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SCANNED DEC 2 2 2010

990

Department of the Treasury

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)

OMB No 1545-0047

2009

'+~ Open to Public - ;

£

Intesnal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements <. Inspection ="}
A For the 2009 calendar year, or tax year beginning and ending
B Check if prease |© Name of organization D Employer identification number
applicable use IRS
[x Jeress | oo o PAVID & INEZ MYERS FOUNDATION
Erialniege YPe | Doing Business As 34-6560945
return See Number and street {or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termin- | SP** 5701 SCIENCE PARK DRIVE 216-593-2900
remn el o 1 City or town, state or country, and ZIP + 4 G Gross recepts $ 28,934,145,
[__Jfgptea- CLEVELAND, OH 44122.7302 H(a) Is this a group return
pending
F Name and address of principal officer:BARRY REIS for affilates? ‘:IYes (x INo
27501 SCIENCE PARK DRIVE, CLEVELAND, OH 441 H(b) Are all affiates included? CJves [_INo

| Tax-exempt status: [x | 501 (c) (3

)< (nsertno) L] 4947(@)1)or LI 527

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

J Website: p» NONE

H(c) Group exemption number B>

K_Form of organization: | X ] Corporation [ JTrust [ ] Association [ | Other B>

I L Year of formation: 1954 ] M State of legal domicile; OH

[Part1] Summary

o | 1 Brefly describe the organization’s mission or most significant activities: FURTHER THE CHARITABLE, EDUC.&
é RELIGIOUS PURPOSES OF THE JEWISH COMMUNITY FED, OF CLEVELAND
g 2 Check this box P> LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govermning body (Part VI, ine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 8
2] 5 Total number of employees (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) 6 0
2 7a Total gross unrelated business revenue from Part VIH, column (C), line 12 7a <707,864.>
b Net unrelated business taxable income from Form 990-T, lne 34 7b <707 ,864.>
Prior Year Current Year
of8 Contnibutions and grants (Part VIII, ine 1h) R E C E g VE D j
S| 9 Program service revenue (Part VI, line 2g) -
3 | 16 Investment income (Part VI, column (A), iines a and 7‘{@ 2 5,258,970, <10,513,829,>
= 11 Other revenue (Part VIli, column (A), Iines 5, 6 @: Qc,ﬁ ,var% 313010 8 <127,847. <1,472,970.>
12 Total revenue - add Iines 8 through 11 (must egual’Ragt.Vill, column (A}, ine 1& 5,131,123, <11,986,799.>
13 Grants and similar amounts paid (Part IX, col #@BE]M‘“ 3 - 3,652,634, 1,917,945,
14 Benefits paid to or for members (Part IX, colum"ﬁ"('A)‘,’hné'4)"“"‘»-'&:1_{_,2@—:_—4
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
% 16a Professional fundraising fees (Part IX, column (A), line 11e) _ ] ] . _
21 b Total fundraising expenses (Part IX, column (D), line 25) P> B T PN N I8 R SR T
Ul 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 626,259, 339,708,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,278,833, 2,257,653,
19 Revenue less expenses. Subtract line 18 from line 12 852,230. <14,244 ,452.>
;5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 149,039,695, 172,766,506,
Z5| 21 Total labilties (Part X, e 26) ) 20,694,346. 13,995,277,
22| 22 Net assets or fund balances. Subtract Iine 21 from line 20 128,345,349, 158,771,229,

| Part '] Signature Block

Under penalties of perpury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declaration of preparer (giher than officer) i1s based on all information of which preparer has any knowledge
Sign } o/ ﬁ% |‘6 /// %ﬂ
Here 'ﬁgnature of officek ) ate
BARRY REIS, TREASURER
Type or print name and title
' . . . e e e et Date Check it Preparer's identitying number
Paid Preparer's DPatncna B Rubin CPA s=nusss * self- (see mstructions)
_ | signature e D s aew employed » [:I
Preparer's s rame for
SS&G FINANCIAL SERVICES EIN >
Use Only yours if
self-employed), }3 2125 SOLON ROAD
address, and
ZIP + 4 CLEVELAND, OH 44139 Phone no. P> 440-248-8787

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

‘_] Yes ]1] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

U\\Q Form 990 %
EXTENSION ATTACHED



Form 990 (2009) DAVID & INEZ MYERS FOUNDATION

34-6560945 Page 2

[:Part’lil'| Statement of Program Service Accomplishments

[
1 Briefly describe the organization's mission.
FURTHER THE CHARITABLE, EDUCATIONAL AND RELIGIOUS PURPOSES OF THE

JEWISH COMMUNITY FEDERATION OF CLEVELAND

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

DYes @ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l—_—]Yes IZ] 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 revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 1,930,086. including grants of $ 1,917,945, )(Revenue $ )

GRANTS TO 501(C)(3) ORGANIZATIONS MADE TO SUPPORT THE CHARITABLE,

EDUCATIONAL & RELIGIOUS PURPOSES OF THE JEWISH COMMUNITY FEDERATION OF

CLEVELAND INCLUDING GRANT PROGRAM DESIGN AND EXECUTION.

4b (Code. ) (Expenses $ including grants of $ }{Revenue $ )
4c (Code. ) (Expenses $ including grants of $ )} (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P $ 1,930,086,
Form 990 (2009)
020810
2
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Form

990 (2009) DAVID & INEZ MYERS FOUNDATION 34-6560945

[Part IV] Checklist of Required Schedules

10

11

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13
14a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If *Yes, * complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors’?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part Il
Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Ill

Did the organization mantain 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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed tn Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?

If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, * complete Schedule D,
Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.

Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 1672 If *Yes," complete Schedule D, Part IX.

Did the organization report an amount for other habihties in Part X, ine 257 If "Yes, " complete Schedule D, Part X

the organization’s llability for uncertain tax positions under FIN 482 If *Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, X, and Xill

Page 3
Yes | No

1 X

2 X
3 X
4 X
5 N/A

6 X
7 X
8 X
9 X
10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes, ® completing Schedule D, Parts XI, Xli, and Xill 1s optional Il2A

Is the organization a school described in section 170(b)(1)(A)(W)? /f “Yes, " complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdwsduals

located outside the United States? If "Yes, * complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX

colurnn (A), hnes 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 contnbutions on Part VIll, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ine 9a? If “Yes,*

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

Form 990 (2009)

932003

02-04-10
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Form 990 (2009) DAVID & INEZ MYERS FOUNDATION 34-6560945 Page 4
{Part'IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J . 23 | X

24a Did the organization have a tax-exempt bond 1ssue 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 lnes 24b through 24d and complete

Schedule K. If "No*, go to line 25 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-exempt bonds? R 24¢
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-E2? If "Yes, * complete

Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, * complete Schedule L, Part if 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? If *Yes, " complete
Schedule L, Part Ili ) 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, Part IV 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, ® complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ® complete
Schedufe N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “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, Iine 1 . . | X
35 s any related organization a controlled entity within the meaning of section 512(b){13)?
If *Yes, " complete Schedule R, Part V, Iine 2 . . . 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O. i 38 | X
Form 990 (2009)
932004
02-04-10
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Form 99Q (2009) DAVID & INEZ MYERS FOUNDATION 34-6560945 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of et ’ - .
U 8. Information Returns. Enter -O- if not applicable 1a o )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ol :
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements ' A *
filed for the calendar year ending with or within the year covered by this return . 2a o » _”‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife this retumn (see instructions) ; : i
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authorlty over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P> N I R
See the instructions for exceptions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank and ‘ e *
Financial Accounts "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I N N ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal _’ji .
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the B . ,,
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings A B L k . :‘ g
at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds g B ;
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A Sb
10  Section 501(c)(7) organizations. Enter: i
a Inmiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIil, fine 12, for public use of club facilities 10b
‘ 11 Section 501(c){12) organizations. Enter.
| a Gross income from members or shareholders N/A 11a
l b Gross income from other sources (Do not net amounts due or paid to other sources against L
‘ amounts due or received from them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 n lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b I e
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) DAVID & INEZ MYERS FOUNDATION 34-6560945 Page 6
|‘Par_t,\_lyl"| Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a *No* response
' to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body i 1a

b Enter the number of voting members that are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body?
b Each committee with authortty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. _ ‘5,;, ; '.f'v
12a Does the organization have a wntten conflict of interest policy? If "No,"goto ne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b ) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this 1s done . 12¢

13  Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity dunng the year?
b f"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 is required to be filed »> O
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 ali that apply.
D Own websrte D Another’'s website E{j Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization makes its goverming 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: >
BARRY REIS - 216-593-2%00

25701 SCIENCE PARK DRIVE, CLEVELAND, OH 44122-7302

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

DAVID & INEZ MYERS FOUNDATION

34-6560945

Page 7

]Pa_rt_; V_II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

v

Employees, and Independent Contractors

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

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

year. Use Schedule J-2 if additional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for defintion of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,

and former such persons

E] Check this box If the organization did not compensate any current officer, director, or trustee.

{A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|g 2 organization (W-2/1099-MISC) from the
é’ __% 3 g (W-2/1099-MISC) organization
R g E gl _ and related
E % £ 5? i‘—’:% E organizations
S. LEE KOHRMAN
PRESIDENT/ TRUSTEE 20.00]x X 0. 0, 0.
HENRY J. GOODMAN
VICE PRESIDENT/TRUSTEE 1.00]x X 0. 0. 0.
STEPHEN H, HOFFMAN
SECRETARY/ TRUSTEE 1.00|x X 0. 640,295, 21,973
LESLIE D, DUNN -
TRUSTEE 1.00|Xx 0. 0. 0,
MORTON G, EPSTEIN
TRUSTEE 1,00]1X 0. 0. 0.
ROBERT GOLDBERG
TRUSTEE 1,001X 0. 0. 0.
DIETER MYERS, DDS
TRUSTEE 1.00}x 0. 0. 0.
CHARLES A, RATNER
TRUSTEE 1.00]X 0. 0. 0.
MARC C, KRANTZ
TRUSTEE 1,00|X 0. 0. 0.
BARRY REIS
TREASURER 1.00 X 0. 243,297, 17,329,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) DAVID & INEZ MYERS FOUNDATION 34-6560945 Page 8

[P_art V,"I 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 alt that apply) compensation compensation amount of
per = from from related other
week g the orgamzations compensation
5|s 2 organization (W-2/1099-MISC) from the
2|2 = |2 (W-2/1099-MISC) organization
Els 2 |E
s|E g8 and related
HEVEIH é—g g organizations
1b Total ] ] [ 0. 883,592, 39,302,
2  Total number of ndividuals (including but not Iimited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a7? If “Yes, * complete Schedule J for such individual

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual

5 D any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (8) (©
Name and business address Descnption of services Compensation
MONTICELLO ASSOCIATES, INC.
ONE TABOR CENTER, 1200 17TH ST, DENVER, CO INVESTMENT ADVISORS 112,500,

2  Total number of Independent contractors (including but not kmited to those listed above) who received more than
$100,000 in compensation from the organization P 1

Form 990 (2009)
932008 02-04-10

8
16341110 781473 346560945 2009.04040 DAVID & INEZ MYERS FOUNDATI 34656091



Form 990 (2009)

DAVID & INEZ MYERS FOUNDATION

34-6560945

Page 9

(A)

Total revenue

(B)
Related or
exempt function
revenue

(©
Unrelated
business

revenue

()]
Revenue
excluded from
tax under
sections 512,
513, 0r 514

1

Contributions, gifts, grants|]
and other similar amounts §'. .

a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

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

g Noncash contributions included in ines 1a-1f $

h Total. Add ines 1a-1f

>

Yoy
P

W

I} -~
AR

evenue

Proggam Service

Business Code]:

TN

s

N
AT

ST Tanc B nl,

All other program service revenue
Total. Add lines 2a-2f

| (o Tma B - B = S B ~

TN R T t
N

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

2,126,511,

2,107,761,

»
>
>

|

{i) Rea.l

(i) Personal

a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

Net rental Income or (joss)

>

e

a Gross amount from sales of {i) Secunties

(n) Other

assets other than inventory

28,280,604,

b Less cost or other basis
and sales expenses

40,920,944,

¢ Gain or (loss)

12,640,340,

d Net gain or (loss)

a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18
Less: direct expenses .

c Net income or (loss) from fundraising events

a Gross income from gaming activities. See
Part IV, line 19

b Less. direct expenses

c Net income or (loss) from gaming activities

a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

Net income or {loss) from sales of inventory

(2]

a
b

a
b

<1

ax EE

2,64

0,340,

ot BAR
i

[P
-

R an

[

>

Miscellaneous Revenue

12

FORM 9390-T REFUND

900099

Business Code|?

OTHER INVESTMENT INCOM

310000

<1,494,569.b

b

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

T 0 0 O

<1,472,970 )

»
>

<11,986,799.

<707,864.

b <11,300,534.>

532008
02-04-10

16341110 781473 346560945
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Form 99Q (2009)

DAVID & INEZ MYERS FOUNDATION

34-6560945

page 10

I Part’IX | 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, Total g(\genses Progragw3 )serwce Managé%)ent and Funélr)a)lsmg
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and T T na Tt
organizations In the U.S. See Part 1V, ine 21 1,917,945, 1,917,945 "
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S N
See Part IV, lines 15 and 16 -t
4 Benefits paid to or for members = e . PRIRE
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees)
a Management
b Legal 1,617, 1,617.
¢ Accounting 1,650, 1,650,
d Lobbying
e Professional fundraising services. See Part IV, line 17 25 20 Wt S e
f Investment management fees 322,648, 322,648,
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel 12,141, 12,141,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,430, 1,430,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a FILING FEES & TAXES
b DELIVERY EXPENSE
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,257,653, 1,930,086, 327,567. 0,
26 Joint costs. Check here P [_] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

16341110 781473 346560945
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Form 990 (2009) DAVID & INEZ MYERS FOUNDATION 34-6560945 Page 11
[, Part X[ Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 100.} 1
2 Savings and temporary cash investments 12,511,408_| 2 4,022,396,
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net X 4
5 Recewvables from current and former officers, directors, trustees, key L
employees, and highest compensated employees. Complete Part !
of Schedule L .
6 Receivables from other disqualified persons (as defined under section
49584(f)(1)) and persons described in section 4358(c)(3)(B). Complete n
Part I of Schedule L 6
i 7 Notes and loans receivable, net 1,550,001, 7 1,550,001,
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a o
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 16,441,710.] 11 17,335,472,
12  Investments - other securities. See Part IV, line 11 118,536,476, 12 149,858,637.
13 Investments - program-related. See Part [V, line 11 13
14 Intangble assets 14
15 Other assets. See Part [V, ine 11 15
16 _ Total assets. Add lines 1 through 15 {(must equal line 34) 149,039,695.] 16 172,766,506,
17  Accounts payable and accrued expenses 3,145 17
18  Grants payable 20,555,378.] 18 13,867,353,
19 Deferred revenue
20 Tax-exempt bond liabiiities
a 21 Escrow or custodial account liability Complete Part [V of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, .
j@ highest compensated employees, and disqualified persons. Complete Part |l <
- of Schedule L i . 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 liabiiities Complete Part X of Schedule D 135,823, 25 127,924,
26 Total liabilities. Add lines 17 through 25 i 20,694 ,346.] 26 13,995,277,
Organizations that follow SFAS 117, check here P Lx | and complete 5o g; : 3 T
2 lines 27 through 29, and lines 33 and 34. :
% 27 Unrestncted net assets
g 28 Temporarily restncted net assets
T 29 Pemmanently restricted net assets R
i Organizations that do not follow SFAS 117, check here P> [ and
6 complete lines 30 through 34.
~2 30 Capital stock or trust principal, or current funds .
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 128,345,349.| 33 158,771,229,
34 Total habiities and net assets/fund balances 149,039,695, 34 172,766 506,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) DAVID & INEZ MYERS FOUNDATION 34-6560945 Page 12
| Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 [ Jcash [xJAccrual [ Other RS
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 erther its oversight process or selection process during the tax year, explan in Schedule (0]
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
consolidated basis, separate basis, or both.

l:] Separate basis Consolidated basis [:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audtt
Act and OMB Crrcular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrs. 3b

Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 890-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. ;
Name of the organization Employer identification number
DAVID & INEZ MYERS FOUNDATION 34-6560945

|Partl-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170{b){ 1){A)i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated 1n 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 govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

S WN -

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

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

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

D 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, 1875
See section 509(a)(2). (Complete Part IlI )

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 p'urposes 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
descrbes the type of supporting organization and complete lines 11e through 11h.

a Type | b |:l Typell c D Type il - Functionally integrated d l:] Type Il - Other

e [Z] By checking this box, | certify that the organization ts 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).

10
11

i

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type I
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
iy A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1)) below, Yes | No
the goverming body of the supported organization? 11g(i} X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person described In (j) or (i) above? 11gfiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN é'r'ém'zg‘;g; l(rl]vgtils t(ri\;ahc;rtggr:l;ﬂ;cl::]r; (\(I’)rD;tri] I)Z/Ztlljor:loltrllf)é ;Te o_rgalgl‘llzi%tll%lt'lhlen col. (vii) Amount of
organization (described on fines 1-9 oo erning document? (i)%f your support? U orgwgeg inthe support
above or IRC section -
{see instructions)) Yes No Yes No Yes No
JEWISH COMMUNITY
FEDERATION OF CLEV[34-0714445 7 X 2,476 000,
Total . SR N Sl e - 2,476,000,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 980-EZ) 2009 Page 2
|Pa_rg|l)| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(v1)

(Compiete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract tine 5 from hine 4 i
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from iine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business s regularly cammed on

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

11 Total support. Add lines 7 through 10 [i “4%- LRI I it ST e T e R e e e T L
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 5 B > E]

‘Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) i 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization i [ D

b 33 1/3% support test - 2008.If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on lne 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "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 > l:]
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 » D

Schedule A {Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedula A (Form 990 or 990-EZ) 2009 Page 3
art. Tl .| Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year {or fiscal year beginning ) o (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrntbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add Iines 1 through 5

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

b Amounts included on fines 2 and 3 recerved
from other than disqualihed persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subiract e 7¢ fromine6) | P FIRC SRDa P AN DI S NS R URE
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

} 10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from simifar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

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

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

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . L. . | [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10¢, column (f) divided by hine 13, column (f)) i 17 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization p |:]

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

hne 18 1s not more than 33 1/3%, check this box andstop here. The orgamization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions - [:]

‘ Schedute A (Form 990 or 990-EZ) 2009
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. - OMB No 1545-0047
Schedule D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009

) Part v, line 6,7,8,9, 10, 11, or 12. s ) -

' » 145, 9, 10, 1L - pen to; Public
ﬂf;i’;{“;:ﬁ;’,{ljggif';“” P Attach to Form 990. P> See separate instructions. ¢ & Inspection’ [
Name of the organization Employer identification number
DAVID & INEZ MYERS FOUNDATION 34-6560945

|;I?art I3] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:] Yes l: No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng

impermissible private benefit? i D Yes D No
[Partil,; :'| Conservation Easements. Complete if the orgamzatlon 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 pleasure) Preservation of an historically important land area
l:] Protection of natural habitat E] Preservation of a certified historic structure
Preservation of open space

N HWN =

2 Complete iines 2a through 2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

- 4| 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year P>
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h){4)(B)(i)? D Yes I:' No
9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
]\P,a_rt _!ll__.| 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, not to report in its revenue statement and balance sheet works of art, hustoncal
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 118, 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) Revenues included in Form 990, Part VIII, line 1 | S
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIiI, ine 1 > 3
b Assets included in Form 990, Part X p$
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02:01-10
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Schedule D (Form 990) 2009 DAVID & INEZ MYERS FOUNDATION 34-6560945 Page.2
[Partlil] 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 D Public exhibition d E] Loan or exchange programs
b D Scholarly research e E] Other
c D 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 mantained as part of the organization's collection? |:| Yes |___] No

|anrt-*I\_I-| Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i D Yes l:l No
b If "Yes," explain the arrangement in Part X1V and comp|ete the following table.

Amount

¢ Beginning balance . . . 1c

d Addttions during the year 1d

e Distributions during the year 1e

f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? X L] Yes L_INo

b_If "Yes," explain the arrangement in Part XIV
[ Part 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
oy i . KRN -

A
]

1a Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o o 0 T

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3al(i)

(ii) related organizations . 3afii)
b If "Yes" to 3a(ij), are the related organizations llsted as required on Schedule R? L 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|:Part:VL. | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment {a) Cost or other {b) Cost or other {(c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land _ _ R iy ot
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) . » 0.
Schedule D (Form 980) 2009
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Schedule D (Form 980) 2009

DAVID & INEZ MYERS FOUNDATION

34-6560945 Page 3

[Part VI Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descniption of securty or category
(iIncluding name of security)

{b) Book value

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

Financial derivatives

Closely-held equity interests 500,001, END-OF-YEAR MARKET VALUE
Other
JCF - POOLED MANAGED MAIN INVESTMENT FUND 21,538,511.| END-OF-YEAR MARKET VALUE
JCF - POOLED MARKETABLE ALTERNATIVES
PROGRAM 7,787,123, END-OF-YEAR MARKET VALUE
OTHER CORPORATE DEBT/SECURITIES 11,214, END-OF-YEAR MARKET VALUE
STATE STREET - RUSSELL 1000 CTF 5,851,643,] END-OF-YEAR MARKET VALUE
7 < . o
ConYinued own Vuﬂd@S
Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12.) > 149,858,637~ ‘ i1 e W e

]_I?ar‘t;\\{l)ll Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

{b) Book value

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

16341110 781473 346560945

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

[PartIX] Other Assets. See Form 990, Part X, Ine 15.

{(a) Description

(b) Book value

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

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

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

LIABILITY FOR CHARITABLE GIFT ANNUITIES

127,924

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

»

127,924,

—F -1

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s liability for

uncertain tax positions under FIN 48

SEE PART XIV FOR CONTINUATIONS

932053
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Schedule D (Form 990) 2009 DAVID & INEZ MYERS FOUNDATION

34-6560945

Page 4

]T_?act{Xl‘il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

't Total revenue (Form 990, Part VI, column (A), hne 12)

2 Total expenses {Form 990, Part IX, column (A), iine 25)

3 Excess or (defictt) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8

1

QO[N] |ps [N

10

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9
Part Xll [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12-
Net unrealized gans on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XiV.)

o Qa0 T 9

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, kne 7b

b Other (Describe in Part XIV.)

2a

2b

2c g

2d T
2e
3

4a ;e

ab

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.)

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

2a

Prior year adjustments

Other losses

2c

Other (Describe in Part XIV.)

2d

O Q0 O o

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI!I, ine 7b

4a

b Other (Describe in Part XiV)

4b

¢ Add lines 4a and 4b .
5 Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part |, line 18)

| Part:XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, Iines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part

X, line 2, Part X1, ine 8, Part XlI, knes 2d and 4b, and Part Xil}, hnes 2d and 4b. Also complete this part to provide any additional information.

932054
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Schedule D {(Form 990) 2009 DAVID & INEZ MYERS FOUNDATION

34-6560945 Page 5

I_Pért ),(W“] Supplemental Information (continued)

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

AXIOM INTERNATIONAL EQUITY FUND LLC 4,051 803, FMV
BRIDGE INVESTMENT FUND LP 201,974, FMV
CLOVIS CAPITAL PARTNERS 2,396 088, FMV
EARLY STAGE PARTNERS LP 1,518,732, FMV
EARLY STAGE PARTNERS II LP 594,277, FMV
FARALLON CAPITAL INSTITUTIONAL PARTNERS 3,441,114, FMV
FORTRESS PRTNRS OFFSH FUND LP 9,612,391, FMV
GMO FORESTRY FUND 8-B, LP 7,125,391, FMV
INDUS ASIA PACIFIC FUND LTD 5,470,640, FMV
INDUS JAPAN FUND LTD 4,228 506, FMV
KING STREET CAPITAL 5,278,024, FMV
LEVEL GLOBAL OVERSEAS FUND LTD 3,586,579, FMV
LEXIN AMTRUST REAL ESTATE: PARTNERS LP 565,000, FMV
MAVERICK FUND LP 7,410,195, FMV
NEWPORT ASIA INSTITUTIONAL FUND 8,734,245, FMV
OCH - ZIFF REAL ESTATE TE FUND LP 3,548,637, FMV
PALO ALTO GLOBAL ENERGY FUND LP 2,058,631, FMV
SOWOOD ALPHA FUND LTD 243,834, FMV
TCW ENERGY FUND XC-NL, LP 904,883, FMv
TCW ENERGY FUND XIV 1,909,987, FMV
VIRKING GLOBAL EQUITIES III LTD 4,758,931, FMV
WTC-CTF EMERGING COMPANIES 4,565,521, FMV
ARGONAUT GLOBAL MACRO FUND 1,821,350, FMV
GMO U,.S. QUALITY EQUITY FUND 11,986,428, FMV
WIC-CTF STRAT REAL ESTATE 4,867,955, FMV
PIMCO LOW DURATION FUND 11,289,029, FMV
05-05.09 Schedule D (Form 990) 2009
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Schedule | (Form 990) 2009 DAVID & INEZ MYERS FOUNDATION 34-6560945 Page 2
| Part:IV.| Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN FRIENDS OF THE TEL AVIV UNIVERSITY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THE DAVID AND INEZ MYERS LABORATORY

FOR MOLECULAR MEDICINE AND TRANSGENIC MODELING OF HUMAN DISEASE, TEL AVIV

UNIVERSITY

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN JEWISH JOINT DISTRIBUTION COMMITTEE, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: EMERGENCY AID FOR THE BALTICS,

INTERNATIONAL CENTRE FOR COMMUNITY DEV, "IDENTITY AL LA CARTE" RESEARCH

STUDY, ISRAEL MISSION FOR EUROPEAN JOURNALISTS, LIMMUD FSU,

MYERS-JDC-BROOKDALE INSTITUTE 2009 COST OF LIVING INCREASE AND OPERATING

SUPPORT AND NACOEJ

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN SOCIETY FOR TECHNION - ISRAEL INSTITUTE OF TECHNOLOGY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: CAREER ADVANCEMENT CHAIR IN THE LIFE

SCIENCES & DOCTORAL FELLOWSHIP FUND IN THE LIFE SCIENCES AND SCHOLARSHIPS

NAME OF ORGANIZATION OR GOVERNMENT: BNAI BRITH YOUTH ORGANIZATION, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: OHIO NORTHERN REGION: GENERAL

SUPPORT AND OPERATIONAL SUPPORT, PROFESSIONAL DEVELOPMENT INITIATIVE AND

SUPPLEMENTAL SUPPORT.

NAME OF ORGANIZATION OR GOVERNMENT:

HILLEL THE FOUNDATION FOR JEWISH CAMPUS LIFE

(H) PURPOSE OF GRANT OR ASSISTANCE: COHN JEWISH STUDENT CENTER

DEDICATION, HILLWL/JAFI/JDC PILOT COLLABORATION IN FSU AND SENIOR JEWISH

Schedule | {Form 990) 2009
932291 04-24-09
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Schedulg | (Form 990) 2009 DAVID & INEZ MYERS FOUNDATION

34-6560945 Page 2

[Part:IV| Supplemental Information

EDUCATORS PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH FEDERATION OF CLEVELAND

(H) PURPOSE OF GRANT OR ASSISTANCE: 2009 CAMPAIGN, CENTENNIAL INITIATIVE

ADDITIONAL SUPPORT, COMMISSION ON CEMETERY PRESERVATION GENERAL SUPPORT,

FOUNDATIONS SUPPORT, FUND FOR THE JEWISH FUTURE, PHILANTHROPIC FUND

PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

JEWISH FEDERATIONS OF NORTH AMERICA, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: ALMA COLLEGE: GENERAL SUPPORT,

COUNSELING CENTER FOR WOMEN, ISRAEL GENERAL SUPPORT, FEDERATION EXECUTIVE

RECRUITMENT AND EDUCATION PROGRAM(FEREP), JEWISH PEOPLE POLICY PLANNING

INSTITUTE, JERUSALEM, ISRAEL, MERAV CHILDREN’S GROUP HOME GENERAL

SUPPORT, TEL HAI ACADEMIC COLLEGE SCHOLARSHIP ENDOWMENT AND CURRENT

SPENDING

NAME OF ORGANIZATION OR GOVERNMENT:

LAURA AND ALVIN SIEGAL COLLEGE OF JUDAIC STUDIES

(H) PURPOSE OF GRANT OR ASSISTANCE: BLUEPRINTS FOR LIVING AND LEARNING,

2009 SCHOLARS BENEFITING SIEGAL COLLEGE, FRIDAYS AT THE COLLEGE AND

GENERAL SUPPORT

NAME OF ORGANIZATION OR GOVERNMENT: MUSICAL ARTS ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: THE CLEVELAND ORCHESTRA: NEW

BUSINESS MODEL & MIAMI RESIDENCY INITIATIVE AND ANNUAL SUPPORT

932291 04-24-09
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
* , Compensated Employees
p Complete if the organization answered "Yes" to Form 980,

Department of the Treasury Part IV, line 23. v 'y H

internal Revenue Service P Attach to Form 990. P> See separate instructions. . lnspec“°“ L

Name of the organization Employer ldentlf cation number
DAVID & INEZ MYERS FOUNDATION 34-6560945

“Part I'| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, #e T
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

Firstclass or charter trave! Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
D 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
reimbursement or provision of all of the expenses described above? If "No," complete Part IIl to explain
2 Dd the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in ine 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.

Compensation committee D Written employment contract
D independent compensation consultant |:] Compensation survey or study
:I Form 990 of other organizations D Approval by the board or compensation committee
A LR B
4 During the year, did any person hsted in Form 990, Part Vli, Section A, Iine 1a, with respect to the filing PRI R S :
organization or a related organization. s )

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
i "Yes" to ine 5a or 5b, describe in Part II1.
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?

if *Yes" to ine 6a or 6b, descnbe in Part |If. Rty
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If “Yes," describe in Part 1il 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 Regs section 53.4958-4(a)(3)? If "Yes," describe in Part Il . 8 X
9 |f "Yes® to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
30

16341110 781473 346560945 2009.04040 DAVID & INEZ MYERS FOUNDATI 34656091




H m 01-20-20 2L12E6
6002 (066 Wiod) r a|npeyog
()
1)
{(n)
)]
(n
(n
(m
)]
{m
1))
(n)
t)]
(m
()]
(m
"
(n
0]
()]
0]
(11}
()]
()
{)]
(n)
)]
[{D)]
()
"0 *929'092 ZvTivT ‘L8T'€ "L6L’ L ‘0 005 SEZ () SIZN XWuvVE
. 0 . 0 . 0 . 0 . 0 . 0 . 0 A;
"0 892299 "p09°' 8T “69¢'€ “LsT 2Lt ‘0 “gET 89y () NYWIJOH 'H NIHAZLS
"0 ‘0 "0 "0 ‘0 ‘0 0 0]
Z3-066 wio4
Co_umw:wQEoo Co_«mmaQEoo
10 066 Wwiod uonesuaduwoo s|qeuodai aAluasu uopnesuadwod aweN (v)
1oud ul papodal @-g) sjyeuaq paulajep J8Yjo 1810 () 1 snuog (1) aseg (1) v
uohesuadwon) SuUWINjo9 4O { 10| o|qQeXBIUON pue juswaineay -
(2) )] {a)] (o) uonesuadiLod OSIN-6601 10/PUB 2-M JO umopyea.d (g)

‘e 8UI| ‘J]A Ued ‘066 W04 UO SlunoLe (3) uwwin|od Jo (a) uwniod ajgesijdde auy jenbe 3snw (1n)-()(g) suwn|od 4o wns ay| "ajoN
"IIA Hed ‘066 WI04 Uo pais|| Jou e Jey) sjenplaipul Aue 3si| Jou oq
(1) MOJ L0 ‘SUOONIISUI BL) Ul PSqUIsep ‘suoheziuebio pajejel WoJj pue (i) mos uo uoheziuebio ay) wioly uonesuadwod wodas ‘ siNpayds Ut pauodal 8¢ }SNLL UOIESUSAIOD 8SOUM [ENPIAIPUI LDBS J04

‘papasu st 9ords [BUOINPPE §I |- 8NPaYOS 8sn "seako|dw3 pejesuedwod 3saybiH pue ‘sasfo|dwiz Ae) ‘seaisni] 'sio}oe.diq ‘'siedyjo _._h__ tm&

¢ obed

Sv60959-v¢E

NOILYANNOd SYIXW ZANI ¥ AIAYA

600¢ (066 Wwi04) 1 2iNPayas




N m 01-20-20 €112€6

6002 (066 W04)  8|npeyds

*NYTd INTWINIIAY TYINIWITJANS QILSIA 'AITIITYAD-NON ¥ OL NOILAAININOD

¥ 0l QIIVIIH 790'S9TS 40 NOTIIUSNAIWOD HHHIO (III)E NWANTOD 'IT Iuv¥d

0 ATNATHOS NI SIOVYM Z-M NI QIANTONI aV¥H NVWIIOH H NIHAILS ‘€Y ENIT "I 1yvd

"SEIONVISHAOYID QALIWIT NI QIAIAQYd SI TIAVEL

SSYTO-ISHIA 'NOILYZINVONO QALN04dNS FHL 0 XDITOd FHL SMOTIOZ XTIVHINID

II ‘XDITOd NALLIUM NMO SII IAVH LON STOQ NOILVANAOA FHL ‘€T INIT ‘T 19va

‘uoijewiou] [euonippe Aue Joy ued siy) aye|dwiod os|y ‘g pue ‘2 ‘g9 ‘B9 ‘qs ‘eg 'op ‘ql ‘Bl saul| ‘| Ued 10} paiinbays suoiduosap Jo ‘uoiieueldxa ‘UCIIBLUIOJUI 83U} 8plA0id 0} ved sy ayeidwor)

uonew.oju) [ejuswejddng _r_:___«_(._m&_

€ obed Sv¥60969-V¢€ NOILVANNOd SHAAW ZANI 3 AIAVA 6002 (066 W.od) 1+ 8INpayos




SCHEDULE O Supplemental Information to Form 990

(F‘orm 990) Complete to provide information for responses to specific questions on

Form 930 or to provide any additional information.
Department of the Treasury 990
Internal Revenue Service > Attach to Form .

OMB No 1545-0047

2009

~Qpen to Public=>";
s, -Inpection "1

Name of the organization
DAVID & INEZ MYERS FOUNDATION

Employer identification number
34-6560945

FORM 990, PART VI, SECTION A, LINE 2: S, LEE KOHRMAN AND MARC C. KRANTZ

HAVE A BUSINESS RELATIONSHIP,

FORM 990, PART VI, SECTION A, LINE 6: TWO CLASSES OF VOTING

MEMBERS: (A)THE FEDERATION MEMBER WHICH HAS A MAJORITY OF THE MEMBER VOTING

POWER AND IS THE JEWISH COMMUNITY FEDERATION OF CLEVELAND (JCF), THE

SUPPORTED ORGANIZATION (HEREAFTER "SUPPORTED ORGANIZATION"), AND (B)DONOR

MEMBER(S) - INDIVIDUALS WHO HAVE IN THE AGGREGATE A MINORITY OF THE MEMBER

VOTING POWER.

FORM 990, PART VI, SECTION A, LINE 7A: THE FEDERATION MEMBER ELECTS A

MAJORITY OF THE BOARD OF TRUSTEES; THE DONOR MEMBER(S) ELECT A MINORITY OF

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: IF A MAJORITY OF THE BOARD PRESENT

AT A MEETING ARE NOT FEDERATION ELECTED TRUSTEES, ANY ACTIONS TARKEN BY THE

BOARD AT THAT MEETING ARE NOT EFFECTIVE UNTIL APPROVED BY THE FEDERATION

MEMBER. UNDER STATE LAW, MEMBERS MUST APPROVE ANY DISSOLUTION ACTION

ADOPTED BY THE BOARD AND ANY BOARD APPROVED SALE OR OTHER DISPOSITION OF

SUBSTANTIALLY ALL OF THE FOUNDATION'S ASSETS,

FORM 930, PART VI, SECTION B, LINE 11: FORM 3990 IS EMAILED TO EACH

OFFICER/TRUSTEE FOR REVIEW BEFORE FILING, FORM 990 IS PREPARED BY THE

SUPPORTED ORGANIZATION'S STAFF AND THEN, BEFORE FILING,IS REVIEWED BY THE

FOUNDATION'S OUTSIDE AUDITORS AND BY THE FOUNDATION'S TREASURER (WHO ALSO

IS THE SUPPORTED ORGANIZATION'S CFO).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 RS

(F‘orm 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service P> Attach to Form 990.

Name of the organization Employer identification number
DAVID & INEZ MYERS FOUNDATION 34-6560945

FORM 990, PART VI, SECTION B, LINE 12C: EVERY TRUSTEE, OFFICER, BOARD

MEMBER, COMMITTEE MEMBER AND EMPLOYEE IN A POSITION TO INFLUENCE, PROVIDE

NON-PUBLIC INFORMATION OR VOTE ON FOUNDATION POLICIES OR EXPENDITURES, (A

BEY INDIVIDUALH IS REQUIRED TO SIGN A STATEMENT ACEKNOWLEDGING AND

AGREEING TO THE TERMS OF THE CONFLICT OF INTEREST POLICY PRIOR TO

EMPLOYMENT OR SERVING ON THE FOUNDATION BOARD OR KEY COMMITTEE, THE

CONFLICT OF INTEREST POLICY IS REVIEWED WITH TRUSTEES ANNUALLY AT A

FOUNDATION BOARD MEETING. IN ADDITION, ANY NEW KEY INDIVIDUAL IS PROVIDED

A COPY OF THE POLICY UPON COMMENCEMENT OF HIS OR HER POSITION AS A KEY

INDIVIDUAL AND IS REQUIRED TO SIGN AND DELIVER TO THE FOUNDATION A

STATEMENT ACKNOWLEDGING AND AGREEING TO THE TERMS OF THE POLICY., A COPY OF

THE POLICY IS SENT ANNUALLY TO ALL KEY INDIVIDUALS, THE JCF (SUPPORTED

ORGANIZATION) ENDOWMENT DEPARTMENT PERSONNEL ARE RESPONSIBLE FOR

MAINTAINING COPIES OF SIGNED STATEMENTS AND FOLLOWING UP TO ENSURE THAT A

STATEMENT IS OBTAINED FROM EACH KEY INDIVIDUAL., TREASURER OF THE FOUNDATION

(WHO IS ALSO CFO OF THE SUPPORTED ORGANIZATION) IS RESPONSIBLE FOR

MONITORING CONFLICT SITUATIONS, IF ANY. IF A BOARD MEMBER HAS AN INTEREST

IN A TRANSACTION, HE OR SHE IS REQUIRED TO DISCLOSE AND NOT VOTE.

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

INTEREST POLICY AND FINANCIAL STATMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC,

CHANGE OF NAME

EFFECTIVE MAY 18,6 2010 THE JEWISH COMMUNITY FEDERATION OF CLEVELAND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 0 9
(F‘orm 990) Complete to provide information for responses to specific questions on 2 0
Department of the Treas Form 990 or to provide any additional information. 4~ =Open.to Public*: -
Im:mal Revenue Service i P> Attach to Form 990. )'j % ;'"J\Slj?Cti:O:[:f Y ,. y
Name of the organization Employer identification number

DAVID & INEZ MYERS FOUNDATION 34-6560945

("JCF") CHANGED ITS NAME TO THE JEWISH FEDERATION OF CLEVELAND,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8858 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1705
m’mgﬁ“’sﬁi‘” > File a separate application for each retum.

o if you are filing for an Autornatic 3-Month Extension, complete only Part tand check thisbox . . . . . . . | »
e 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 already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partiony . . . . . . . . . . e 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 fax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file For 990-T). However, you cannot file Form 8868
electronically if (1) you wart the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exernpt Organization Employer identrfication number
print DAVID & INEZ MYERS FOUNDATION 34 6560945
gile b at':? Number, street, and room or suite no. If a P.O. box, see instructions.

ue or

filing your 1750 EUCLID AVENUE
refum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.

CLEVELAND, OH 44115
Check type of return to be filed {file a separate application for each return):
Form 990 ) {3 Form 990-T (corporation) [0 Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
{7 Form 990-E7 3 Form 990-T {trust other than above) {J Form 6059
] Form 990-PF [ Form 1041-A (J Form 8870

® The books are in the care of » _B_A_BBI_RE'_S __________ - e e -

Telephone No. » {218 ) 5669200 FAXNo.» {_216 ) 8614230
® if the organization does not have an office or place of business in the United States, checkthisbox . . . . ., . » [J .
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__E’E_‘. if this is
for the whole group, check thisbox . ... .. » [].ifitis for part of the group, check thisbox ...... » [} and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit __-_59‘.3_‘_@1.1_?___- ,20-_1_0__, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 20..99__or

» [ tax year beginning - oo e ,20 . ,and ending ... oooo oo L20._ ..

2 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final return (0 Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. : 3a|$ N/A

b If this application is for Form 880-PF or 930-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 3
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment et
System). See instructions. 3c 13 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)

N/A




Form B86B (Rav. 4-2009) Page 2
@ |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part I} and check this box e 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

d If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

el Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print DAVID & INEZ MYERS FOUNDATION 34 6560945

File by the Number, street, and room or suite no. if a P D. box, see instructions. . For IRS use only

exended | 25701 SCIENCE PARK DRIVE o -

fg&% ’f‘gee Crty. town or post office, state, and ZIP code For a foreign address, see instructions. e e 3

instructions CLEVELAND, OH 44122-7302 f o

Check type of return to be filed (File a separate application for each return).

Form 990 O Form 990-PF O Form 1041-A [ Form 6069

[J Form 990-BL 3 Form 990-T (sec. 401(a) or 408(a) trust) (OJ Form 4720 [J Form 8870

[J Form 990-EZ [J Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
© The books are in the care of » BARRY REIS

Telephone No. » (216 ) 593-2828 FAX No. » (_216 ) 593-2901
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . b |
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _____ _[fthisis
for the whole group, check thisbox ...... > [].If ttis for part of the group, check this box.. .. .. > [] and attach a

list with the names and EINs of all members the extension is for.
NOVEMBER 15 20 10

4 1request an additional 3-month extension of tme until__________USIENEERCY L2010
For calendar year .2009_ or other tax year beginming_.......____ ,20.___,andending ..ol ,20.___.

5 Forcalendar year . <27
6 If this tax year is for less than 12 months, check reason: O Initiaf return ] Final retun [J Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ N/A

b If this-application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and T
estimated tax payments made. Include any prior year overpayment allowed as a credit and any | 2
amount paid previously with Form 8868. 8bis N/A

¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci$ NIA

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and behef,
it 1s frue, correct, and complete, and that | atthorized to prepare this form.

Signature » /% Title » TREASURER Date » 5’//1,//0

Form 8868 (Rev 4-2009)




