPENSES § 6,753,741. INCLUDING GRANTS OF $ 0. REVENUE $ 1,377,397.

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING BOARD MEMBERS HAVE

FAMILY RELATIONSHIPS:

EUGENE APPLEBAUM AND PAMELA APPLEBAUM

HAROLD BLUMENSTEIN AND PENNY BLUMENSTEIN

SANDY DANTO AND MARVIN DANTO

DOUGLAS ETKIN AND PETER ALTER

PHILLIP FISHER AND JANE SHERMAN

DAVID FOLTYN AND ELYSE FOLTYN

CONRAD L. GILES AND LYNDA GILES

HUGH GREENBERG AND CAROLYN GREENBERG

JAMES GROSFELD AND NANCY GROSFELD

DAN GUYER AND CHERYL GUYER

JEROME HALPERIN AND MARGOT HALPERIN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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14231115 783984 27030

Schedule O (Form 990 or 990- 201

Page 2

O L L
Name of the organizaton JEWISH FEDERATION OF METROPOLITAN
DETROIT

Employer identification number

38-1359214

MARK HAUSER AND MICHAEL HAUSER

NANCY HEINRICH AND BRIAN SIEGEL

ROBERT HEINRICH AND NANCY HEINRICH

DOREEN HERMELIN BND MARCIE ORLEY

MICHAEL HOROWITZ AND BARBARA HOROWITZ

LEE HURWITZ AND TODD SACHSE

JOHN E. JACOBS AND MICHAEL HOROWITZ

DAVID JACOBSON AND NANCY JACOBSON

EMERY KLEIN AND DIANE KLEIN

DIANE KLEIN AND BARBARA ZALTZ

EMERY KLEIN AND BARBARA ZALTZ

DAVID KRAMER AND ANESSA KRAMER

HANNAN LIS AND LISA LIS

HANNAN LIS AND FLORINE MARK

LISA LIS AND FLORINE MARK

ARTHUR LISS AND BEVERLY LISS

BRIAN MEER AND EDWARD MEER

ROBERT NAFTALY AND HOWARD BROWN

LARRY NEMER AND PATTI NEMER

MARCIE ORLEY AND BRIAN HERMELIN

MARCIE ORLEY AND LARRY LAX

MARCIE ORLEY AND ALLAN NACHMAN

BENJAMIN ROSENTHAL AND MARTA ROSENTHAL

BRIAN SATOVSKY AND NEIL SATOVSKY

JUDITH SCHRAM AND MICHAEL HOROWITZ

ALAN S. SCHWARTZ AND SANDRA SCHWARTZ

BRIAN SIEGEL AND ROBERT HEINRICH

032212
01-24-11
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the organization JEWI SH FEDERATION OF METROPOLITAN Employer identification number
DETROIT 38-1359214

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS:

EUGENE APPLEBAUM AND PAMELA APPLEBAUM

TODD SACHSE AND DOUGLAS ETKIN

MARK HAUSER AND MICHAEL MADDIN

LEE HURWITZ AND TODD SACHSE

LEE HURWITZ AND RICH BRODER

HANNAN LIS AND FLORINE MARK

HANNAN LIS AND LISA LIS

TODD SACHSE AND RICH BRODER

JUDITH SCHRAM AND MICHAEL HOROWITZ

RONALD SCHWARTZ AND ROBERT SCHWARTZ

BRIAN SIEGEL AND SCOTT KAUFMAN

ROBERT SLATKIN AND MARK HAUSER

ROBERT SLATKIN AND MICHAEL MADDIN

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE HAS THE

AUTHORITY TO APPROVE THE FORM 990 ON BEHALF OF THE BOARD OF GOVERNORS. THE

FORM 990 IS REVIEWED INTERNALLY BY THE FINANCE DIRECTOR AND CHIEF FINANCIAL

OFFICER. THE DRAFT IS THEN REVIEWED AND APPROVED BY THE AUDIT COMMITTEE.

FOLLOWING AUDIT COMMITTEE APPROVAL, THE FORM 990 IS FILED. THE BOARD OF

JEWISH FEDERATION OF METROPOLITAN DETROIT RECEIVE A COPY OF THE FORM 990

AFTER IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, BOARD MEMBERS

AND STAFF OF THE JEWISH FEDERATION OF METROPOLITAN DETROIT DISCLOSE IN

WRITING ANY POTENTIAL CONFLICTS OF INTEREST. THIS DOCUMENTATION IS

MAINTAINED ON FILE. AT THE TIME OF VOTING ON GRANT APPROVALS, BOARD MEMBERS

ARE ASKED TO CITE CONFLICTS OF INTEREST, IF ANY EXIST, AND ABSTAIN FROM
013411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990+ 2010 Page 2
Name of the organization JEWISH FEDERATION OF METROPOLITAN Employer identification number
DETROIT 38-1359214

INDIVIDUAL VOTES. THIS PROCESS IS RECORDED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: A COMPENSATION COMMITTEE DETERMINES

COMPENSATION BASED ON THE STAFF MEMBERS' EXTABLISHED GOALS AND OBJECTIVES.

THE COMMITTEE WILL ALSO CONSIDER COMPARABLE SALARY DATA FROM OTHER JEWISH

FEDERATIONS OR NON-PROFIT ORGANIZATIONS. THIS PROCESS IS DONE ANNUALLY FOR

THE CEO, CFO, CHIEF FINANCIAL RESOURCE DEVELOPMENT OFFICER AND THE CHIEF

ADMINISTRATIVE OFFICER AND LAST OCCURRED IN FEBRUARY 2011. THE ANALYSIS AND

CONCLUSIONS ARE DOCUMENTED IN THE COMMITTEE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

ALLOCATED TO UJF AND VARIOUS SUPPORT ORGANIZATIONS -2,635,077.
RECOVERY OF PRIOR YEAR GRANTS 15,763.
TOTAL TO FORM 990, PART XI, LINE 5 -2,619,314.

FORM 990, PART XII, LINE 2C:

THE JEWISH FEDERATION OF METROPOLITAN DETROIT HAS AN AUDIT COMMITTEE

THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF

AN INDEPENDENT ACCOUNTING FIRM. THIS PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

FORM 990, PART VII

AVERAGE HOURS DEVOTED TO RELATED ORGANIZATIONS:

THE HOURS REPORTED BELOW ARE THE HOURS DEVOTED BY THE OQFFICERS,
23?22:-211 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization JEWISH FEDERATION OF METROPOLITAN Employer identification number
DETROIT 38-1359214

TRUSTEES, KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES TO RELATED

ORGANIZATIONS:

SCOTT KAUFMAN - 20 HOURS

DOROTHY BENYAS - 20 HOURS

HOWARD NEISTEIN - 20 HOURS

ROBERT ARONSON - 17 HOURS

g?-!'ﬂ-% Schedule O (Form 990 or 990-EZ) (2010)
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