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m 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No, 1545-0047

- 2009

M i

A For the 2009 calendar year, or tax year beginning JUN 1, 2009

andending MAY 31,

2010

B sgm aitfale. P,,:; C Name of organization D Employer identlification number

Aidress | 4o lISL FOUNDATION

changs | ®* | Doing Business As 38-2693397

S Seo Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
e |11 5000 WEST TEN MILE ROAD (248)967-4240
[_]Amended| tons. [ ity or town, state or country, and ZIP + 4 G Gross receipts $ 829,204.
[(Jigptie=- DAK PARK, MI 48237 H(a) Is this a group retum

pendng I Name and address of principal officerROCHELLE UPFAL for affillates? [ ves XINo

SAME AS C ABOVE Hi(b) Are al affilates included? __Jves [_INo

| Tax-exempt status: Lifsm(c)( 3 ) € (nsert no) ] 4947(a)(1) or L_Js27

J Webshe: p WWW.JSLMI.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X.] Corporation | | Trust [__{ Associaton [ ] Otherp>
l\P@r;tq.JI Summary

[ Year of formation: 1 9 8 6] m State of tegal domicile: MT

SCANNEE MAY ¢ 9 201§

1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE SUPPORT TO JEWISH

g SENIOR LIFE OF METROPOLITAN DETROIT.
E 2 Check this box P> l_l if the organization discontinued its opera}io of its net agsets.
21 3 Number of voting members of the goveming body (Part VI, line 1a)| .. DIELUEY. 3 20
g 4 Number of independent voting members of the goveming body (P rtw Line1b) .. ............... 4 20
3 5 Total number of employees (Part V, line 2a) | A PR 1 8 2 ﬂﬂ 5 0
E 6 Total number of volunteers (estimate if necessary) TR Y RO 5,525 N 6 50
B | 7a Total gross unrelated business revenue from Part VIII column (C) inet =] .. 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . L OGD EN UT .................. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... . ... 118. 461,843.
E 9 Program service revenue (Part Vill, line2g) . ... . .
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 10,552. 73,342.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, S¢, 10¢, and 11e) 22,028,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ilne 12) 10,670, 557,213.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. ... .. ... 330,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column A), lines 5- 10) ,,,,,,,, 73,349.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... . ........ . ... ... _
3 b Total fundraising expenses (Part IX, column (D), line 25) B> e
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 . . .. . .. ... 202,87 ’
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _______________ 202,874. 862,525.
19 Revenue less expenses. Subtractline 18 fromline 12 . ... .. ............ ... .. ... . -192,204. -305,312.
s Beginning of Current Year End of Year
85[20 Totalassets (PartX, M€ 16) ... oo o e e e e e 752,985, 9,492,063,
<3| 21 Totalliabilties (Part X, lne 26) .. .. e e e 6,623. 190,135.
55 22 Netassetsorfundbalances Subtractline21 fromlune20 .................. 746,362, 9,301,928.
[Part 5] Signature Bloc
Under penatties of perjury, | declare that | have examined this rstum, including jes and and to the best of my knowledge and beilef, it is tus, correct,
and complete. jon of preparer (cther than officer) is based on all Informaﬂon ofwhlch preparer has any knowledge.
Sign ’ M '4 | - [S$-20| ]
Here ignalure of officer Y v Date
ROCHELLE UPFAL, CEO
Type or print name and title
Preparer's ’ . . a j Check Freparer’s Identyng number
:::m ‘s _:fﬂ_ﬂjtl"e & N y-1§ 1 :ﬁ?ployed » 1| Poo ¥ $)). 33%
Use Only ot for PLAN‘I‘E & MORAN, PLLC EIN D
3:2.”;.’3"’ P.0O. BOX 307
ZP+a SOUTHFIELD, MI 48037-0307 Phoneno. » (248)352-2500
May the IRS discuss this retumn with the preparer shown above? (see instructions) e 1 Xlves L _INo
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 980 (2009)

632001 02-04-10

x|

X



Form 990 (2009) JSL FOUNDATION 38-2693397 Page2
[Part TH [Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
JEWISH SENIOR LIFE OF METROPOLITAN DETROIT IS DEDICATED TO ENHANCING
THE QUALITY OF LIFE FOR OLDER ADULTS OF THE METROPOLITAN DETROIT
JEWISH COMMUNITY THROUGH THE PROVISION OF PERSONALIZED HIGH QUALITY
PROGRAMS AND SERVICES THAT SUPPORT THE AGING WITH DIGNITY AND CHOICE,

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

the Prior FOMM 890 OF 990-EZ2 ... .\ oot oo+ s oo oe e eeesee e oo oo ereenrees e e (ves XIno
It "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 [X'I No

It *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 $ 751,970. including grants of $ 330,000. }(Revenue $
TO PROVIDE SUPPORT TO JEWISH SENIOR LIFE OF METROPOLITAN DETROIT.

~—

: 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 $ )
1 4e__Total program service expenses P> $ 751,970.
| Form 990 (2009)
‘ 832002
‘ 02-04-10
| 2
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Form 890 (2009) JSL FOUNDATION 38-2693397 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)?
If *Yes," COMPIEtE SCREAUIB A | | . i i e oo e e e e e e e oo+ i e 1 [ X
2 s the organization required to oomplete Schedule B, Schedule of Contnbutors? ......................................................... 2 [ 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? /f *Yes,* complete Schedule C Part II 4 | X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il . ... .. ... ... .. 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? /f *Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll . . . . . e L7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes,* complere
SCREAUIE D, PAL Il |||\ ...\ o oo o oo e e e eeeee oot oot oo+ eeeee e ot oo e aeee ereee 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? /f *Yes," complete Schedule D, PartIlvV 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, Part V. i e i s et e+ eeen oo 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, VIII, IX, or X
BSAPPHCEDIE || | . ... oo e e e et et e oot e+ e e e oot eeeee eeeerieene e e e e e e e+ e e n|X
® Did the organization report an amount for land, buildings, and equipment in Part X Ime 107 If 'Yes complete Schedule D,
Part V1.
® 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 162 /f "Yes, " complete Schedule D, Part VII. .
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total ) S
assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part Vil - H
® 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.
® Did the organization report an amount for other liabilities in Part X, line 257? If *Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses :
the organeation’s liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X. 1
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete I R
Schedule D, Parts Xi, Xil, and Xill. 12 )
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ;
If *Yes,* completing Schedule D, Parts XI, Xil, and Xill is optional . . . . .. . ... ... .. D22l X |
13 Is the organization a school described in section 170(b)(1)(A)i)? I *Yes," complete Schedule E | . .. . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. .. ... .. .coooi . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, 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 organization
or entity located outside the United States? /f “Yes," complete Schedule F, Part Il . . .. ..., 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, Part il . . . . ... oo 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 11e7 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 VI, lines
1c and 8a? If "Yes,* complete Schedule G, Partll . . . . . .. ..o e e e s e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SChedule G, Partlll | . .. ... e oo oo soos essrsiasines + oee s 19 X
20 __ Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . . .. ... .. ... ... . ... . .. 20 X
Form 990 (2009)
932003
02-04-10
3
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art IV.[ Checklist of Required Schedules (continued)

Form 990 (2009) JSL FOUNDATION 38-2693397 Page 4

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 X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 2] X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes,” complete Schedule I, Parts fand ll . .. . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J .. . ... oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than $1 00 000 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*, gotoline 25 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ____________________________ 24b
! ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . ... ... ... 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tnme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction witha
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 890-EZ? If *Yes, * complete
SCheAUIB L, PAItI | . ..o e oo o oeeeee <+ oot o eeeeeeeeeeesesies csereeesees s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
‘ person outstanding as of the end of the organization's tax year? /f "Yes, * complete Schedule L, Partti ... . |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
Schedule L Partlll || ... ... ... . .. .o oo ceeeeieieie eevesaesas ae sees ot Seraesas @ seservens o seere ane s srerans
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 . . 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 . oo . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? If *Yes," complete Schedule M . .. . . ... s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons?
If *Yes," complete Schedule N, Part] e e oo e+ e e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCHEAUIR N PEItIL ||| . .. e oo e e eeeessesssssasaanes s e o 2 s it seraensses o 32 X
33 Did the organlzatlon own 100% of an entny dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /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, N, and V, ine T .. .. _._........... oo o o o u|X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V,line 2 | e e 35| X
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, i@ 2 . . . . ... e o e, 36 X
37 Did the organization conduct more than 5% of its activities thmugh 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 M, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)
932004
02-04-10
4
65973-71
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009) JSL FOUNDATION 38-2693397 Page5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable _ ... ..... PO I 0
b Enter the number of Forms W-2G included in line 1a. Enter 0- lf not appllcable _________________________ 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming N
(gambling) winnings to prize winners? . ... e e e e e e 1]
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum = . 2a 0 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see mstmctions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If *No," provide an explanation in Schedule O e e e e ——— 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .. ... . | 42 X
b If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. b .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 53 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," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TANSACONT | .. ... .. .es s vies vt o et ereeiacs raecns seesenenns e sese seenis beaesen eveens Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . .. . ... ... ... e s e e e s s 6a X
b If "Yes," did the organization include with every sohc:tatlon an express statement that such contnbutlons or gifts
were not tax deductible? . ... .. L s et oot fabens st 6b
7 Organizations that may receive deductlble contributions under section 170(c). o .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
PIOVIEA 10 e PAYOI? ... oo o it o e o e o oot oo oot eeee eeeeeseereeeen area seran seesesenens errenns 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM 82827 .....o.ccvvvve e e+ aeie everes cree e e e e e e e e e e+ e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear .. ... ... . .._.......... ...... I 7d |
e Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal I D
DENEML CONMTACE? . ..o\ e o eooois eeooeeeeeeeoees ceeoene seoeeees eossssssssn oeeeees eees 2os srenesssssss sssssssesssssensssssssases sessssssseeeees X
f Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract? . X
g For all contributions of qualified intellectual property, did the organization file Form 88399 as required? ... ... ... ...
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-Casrequired? . ... .. | 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings R T
atany time during the YEAI? . | . ... .. .. e s s ek e e eeeeeeer ettt eeas eae ceraemeeieiens bbb enenes 8
9 Sponsoring organizations maintaining donor advised funds. -1
a Did the organization make any taxable distributions under section 49667 ... ... .. ... e e e e 8a
b Did the organization make a distribution to a donor, donor adwisor, or related person? ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter: o
a Inttiation fees and capital contributions included on Part Vill, line12 .. .. ... 10a i
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter: ‘
a Gross income from members or shareholders | .. ... ... ce———- 11a 5
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ K
amounts due or received fromthem.) | . ... ... ... e 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10412 12a
b_If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. " R I 12b S
Form 990 (2009)
932005
02-04-10
5
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Form 990 {2009) JSL FOUNDATION 38-2693397 pageb

[Part VIT Governance, Management, and | Disclosure For each *Yes* response to lines 2 through 7b below, and fora "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 govemingbody _ | .. .. . ... ... ... 1a 20
b Enter the number of voting members that are independent . 1b 20
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with any other I
officer, director, trustee, Or ey @MPIOYEET . ... .. ... o it o e s e et reees eee  ereeererenreeees erean 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . ... .. ... .. ... 3 L
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? ,,,,,,,, 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. .. ... ... . 5 X
6 Does the organization have members or StockhOIerS? . . . ... ....cco.cco.ooe i oo o e oo cereeene 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? . e et et e e et et oo et e e+ s e it oo+ o 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? ... ... ... .. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

a Thegoveming body? ..o e e sernaes oo
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (7This 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? | ... ... ... .. .« - oo 10a X
b If "Yes,” does the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ... . ............... o 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fonn? 1] X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. P
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 e .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMMICEST ... oo e eeeeees cee e eeeeeeeeeeee oeeeeeeeeneee oeereeeee e eeee et e eeeeene sonee .. 20| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pollcy? If 'Yes descnbe
in Schedule O how this is done cee e e e e e eeeens et oeee et et et eeee e+ e e eeeersarans ereerssse s seanes 12| X
13 Does the organization have a written whlstleblower pollcv? et e et e e+ e s e+ et vererns 13X
14 Does the organization have a written document retention and destructlon pollcy? ________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —__;‘
a The organization's CEO, Executive Director, or top management official ... ... . ... ... 15a| X
b Other officers or key employees of the organization . .......................ccce et ivevieiiies s+ eee ceeee e e ¢ e 15b | X
If °Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N T
taxable entity dURNG the YEAIT | . . .......ccccoireemmeirsiiss sessns cone sesssssssssssssssssssasss sson sressssssssessssessssss ¢ sene cessinne 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's - ,J‘
16b

exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >Mi

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website l:l Another’s website L_YZI Upon request

19 Describe in Schedule O whether (and if so, how}, the organization makes its goveming documents, confiict 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: »

LORENE SUIDAN - (248)592-5022

15000 WEST TEN MILE ROAD, OAK PARK, MI 48237

932008
02-04-10

6
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Form 990 (2009) JSL FOUNDATION

38-2693397

Page 7

[Part VIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

LTLI Check this box if the organization did not compensate any cumrent officer, director, or trustee.

(A) (8) ©) (D) E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5 g £ organization (W-2/1099-MISC) from the
gle - |E (W-2/1089-MISC) organization
Bl= 2 JE
IS E o y
FREDERICK BLECHMAN
PRESIDENT 1.00(|X X 0. 0. 0.
JEFFREY FLEISCHMAN
VICE PRESIDENT 1.00|X X 0. 0. 0.
NANCY SIEGEL HEINRICH
VICE PRESIDENT 1.00|X X 0. 0. 0.
LEO EISENBERG
SECRETARY 1.00|X X 0. 0. 0.
MARK DAVIDOFF
TREASURER 1.00|X X 0. 0. 0.
NEIL GOROSH
DIRECTOR 1.00(X 0. 0. 0.
CINDY SCHWARTZ
DIRECTOR 1.00|X 0. 0. 0.
SANDY MUSROVITZ DANTO
DIRECTOR 1.00(X 0. 0. 0.
SUSAN HAROLD
DIRECTOR 1.00|X 0. 0. 0.
MARK HAUSER
DIRECTOR 1.00(X 0. 0. 0.
LEE HURWITZ
DIRECTOR 1.00|X 0. 0. 0.
MARK KOWALSKY
DIRECTOR 1.00(X 0. 0. 0.
LEA LUGER
DIRECTOR 1.00(X 0. 0. 0.
BOB NAFTALY
DIRECTOR 1.00]|X 0. 0. 0.
LOWELL SALESIN
DIRECTOR 1.00]X 0. 0. 0.
FAREN SOSNICK SCHOENBERG
DIRECTOR 1.00]X 0. 0. 0.
ELI A, SCHERR
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) JSL FOUNDATION 38-2693397 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © (D) ®©) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|z 2 organization (W-2/1099-MISC}) from the
218 8 (W-2/1099-MISC) organization
Bls E 13
HHEHHSE rpanizations
LAURENCE S, TISDALE
DIRECTOR 1.00}X 0. 0. 0.
NATHAN UPFAL
DIRECTOR 1.00(|X 0. 0. 0.
JASON HIRSCH
DIRECTOR 1.00(X 0. 0. 0.
MARSHA GOLDSMIN-KAMIN
EXECUTIVE DIRECTOR 1.00 X 0. 216,483.] 24,642,
ANDREA ROSENER-NAJAR
DIRECTOR OF RESIDENTIAL OPERATIONS 1.00 X 0. 97,321.| 23,573.
RISA BRITTEN
CHIEF OPERATING OFFICER 1.00 X 0. 169,518.] 25,476.
LORENE SUIDAN
CHIEF FINANCIAL OFFICER 4.00 X 0. 88,888.] 26,723.
CAROL ROSENBERG
EXECUTIVE DIRECTOR 18.50 X 0. 150,099.] 24,382.
1b Total ... R > 0. 722,309.] 124,796.
2 Total number of lndeuals ( ncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I S
line 1a? /f "Yes,® complete Schedule J for such individual | | = ... . i e e et s 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization R
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual |, . ... . ... ... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ) - !
the organization? If *Yes,* complete Schedule J for Suchperson ... . . .oooriie oo i 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) (B8) €)
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 ta i
$100,000 in compensation from the organization P> 0 "' - !
Form 980 (2009)
932008 02-04-10
8
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Form 990 (2009) JSL FOUNDATION 38-2693397 Page9
[Part Vlil | Statement of Revenue
’ Total (r‘g/enue Rela(tBe)d or Unr(e(I:;ted Revotue
: exempt function business exgl;(d:r?dg?m
! revenue revenue sections 512,
i 513, or 514
gg 1 a Federated campaigns ... .. .. .. 1a
§3| b Membershipdues . .. ... 1b
9,'5 ¢ Fundraisngevents ... .. ... ... |1c 39,660.
%_‘6 d Related organizations .. ... .. 1d
9E[ e Govemmentgrants (contributions) |fe 39,562.
29 ¢ Allother contributions, gifts, grants, and
-3 L
f% similar amounts not included above 1#| 382,621. .
3 @ Noncash contri fuded In lines 12-1 $ o :
O8]  h Total. Add lines 1a-1f . » | 461,843. ;
BusinessCode} ~~ ~ _ _ {__ _ _|  ___
§ 2a I
5 .
ES
g d
g .
& t All other program service revenue _ . ...
1 @ Total.Addlines2a-2f . .. . .. .. ... ... ... . P
3 Investment income (including dividends, interest, and
other similar amounts) ... .. . ... .., > 46,715. 46,715.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. ... ... ... N
(i) Real (i) Personal
6a GrossRents .. ... .
b Less: rentalexpenses . ...
¢ Rentalincome or (loss) ..., - R
d Net rental income or (loss) P ] T
7 a Gross amount from sales of Securities (ii) Other
assets other than inventory 270, 684.
b Less: cost or other basis
and sales expenses 244,057,
¢ Gainorfloss) ... ... 26,627. R
d Nt gain or (I0SS) ...oc. voveveeeereeeeeien e e o e crene > 26,627. o T 26,627.
o | 8 a Gross income from fundraising events (not
g including $ 39,660. of
é contributions reported on line 1c). See i
5 PartiV,line 18 . ... ... .. . . a| 27,934.
£| b Less:directexpenses. ... ... .. .. b| 27,934,  }\ Y
¢ Netincome or (loss) from fundraising events .. ...... » 0. T
9 a Gross income from gaming activities. See
PartlV,ine 19 ... .. .. ... a 1
b Less:directexpenses ... .. .. ... . b I e
¢ Net income or (loss) from gaming activities ... ....... P I
10 a Gross sales of inventory, less retums
and aflowances .. .................... a - '
b Less:costofgoodssold . . . b e '
¢_Net income or (loss) from sales of inventory . . .. ... » ] O
Miscellaneous Revenue BusinessCode|l | '
11 a MISCELLANEOUS REVENUE | 900099 22,028, 7 [ T 22,028.
b
c
d Allotherrevenue . ... .......
e Total. Addines 11a11d . ... .. ... ... > 22,028. '
12 Totalrevenue, Seeinstructions. .. .. ... ... ... . > 557,213. 0. 0.] 95,370.
02-04-10 9 Form 990 (2009)
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orm 990 (2009)

[FariX[s

JSL FOUNDATION

38-2693397 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B ©)
7b, 8b, 8b, and 10b of Part vin, Total expenses Program service aﬂemargfg;(;rgnzr;g Fg;\p raising
1  Grants and other assistance to governments and
organezations in the U.S. See Part IV, line 21 | 330,000. 330,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePart IV,lines15and 16 . ... .. . ... ..
4 Benefits paid to or for members il i
5 Compensation of current officers, dlrectors
trustees, and key employees . . . ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4856(c)(3)(B)
7 Othersalaries and wages _.................. .. 52,975. 52,975.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions)
9 Otheremployee benefits .. ... .. ... .. 20,374. 20,374.
10 Payrollitaxes . ... .. .. e
11 Fees for services (non-employees):
a Management .. .
b legal . ... . e e e 15,450. 15,450.
¢ Accounting . et oo e e e 28,710. 28,710.
d Lobbying | ... . e e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .. ... .. . . ) 8,195. 8,195.
@ OtEr s oo e s oo 105,487, 105, 487.
12 Advertising and promotion ... .. ... .. ..
13 Office expenses. . ...
14 Information technology ... ... ... ...
15 Royalties | . ... ..ol e
16 OCCUPancy ... .. ... ..ccccovn con comoee oo
17 Travel . .. ... ..
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . . . e
21 Paymentstoaffiliates . .. .. ... ...
22 Depreciation, depletion, and amortization 4,973. 4,973.
23 Insurance .
24  Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled 4
miscellaneous may not exceed 5% of total :
expenses shown on line 25 below.) ... ... ... ...
a MISCELLANEOUS EXPENSES 161,923. 135,046. 26,877.
b VARIOUS PROGRAM SERVICE 103,115. 103,115.
¢ ADMINISTRATIVE EXPENSES 31,323. 31,323.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 862,525. 751,970. 110,555. 0.
26  Joint costs. Check here p» L1 if following
SOP 98-2. Complete this line only if the organtzation
reportsd in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 10 Form 990 {2009)
13420412 099782 65973-18 2009.05070 JSL FOUNDATION 65973-71




Form 990 (2009) JSL FOUNDATION 38-2693397 Page 11
Part X | Balance Sheet =
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng .. ... I 360,981. 1 1,328,813,
2 Savings and temporary cashinvestments . ... ... 2
3 Pledges and grants receivable, Net _ .. . ... ... .. .. e 200,000.] s
4  Accounts receivable, net e e e e e eeee et e e e e eeeraneneas 4
5 Receivables from current and fonner ofﬁcers, dlrectors tmstees, key X
employees, and highest compensated employees. Complete Part Il R T
of Schedule L - . S
6 Recewables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete B T
Part Il of Schedule L e e e e e e 6 ”
@ | 7 Notesandloans recevable,net | . . ... ... ... 7
3 8 Inventories for sale oruse _ .. . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other |
basis. Complete Part V1 of Schedule D 10a 76,499 P I
b Less:accumulated depreclation 10b 68,848 0.] 10¢ 7,651.
11 Investments - publicly traded securities . ... ... ... 192,004.] 1 7,191,335,
12 Investments - other securities. See Part IV, line11 . ... ... ... ....... 12
13 Investments - program-related. See Part IV, line 11 . .. ... .. ... . 13
14 Intangible assets | . ... ...l e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . .. ... 0.[ 15 964,264.
16 Total assets. Add lines 1 through 15 (must equal line 34) 752,985, 16 9,492,063.
17 Accounts payable and accrued eXPeNses .. . .. ... oo 17 17,577.
18  Grantspayable | .. . ... e 18
19 Deferredrevenue .. . ... .. . e et e e+ e e e 19 21,587.
20 Tax-exempt bond liabilities . ... ... .. ... . 20
a2 Escrow or custodial account lhability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, . :
g highest compensated employees, and disqualified persons. Complete Partl | . = St }
- OFSCREAUIE L .. (oo cenee cene e srssesnns o1 crssserennnneesesrees 2
23 Secured mortgages and notes payable to unrelated third parties ... . ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. 24 144,655.
25  Other liabilities. Complete Part X of Schedule D . ... oo oo 6,623.] 25 6,316.
26 Total liabilities. Add lines 17 through 25 .. 6,623.] 2 190,135.
Organizations that follow SFAS 117, check here b [_X.] and complete R R KRR
2 lines 27 through 28, and lines 33 and 34, R T A e m Lol
E 27 Unrestricted netassets ... .. ... .. 746,362.| z7 3,407,883.
§ |28 Temporarily restncted netassets . ... . ... ..o 28 1,129,769.
© |29 Pemmanently restncted netassets ... ....... L 29 4 764 276 .
3 Organizations that do not follow SFAS 117, check here P "[and . N i i
5 complete lines 30 through 34. o L. » ]
% 30 Capital stock or trust principal, orcurrent funds .. ... 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund __________ 31
4+ |32 Retaned eamings, endowment, accumulated income, orother funds .. . 32
Z 133 Totalnetassets or fund balanCes ... ... ... ooe. oo . o 746,362, 33 9,301,928.
34 Total liabilties and net assets/fund balances 752,985.] a4 9,492,063.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) JSL FOUNDATION 38-2693397 Page12

[ Part Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: IX] Cash D Accrual D Other

Yes | No

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 organzation’s financial statements audited by an independent accountant?
¢ f "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? .
It the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedute 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
consolidated basis, separate basis, or both:
Separate basis D Consolidated basis ETLI Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

sl

932012 02-04-10

12
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support _230—9—

(Form 990 or 990-EZ)
Complete if the organizatlon is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. " Open to Public
intema) Revenus Servics P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
} Name of the organization Employer identification number
1 JSL FOUNDATION 38-2693397

I Part | | Reason for Public Charity Status (Al 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){(1XA){i).

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)(AXHi).

A medical research organization operated in conjunction with a hospital descnbed 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}(AXiv). (Complete Part Il.)

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 govermmental unit or from the general public described in
section 170{b)(1}A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Il.)
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 lil.)
An organization organized and operated exclusively to test for public safety. See section 508(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 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typell [ D Type lll - Functionally integrated d [:] Type il - Other
e [:J By checking this box, [ certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than

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

o ON =

=0 00 O

10
11

00

1t If the organization receved a written determination from the IRS that it is a Type |, Type ii, or Type lll
supporting organization, checkthisbox = . ... .. e e e e e e e e e e e et ——— e ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? ... . . . ... ... .. e e - —— 11g()
| @il) A family member of a person described in () above? .. ... ... e e e . g(i)
| (i) A 35% controlled entity of a person described in (Jor (i above? . . .. ... . ... .. ... .cen e . . 119000
“ h Provide the following information about the supported organization(s).
I BT R s D et I
organization (described on lines 1-9 oo, arning document?| (i) of your support? "’°’°ad'§‘5}’ in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
|
|
|
Total
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 990-E7) 2009 Page 2
[Part ] Support Schedule for Organizations Described in Sections 170{b)(T){A)(iv) and 170{b)(T)(A){vi)

(Complete 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-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line S from line 4.
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 fromlined . .. ...
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 is regularly carried on

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

11 Total support, Add lines 7 through 10

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

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

organization, check this box and stop here R e it aee eeeeees e eee eeeseae _cooii: e .. )[:]
Secfl'lon C. Computation of Pu 5||c Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column(®) ... .. ... ....... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14 | ... ..o o 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... ... .. .o v e e e e »L]

b 33 1/3% support test - 2008.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 organzation ... ... .« >

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "“facts-and-circumstances" test. The organization qualifies as a publicly supported organization | .. ..............ccocoirreennnn. > D
b 10% -facts-and-circumstances test - 2008.Hf 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 . .. ... . N 2 D

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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Schedule A (Form 990 or 990-E2) 2009 JSL FOUNDATION

[Bart ]I ] Suppo

38-2693397 Paﬂe_g_

chedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»
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 fumished 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 section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
5§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total
101,132.| 457,406.| 202,615. 188.| 461,843.] 1223184.
27,934, 27,934.
101,132.] 457,406.] 202,615. 188.] 489,777.] 1251118.
0.
0.

Calendar year (or fiscal year beginning in)p»>

9 Amountsfromine6 . . ...

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 carried on

12 Other income. Do not |ncludega|n ’
or loss from the sale of capital

assets (Explain in Part IV.)

13 Total support(add lines 9, 10c, 11, end 12.)

(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
101,132.] 457,406.] 202,615. 188.] 489,777.] 1251118.
2,243.] 10,299. 19,269. 6,505.] 46,715.] 85,031.
2,243.] 10,299.] 19,2689. 6,505.] 46,715.[ 85,031.
22,028.[ 22,028.
103,375.] 467,705.] 221,884. 6,693.] 558,520.] 1358177.

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here . ... ... ... . ... oo oo i o oo _pL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by line 13, cotumn (8) ... . 15 92.12 4
16 _Public support percentage from 2008 Schedule A, Part [, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10c, column (f) divided by line 13, column(®) ........................ 17 6.26 o
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . ... . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. .. ... ... .. » m

b 33 1/3% support tests - 2008. 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 andstop here. The organization qualffies as a publicly supported organization ... P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ....... | 4 l:]

932023 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 JSL FOUNDATION 38-2693397 pages
| E,arl,w!g‘l Supplemental Information. Complete this part to provide the explanations required by Part li, line 10; Part Il, line 17a or 17b;
and Part I, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury D> Complete If the organization is described below.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. 5
if the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part HI-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 [I-A.
if the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501{(c){4), (5), or (6) organizations: Complete Part ll.
Name of organization Employer identification number

JSL FOUNDATION 38-2693397
Part:l:Aj] Complete if the organization is exempt under section S01(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendiUres | .. ... ... oo et e e e ettt e o >3
3 VOIUNEErMOUMS | . ..ot et eee et ceecine et e et eveens beteereseereaeaetees sevesnens

[Pat EB] _Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section4955 = .= .
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. . . .. . e L Ives L_inNo
4aWas acomection MABT | ... ... ... ... .ccoce oot tesnnes oee e et sreneens e ehete eae s are eeeeaetetes e et e e o Clves [dno

b If “*Yes," describe in Part IV.
anti=G ompiete | € organization is exempt under section C), except section C .

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities _ . >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtiVIIES ... . ... .. . s e s o s e oo oee e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ V7D |, ... oooios covevve oo eessssssmeesnssssssnss srre sos ee oeeos e eene + it @ serrenees 2as eeeseressaann e e >3

4 Did the fiing organization file Form 1120-POL for this year? ... . ... .. ... . oo e s Ltves [ _INo
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions 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 poltical
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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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(election under section 501(h)).

A Check P [_] ifthe filing organization belongs to an affiliated group.
B Check P> [ itthe filing organization checked box A and *limited control* provisions apply.

Limits on Lobbying Expenditures org(:r)\lzia“{;gn's ®) Afﬁl':::lg group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opmion (grass roots lobbying) . .. ... ... ...

Total lobbying expenditures to influence a legislative body (direct lobbying) .. ... ... ... ...

Total lobbying expenditures (add ines 1aand 1b) . . . . .. ... ... ... ... ... el

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d) ..................

- 0 Q0O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns

if the amount on line fe, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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,
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.

Grassroots nontaxable amount (enter 256% of line 1)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organlzatlon f Ie Form 4720
reporting section 4911 tax forthis year? . . . ... . .o e s e ies cecaes eneae . eeei  see sesiece sae o l:l Yes l:] No

4-Year Averaging Perlod 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 ﬂsc(azlaly‘:::i:eygeI::\Ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a_Lobbying nontaxable amount

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

¢_Total lobbying expenditures

d Grassroots nontaxable amount

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

1 _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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2009 JSL FOUNDATION 38- 2593397 Page 3

(election under section 501(h)).

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or B
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: . o

a Volunteers? ... . 5 X

b Paid staff or management ( nclude compensatlon in expenses reported on Ilnes 1c through 1)? _}i

¢ Media advertisements? ... ... . ... ... .. X

d Mailings to members, leglslators orthe Publlc? ........................................................ X

e Publications, or published or broadcast statements? .. ... ... o X

f Grants to other organizations for lobbying purposes? ... .. X

g Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body? .............. l(

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? L X

| Other activities? If "Yes,” describeinPartIV_ . . . ... . X 1,650.

] Total. Addlines 1 through 1 .. . i e e e e e e 1,650.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .. ..... ... X

b If "Yes," enter the amount of any tax incurred under section4912 .. ... ... .. ... .. .. N

¢ if "Yes," enter the amount of any tax incurred by organization managers under sec’non 4912 ,,,,,,,,

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _. .

[Part lil-A] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . ... ... ... ... . 1
2 D the organization make only in-house lobbying expendrtures of $2,000 orless? . . ... . ... ... ... ... 2

3__ Did the organization agree to carryover Iobbyl_n_g and political expendntures from the prioryear? .. ... . . 3
_art N-B| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IlYes.ll

1 Dues, assessments and similar amounts from members . 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAT | | . i it crriiees s ctee cevevierees see seess <esee seessibe cevmmesvees  ees bbessreees ser seeesee ceseesirens

b Camyoverfromlastyear .. ... .. ...

€ TOtAl | L i e e e e cnens e e e eeae eeees ses Sveene o eee seeaeeas e e Seiereeeretens

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .

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 camryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NEXEYBAI? | ... ... ... et et ceeiecicieereiees o+ eemesaesicacanernens o o seseieicn ¢ eeueasenetseaees en caeeiena 4

Taxable amount of lobbying and political expendrtures (see instructions) ... ... ... . ... ... .. 5
IPart V] Supplemental Information

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

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

PAYMENT TO THE JEWISH FEDERATION OF METRO DETROIT.

Schedule C (Form 890 or 990-EZ) 2009
832043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements zﬁﬁ-g

(Form 890) p Complete if the organization answered "Yes," to Form 9390,
Partiv, line 6,7, 8, 9, 10, 11, or 12, i+ OpantoPubllc-
Dopartment of the Troasury P> Attach to Form 990. > See separate instructions. 3. Inspe :cth:I D e
Name of the organization Employer identification number
JSL FOUNDATION 38-2693397

] Part)i| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, hne 6.

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

1 Totalnumberatend ofyear .. .. . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. .. .. . . L .
l Part:l 3\‘:‘ | Conservation Easements. Complete it 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 historicaily important land area
] Protection of natural habitat Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

E] Yes l___l No

v

Held at the End of the Tax Year

Total number of conservation easements . | L e e e e v e e e
Total acreage restricted by conservationeasements ... .. ... .. ... e
Number of conservation easements on a certified historic structure included ln @
Number of conservation easements included in (c) acquired after 8/17/06 .. .. ... ... ....... oo voorr veenn.
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 is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... .. ... ... ... e Clves [Ino
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()
aNd SECHON T7OMMANBIIN? ........cco s eeeeeeeseercess oo eoesoeseeesre « eeoessosses oeet oo e e+ oo e e [Jves [Ino
9 InPart X1V, 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.

1908

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, 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:
(1) Revenues included in Form 990, Part VIIL Ne 1 | e e« e e eeeereereennn > S
(i) Assetsincluded in Form 990, Part X i i e e e e e e e arenes > 3

2 It 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 items:

a Revenues included in Form 880, Part VIl line 1 ...t it o et e+ e e > 3
b Assetsincluded nFOmMO90, Part X . ... e, et e | ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
520710
25
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Schedule D (Form 990) 2009 JSL FOUNDATION 38-2693397 page2
[Part T 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 l::l Loan or exchange programs
b [:] Scholarly research [ [:] Other
c E] 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.
§ 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 omganization’s collection? . ... . . .. ... . |:| Yes DtNo
[Part IV] 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 contnbutions or other assets not included
on Form 990, Part X? . ... ..o st e e e e+ s ves I No

b If "Yes,” explain the arangement in Part XlV and complete the followmg table

Amount
€ Beginning balanCe . ... ... ... i s e e s s e e e et e e 1c
d Additionsduringtheyear .. ... ... ... ... e e et e e et e e e e . Ld
© Distributions during thB YEAr | ... ... .i et e e e e e sreeenieien e e eseeeaeaees )
f Ending balance |, ............ SO I ) {
2a Did the organization include an amount on Form 990, PartX,line21? . ... ... .. L lves L _INo
b_If "Yes," explain the arrangement in Part XIV.

I PartV | 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

1a Beginning of yearbalance ... ... ...

Contributions 3,885,953,

Net investment eamings, gains, and losses 524,320.
Grants orscholarships | ... ... ... .
Other expenditures for facilities

and programs . . . ... .. ...
Administrative expenses ... ... ...
g Endofyearbalance . . ... 4,410,273, ’
Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P> %

Permanent endowmentp 100.00 %

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
() unrelated OrgaNZAtIONS .. . .. ... .....cccc..coos cooreeeeiiss oot seresseseenesnen ceeees sesies e ¢ eeeeeeeeseeen oo oo+ e oo sap)| X
(1) related OFGANIZALIONS .. .. . _._.......cccc.cccccim oo oe coiee e errsmsmmasnns sess s ssese o e e e e e e e i+ eninen 3a(if) X
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? .. .. .. .. .. ... ..o, 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |[Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q oo

-

?OU‘NN

b Buildings . ... ... ...
¢ Leasehold improvements ... ... ... .. ..

76,499. 68,848. 7,651.

Total. Add fines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) .. o » 7,651,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 JSL FOUNDATION

38-2693397 Page3

[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

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

Financialdenvatives ... ... ... ...........

Closely-held equity interests . . ... ... ........
Other

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

[Part Vil investments - Program Related. see Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

CONDOMINIUM _ 97,375.

RELATED PARTY ACCOUNTS RECEIVABLE 724,747.

MISCELLANEOUS ACCOUNTS RECEIVABLE 142,142,

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . ... ... oo oo i v e B 964,264.

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

1. (a) Descnption of liability (b) Amount .

Federal income taxes

ACCRUED WAGES 6,316. ‘
!

Total. (Column (b} must equal Form 990, Part X, col (B) fine 25.) ... ......... » 6,316. . ' ‘

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

uncertain tax positions under FIN 48.

02-01-10
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Schedule D (Form 990) 2009 _JSL FOUNDATION 38-2693397 Paged
[Part XT [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . ... e s e, 1 557,213.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . _._......ccoooos voes e oo e e e |2 862,525.
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . .. . . ... ... .. 3 -305,312.
4 Netunrealized gains (losses)oninvestments . .. ... ... .. ... ... |4 103,578.
5 Donated services and use of facilities .. ... .. .. ... e e e 5

6 Investmentexpenses ... . . ... ... 6

7 Priorpenod adjustments | ... ... L e e e e e+ e 7

8 Other(Describe inPartXIV) . .. .. OO I - 8,757,300.
9 Total adjustments (net). Add lines 4 through 8 e 9 8,860,878.
10 Excess or (defictt) for the year per audited fi nancial statements Comblne lines 3and 9 . 10 8,555,566.

1 Total revenue, gains, and other support per audited financial statements

1 4,993,433.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: -
a Net unrealized gains on investments e erer ot seaere nr e per e a1 e e 2R
b Donated services and use of facilities . ... ... .................. | 2b
¢ Recoveries of prior year grants 2c
d
e

103,578.

Other (Describe in Part XIV) 2d 4,332,642.

Addlines 2athrough 2d . . . o e e et e e e e

2e| 4,436,220.
3

3 Subtract line 2e from line 1 557,213.

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other(DescribeinPart XIV.) .. ... s e il
€ ADDIINES8AANAAD ... .\ oo e e e e e+ oo e oo e+ e eeee e e+ e 4c 0.

1 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 557,213.
rl-’art XII_ITReconmllatlon of Expenses per Audited Financial Stat Statements With E Expenses per Retum

1 Total expenses and losses per audited financial StAteMeNtS .. . ... .. .....c... . soocooorooveeres sooeemmaeeeessesserssessone 1 862,525.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .-

a Donated services and use of facilties . .. .. ... .. ... ... |28 #

b Prior year adjustments .. ... ... ... ..o oo oo e | 2D s

€ OHherlosSeS ... .. ... oo oo oo e ee ee eeeeeries oo . |L2e (el

d Other (Describe in Part XIV) ... .......ccc. oo cooeervernns v cene e e . L2d o

e Addlines 28through 2 . .. ... ... ... s e e e oo e o < |20 0.

3 Subtractline 2e fromline 1 _ .. .. T R 862,525.

4 Amounts included on Form 980, Part IX l|ne 25 but not on I|ne 1 N

a Investment expenses not included on Form 990, Part Vill, line7b ... ............. 4a m

b Other (Describe in PartXIV) . ... .. .o oo o oo s oo oo o oo 4D Gt

€ ADGINES 43 ANAAD | . i s e+ oo e eorreeseere s eseses ereseeeee 4ac 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!,ine 18.) ... ............cceee ceeoeoe.. | 8 862,525,

IT’art XIV] Supplemental Information

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

! X, ine 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, Iines 2d and 4b. Also complete this part to provide any additional information.
‘ PART V, LINE 4: THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

IS TO ENHANCE THE QUALIFY OF LIFE FOR OLDER ADULTS OF THE METROPOLITAN

DETROIT JEWISH COMMUNITY.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET EQUITY TRANSFERS FROM RELATED ORGANIZATIONS: 8733038.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ENDOWMENT: -173456.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN TRUST: 197718.

Schedule D (Form 9890) 2009
932054
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Schedule D (Form 990) 2009 JSL FOUNDATION 38-2693397 pages
[Bart XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ENDOWMENT: -173456.

CHANGE IN VALUE OF BENEFICIAL TRUST: 197718.

NET ASSETS TRANSFERRED: 4308380.

Schedule D (Form 890) 2009
932055
02-01-10
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 890 or 990-E2) Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
E:“";’“;;ﬁ:u"‘am:’y or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
P> Attach to Form 990 or Form 890-EZ. p> See separate instructions.

Name of the organization

JSL FOUNDATION 38-2693397

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form $90-EZ filers are not
2 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicttations e CJ Solicitation of non-govermment grants
b [:] Intemet and email solicitations f [:I Solicitation of govemment grants
c [:] Phone solicitations g D Special fundraising events
d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) bid v) Amount paid ;
() Name of Indhiouat (1) Activty STYEE, | Gross recets | (S Tetained ) | (4 Ameunt ekt
- ivi fundraiser o tt
or entity (fundraisen Seontolof | from activity listed in col. (1) organization
Yes | No

Total . . e e N
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule & (Form 990 or 890-EZ) 2009
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Schedule G (Form 990 or 990-£2) 2009 JSL FOUNDATION

38-2693397 page2

@] Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
8/80 PROGRAM| o

° {event type) (event type) (total numbern) )

o}

[=

Q

8|1 Grossrecemts . ... ... 67,594. 67,594.
2 Less: Chantable contnbutions = . . . 39,660. 39,660.
3 Gross income (line 1 minus line 2) .. 27, 934. 27, 934.
4 Cashprizes ... ..o ..

@ |5 Noncashprizes . .. ... ...

(72}

c

L%i 6 Rentfaciltycosts . .. .. ...

1]

g 7 Food andbeverages ... ... ..
8 Entertainment .. .. ... . ...
9 Other direct expenses _............. ... ... 27,934. 27,934,
10 Direct expense summary. Add lines 4 through 9 ColUmN (d) .. . ... ... oo oo e oo eee e oo > [( 27,934,
11 Net income summary. Combine line 3, column (d), andline10 .. . . . . . ... . .. ... » 0.

a Gaming. Complete if the organization answered “Yes" to Form 990, Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant {d) Total gaming (add
[ .
2 (a) Bingo bingo/progressive bingo |  (G)Otergaming [ ) through col. (c)
(1]
3
x
1 Grossrevenue ... .. .. ... ...
o | 2 Cash prizes
&
&
3 3 Noncashprizes . . ... .. . .
B .
£14 Rentfaciitycosts .. .. ........ ..
a
5 Otherdirectexpenses , . ..... ........... ..
L_IYes % [L_] Yes 9% (L] Yes_ % |
6 Volunteerlabor ... .. .. ... No ] No ] No ‘
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... .. ... ... et e | 4 )
___1 8 Net gaming income summary. Combine line 1, column (d) andline7 . ... . ... . | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: T
a Is the organization licensed to operate gaming activities in each of these states? _ . ... .. ... ... 9a
b If *No," explain: )
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ...................... _10; 1T
b if "Yes," explain:
. §
11 Does the organization operate gaming activities with nonmembers? ... ..o ——————— 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -
administer charitable gaming? .. .. ... ... ... .. 12

932082 02-03-10
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Schedule G (Form 990 or 890-E2) 2009 JSL FOUNDATION 38-2693397 Pages_
No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility .. ... ... . e e e e e e o O (<

Yes

b An outside facility . ... ... .. 13b

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ .
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

Name P

i

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p> $

Description of services provided P>

[:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3

PR

SR

17a

!

932083 02-03-10
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SCHEDULE J Compensation Information

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

Department of the Treasury Part IV, line 23,
Internal Revenue Service P> Attach to Form 990. P> See separate Instructions.

OMB No. 1545-0047

2009

Inspection

Qpen to Public

Name of the organization Employer identification number

JSL FOUNDATION

38-2693397

Part| | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel E:] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Heatth or social club dues or initiation fees

[::1 Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to explain . ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee l:] Wiritten employment contract
Independent compensation consultant l:l Compensation survey or study
Form 990 of other organizations

4 Dunng the year, did any person listed in Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 III

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a TheorganizatloN? | .. ... .ccoiie 1 e e
b Any related organization?
if "Yes" to line 5a or 5b, describe in Part ill.
6 For persons listed in Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?

b Any related OrganIZation? | ... .ot e e e e etves —ene erernnrene eeteeeeiererinens e

If "Yes" to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IIl
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 lli
® If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(C)? ... .. ... ... ..o e

Personal services (e.g., maid, chauffeur, chef)

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? ... ..............ccoovviiiiiin,

Approval by the board or compensation committee

Yes

No

1b

t
]
|

slele|

NINN

Py

gl

NIN

N

|

g|1e

x'x

Lom

b

LHA For Privacy Act and Paperwork Reduction Act Noﬂce, see the Instructlons for Form 990.

832111
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SCHEDULE O Supplemental Information to Form 990 AAGR
(Form 890) Complete to provide information for responses to specHic questions on 2009
Form 890 or to provide any additional information. [o) t ‘P bl
Department o the Treasury B> Attach to Form 990, i@’flngep:cglo: 2.
Name of the organizatioﬁ Employer Identlﬂcatlon number
JSL FOUNDATION 38-2693397

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

TQ MAXIMIZE INDEPENDENCE AND EMBRACE JEWISH VALUES.

FORM 990, PART VI, SECTION A, LINE 2: NANCY SIGEL HEINRICH AND NATHAN

UPFAL, BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS DELEGATED

THE RESPONSIBILITY OF REVIEWING THE FORM 990 TO THE AUDIT COMMITTEE. THE

AUDIT COMMITTEE REVIEWED THE RETURN WITH THE CHIEF EXECUTIVE OFFICER AND

CHIEF FINANCIAL OFFICER. THE FORM 990 WAS MADE AVAILABLE TO ALL MEMBERS OF

THE BOARD OF DIRECTORS TO REVIEW BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE COMPLETED AND SUBMITTED BY ALL OFFICERS AND BOARD MEMBERS ANNUALLY. ANY

OFFICER OR BOARD MEMBER WITH A POTENTIAL OR ACTUAL CONFLICT OF INTEREST

WOULD BE PROHIBITED FROM PARTICIPATING IN THE BOARD'S DELIBERATIONS AND

DECISIONS RELATING TO THE PERTINENT TRANSACTIONS. THE CONFLICT OF INTEREST

STATEMENTS ARE REVIEWED AND MAINTAINED IN THE OFFICE OF THE CHIEF FINANCIAL

OFFICER.

FORM 990, PART VI, SECTION B, LINE 15: CCOMPENSATION OF EACH EXECUTIVE IS

REVIEWED ANNUALLY BY THE PERSONNEL COMMITTEE. THE COMMITTEE REVIEWS

MULTIPLE COMPARATIVE COMPENSATION SURVEYS OF SIMILARLY SIZED NONPROFIT

ORGANIZATIONS IN THE INDUSTRY TO DETERMINE COMPENSATION RECOMMENDATIONS TO

MAKE TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS REVIEWS AND

APPROVES COMPENSATION FOR EACH EXECUTIVE. THE COMPENSATION REVIEW PROCESS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No, 1545-0047

2009

SCHEDULE O Supplemental Information to Form 990

(Form 890) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. 31i:0pento;Public =
Fatiimibie byl D> Attach to Form 950. I SPectoneEs::
Name of the organization Employer identification number
JSL FOUNDATION 38-2693397

WAS LAST CONDUCTED IN NOVEMBER 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE AUDIT PROCESS HAS NOT CHANGED IN THE CURRENT YEAR

FORM 990, PART VIII

THE FOLLOWING OFFICERS RECEIVED COMPENSATION FOR TIME SPENT WORKING ON

RELATED ORGANIZATIONS:

- MARSHA GOLDSMITH-KAMIN - 36.5 HOURS

- ANDREA ROSENER-NAJAR - 36.5 HOURS

- RISA BRITTEN - 36.5 HOURS

- LORENE SUIDAN - 33.5 HOURS

- CAROL ROSENBERG - 19 HOURS

SCHEDULE R, PART V, LINE 2

ALL NON-CASH TRANSFERS WERE VALUED USING THE BOOK VALUE OF THE ASSET

ACCORDING TO RELATED PARTY FINANCIAL INFORMATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Michigan Department of Energy, Labor & Economic Growth

Filing Endorsement

This is to Certify that the MERGER DOCUMENT
for

JSL FOUNDATION
ID NUMBER: 711535

received by facsimile transmission on December 18, 2009 is hereby endorsed

Filed on December 18, 2009 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stated in the document.

Effective Date: January 1, 2010

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 18TH day

of December, 2009.

Director

Bureau of Commercial Services
Sent by Facsimile Transmission 09352
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BCKCD511 (Rev. 12065)
, MICHIGAN DEPARTMENT OF LABOR & ECONOMIC GROWTH

BUREAU OF COMMERCIAL SERVICES
Date Received (FOR BUREAU USE ONLY)

‘ This document Is effective on the dats filed, unlass
| a subsequent effective date within 80 days after
recaived date s stated in the documant.

S

Name
Brian Holt, Esq.
Addross
840 West Long Lake Road, Suite 200
Clty Stale Zip Code
Troy Michiw 48088 EFFECTIVE DATE:
Document will be returned to the name and address you enter above.
if left blank document will be mailed to the registerad office.

‘ CERTIFICATE OF MERGER

Pursuant to the provisions of Act 162, Public Acts of 1982 (the “Act”), the undersigned
corporations execute the following Certificate:

1. The Plan of Merger is as follows:
(8)  The name of each constituent corporation and its identification number is:

| JHA Development Services, Inc. Identification No. 711-535
Jewish Apartments & Services Foundation Identification No. 785-832

(b)  The name of the surviving corporation and its identification number is;
JHA Development Services, Inc. Identification No. 711-535
| ()  Both constituent corporations are non-stock, membership corporations.

| 2. The name of each of the constituent corporations, a description of its members, and the
number, classification and voting rights of its members are as follows:

(a)  JHA Development Services, Inc.

@ The members of JHA Development Services, Inc. consist of Jewish Senior

Life of Metropolitan Detroit, Inc., a Michigan nonprofit corporation, and the officers of JHA
Development Services, Inc.

(i)  The members of JHA Development Services, Inc. are divided into two

classes: voting members and non-voting members, There is one voting member and seven non-
voting members.

1271872009 11:50AM
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(b)  Jewish Apartments & Services Foundation.

@) The members of Jewish Apartments & Services Foundation consist of
Jewish Senior Life of Metropolitan Detroit, Inc., a Michigan nonprofit corporation, and the
officers of Jewish Apartments & Services Foundation.

(ii)  The members of Jewish Apartments & Services Foundation are divided
into two classes: voting members and non-voting members. There is one voting member and
seven non-voting members.

(ili)  Each voting member is entitled to one vote. Each non-voting member is
not entitled to vote.

(c)  The terms and conditions of the proposed merger are as follows:

(i) Effective January 1, 2010, (i) the constituent corporations shall merge into
a single corporation, in accordance with the plan of merger required by the Nonprofit
Corporations Act (“Act”) Section 701(1) and adopted by the constituent corporations as provided
in Act Sections 703(1) and (2) and the applicable provisions of the Act, by Jewish Apartments &
Services Foundation merging with and into JHA Development Services, Inc.; (ii) JHA
Development Scrvices, Inc. shall be the surviving corporation; (jii) the separate existence of
Jewish Apartments & Services Foundation shall cease and its membership shall be terminated;
and (iv) the separate existence of JHA Development Services, Inc., with all its rights, privileges,
immunities, powers, as well as its membership, shall continue unaffected and unimpaired by the
merger.

(i) At the time of filing of this Certificate of Merger, and effective January 1,
2010, (i) the articles of incorporation of the surviving corporation shall be amended and restated
as provided in Attachment 1 hereto; and (ii) the bylaws of the surviving corporation shall be
amended and restated as provided in the plan of merger.

(iif) At the time of filing of this Certificate of Merger, and effective January 1,
2010, the persons specified in the plan of merger will become the directors and officers of the
surviving corporation,

3, The constituent corporations have complied with the Act and other applicable
laws of the State of Michigan,

4. The merger shall be effective on the 1* day of January, 2010.

5. The plan of merger was approved by the boards of directors of the constituent
corporations in accordance with Sections 701 and 703(1) and (2) of the Act.

[SIGNATURES ON FOLLOWING PAGE])
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Signed this 17th day of November, 2009.
JHA Development Services, Inc.

BYW

Frederick E. Blechman
Its President

2488792601 T-762 P@B@4/011 F-791

Jewish Apartments & Services Foundation

oy ot fHL

Frederici{ E. Blechman
Its President

1271872009 11:50AM
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Attachment 1

Amended and Restated Articles of Incorporation

6985924.2\044486-00009

12/18/2009
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