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rom 990

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

P The organzation may have to use a copy of this retum to satisfy state reporting requirements

OMB No_1545-0047

2009

—Open to Public
Inspection

A__For the 2009 calendar year or tax inning  09/01/09 _andendaing _ 08/31/10
B Checkdayictic || Pleese | C Namoofogazatn  Jewish Federation of Greater D Employer identification number
[ adsess chorge i RS Ann_Arbor
[] weme crarge print o |__Daing Busness As 38-2711480
[] et et type. |  Number andstrest (o PO b if mail 15 nol delivesed 1o street addiess) Room/sue E Telephone number

See 2939 Birch Hollow Drive 734-677-0100
DTemrdm m City or town, state or country, and ZIP + 4 G Gross receqls $ 1,358,412
[] anended etum | tions. | _Ann_Arbor MI 48108

F Name and address of pnncipal officer
L] pteen s |7 o e T
2939 Birch Hollow Drive

Ann Arbor

MI 48108

H(a) Is ths a group retum for

Hue B

If *No,” attach a iist (see instructions)

affiiates?
H(b) Are all affilates
ncluded?

Tax-exempt status |1 X

501c) ( 3 ) <d(msetno) | | 4947(@)1) or

[ |sz

J  Website: > WWW .

ewishannarbor.or

H(c) Growp examption number P>

K Typo of argarzation |X] Coporatin | | Tt | | Assocton | | otter B> [L vewrotomaon 1991  [m siae of iegal domeie MT
Part | Summary
1 Brefly descnbe the organzation's mission or most significant activities
To provide support for charitable, religious, and
g educational organizations
=
§§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of s net assets
oy @ 3 Number of voting members of the governing body (Part VI, line 1a) 3| 27
" 9| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4| 27
‘; €| 5 Total number of employees (Part V, line 2a) 5 | 13
= E 6 Total number of volunteers (eshmate if necessary) 6 | 75
- 7a Total gross unrelated business revenue from Part VIil, column (C), iine 12 7a
() b Net unrelated business taxable income from Form 990-T, lifé e 7b 0
% RECEIVED Prior Yeer Current Year
Z g 8 Contnbutions and grants (Part VIIL, line h) o 1,591,916 1,352,786
<C 2| 9 Program semvice revenue (Part VIll, line 2g) S I A 7]
é%) % 10 Investment income (Part VI, column (A), hnes 3, 4, and 7 8. DLC 2 8 [Om I Q 10 ri 102 31 141
® | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 1o'c, apd-le)__ “_wl g? 7,970 2,485
12 Total revenue — add lines 8 through 11 (must equal Part Vlil, colufd (AMETR) 34+ 1,609,988 1,358,412
13 Grants and similar amounts paid (Part [X, column (A), lines =3 ——————— ' | 1,086,590 973,963
14 Benefits pad to or for members (Part IX, column (A), line 4)
g | 15 Satanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 445,987 419,792
8 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
£| b Total fundraising expenses (Part IX, column (D), line 25) b 190,790
W | 97 Other expenses (Part [X, column (A), lines 11a—11d, 11£-24f) 394,731 344,599
18 Total expenses Add Ines 1317 (must equal Part IX, column (A), line 25) 1,927,308 1,738,354
19 _Revenue less expenses. Subtract line 18 from line 12 -317,320 =379,942
3 Beginning of Current Year End of Year
20 Total assets (Part X, Ine 16) 4,755,478 4,510,981
21 Total habies (Part X, line 26) 1,293,526 1,309,689
ES 22 Net assets or fund batances Subtract line 21 from line 20 3,461,952 3,201,292
Part II Signature Block
Under penafbes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and is true, and ete. Declaration of preparer (other than officer) s based on all iInformation of which preparer has any knowledge
Sign } '5&/41:'? | /2/20 /¢0
Here Signature of officer Date
David Shtulman Executive Director
Type or prrt name and title_
Paid Preparer's } aj“#@lm’z Date Chheck d Zi?’;fmm_} e
Preparer's |——— J H. Bennett CPA 12/16/10| Swrd » [ P00447547
Use Only | Fims rame (or yours Bennett & Associates CPA's PLLC En p 27-3488128
if seff.employed), 100 Huron View Blvd Ste 200 Phore
address, and ZIP +4 Ann Arbor, MI 48103-2946 o »734-622-7000

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

Yes No

DFgrAPrivacyActam Paperwork Reduction Act Notice, see the separate instructions.

el

Form 980 (2009)
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Form 990 (2009) Jewish Federation of Greater 38-2711480 Page 2
Part Il Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mussion.

To provide support for charitable, religious, and

educational organizations

2 Dd the organzation undertake any significant program services dunng the year which were not Iisted on
the prior Form 990 or 990-EZ? (] Yes X no
If “Yes," describe these new services on Schedule O

3 Did the oganzation cease conducting, or make significant changes in how it conducts, any program
services? . [ Yes [®] no
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organzation's three largest program services by expenses
Sechon 501(c)3) and 501(c)X4) organzations 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 $ 973,963 induding grants of $ 973,963 ) (Revenue $ )
Local & national allocations and donor advised
payments through annual campaign and philanthropic funds

4b (Code ) (Expenses $ 443,194 including grants of $ ) (Revenue $ )
Community Services: Funds are used to provide aid to

individuals, camp funds, and to educate the community on

Jewish awareness

4c (Code _ )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program semvices. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,417,157

Form 990 (2009)

DAA
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Form 990 (2009) Jewish Federation of Greater 38-2711480

Part IV ' Checklist of Required Schedules

1 Is the organization described m section 501(c)X3) or 4947(a)1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contnbutors?
3 Dd the organization engage In direct or indirect poltical campaign activitties on behalf of or in opposition to
canddates for public office? If “Yes,” complete Schedule C, Part |
4 Section 501(c}{3) organizations. Did the organzaton engage In lobbying actmtes? If “Yes,” complete
Schedule C, Part Il )
5 Section 501(c){4), 501(c}{5), and 501(c)(6) organizations. Is the organzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili
6 Dd the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or Investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part | .
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part Il
8 Did the organzaton maintain collechons of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Ili
9 Did the organzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provde credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,”
complete Schedule D, Part IV .
10 Dd the organzzation, directly or through a related organization, hold assets in term, permanent, or
quas+endowments? If 'Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes®? If so, complete Schedule D, Parts Vi,
VL, VI, IX, or X as applicable . .
o Dd the organzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI
o Did the organzation report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, iine 167 if "Yes," complete Schedule D, Part VII
¢ D the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill
o Did the organzation report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organzation report an amount for other iabiiites in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organzation's habilty for uncertain tax posittons under FIN 487? If "Yes," complete Schedule D, Part X
12 Did the organzation obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XI, XII, and XIlI .
12A Was the organzation included in consolidated, independent audtted financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XlI, and Xlil 1s optional
13 Is the organzation a school descnibed In section 170{bX1)}(A)n)? If “Yes,” complete Schedule E
14a Did the organzaton maintain an office, employees, or agents outside of the Untted States?
b D the organzahon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, and program semvice activities outside the United States? If “Yes,” complete Schedule F, Part |
15 D the organzation report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organzation or entity located outside the United States? If “Yes,” complete Schedule F, Part il
16 Did the organzaton 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 lil
17  Did the organization report a total of more than $15,000 of expenses for professional fundrasing services
on Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part |
18 Did the organzation report more than $15,000 total of fundraising event gross mcome and contnbutions on
Part VIlI, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il )
19 Dd the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill o
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Yes

No

(M

10

1

12

Yes

{12A

13

14a

14b

15

16

17

18

19

o T T T - T - B B

DAA

Form 990 2009)
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Form 990 (2009) Jewish Federation of Greater 38-2711480 Page 4
Part IV Checklist of Required Schedules (continued)
. , Yes | No
21 Did the omganization report more than $5,000 of grants and other assistance to govemments and organzations
in the United States on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts | and || 211 X
Did the organization report more than $5,000 of grants and other assistance to indmduals in the
United States on Part [X, column (A), ine 2? If "Yes," complete Schedule |, Parts | and I 22 X

Did the organzation answer “Yes” to Part Vil, Sechon A, line 3, 4, or 5 about compensation of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a D the organzaton have a tax-exempt bond issue with an outstanding pnncipal amourt of more than
$100,000 as of the fast day of the year, that was tssued after December 31, 20022 If "Yes,” answer lines

24b through 24d and complete Schedule K. If *No," go to line 25 24a X
b Dd the organzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Dd the organzation act as an “on behalf of* ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualffied person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a
pror year, and that the transachion has not been reported on any of the organeation's pnor Forms 990 or

990-E27 If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organezation's tax year? If “Yes,” complete Schedule L, Part i 26

27 Dd the organzaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an indvidual?
If "Yes," complete Schedule L, Part lli 27 X

28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instruckons for applicable filing thresholds, conditions, and exceptions)

a A current or fomer officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a
b A family member of a curmrent or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organzation (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28c X
29 Dd the organzation receve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 D the organzation receve contnbutions of art, histoncal treasures, or other similar assets, or qualified

consefvation contbutions? If *Yes,” complete Schedule M _ L 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of #s net assets? If “Yes,” complete

Schedule N, Part Il 32 X
33 D the organization own 100% of an entty dsregarded as separate from the organization under Reguiations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organzation refated to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,

HI, IV, and V, line 1 ] 34 X
35 Is any related organzation a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, line 2 35 X

Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, Iine 2 ] . 36 X

Did the organzation conduct more than 5% of s activiies through an entity that s not a related organization

and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pat Vi ) 37 X
38 D the organzation complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)




77023

Form 990 (2008) Jewish Federation of Greater 38-2711480

H

Part V_ ' Statements Regarding Other IRS Filings and Tax Compliance

1a

b

o

ool

Enter the number reported in Bax 3 of Form 1096, Annual Summary and Transmittal of
US. Information Retums. Enter -0- if not applicable 1a

Yes

Enter the number of Forms W-2G included in line 12 Enter -0- If not applicable 1b

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

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

i3

1c

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

Dd the organeaton have unretated business gross income of $1,000 or more dunng the year covered by
ths retum? . .

If “Yes,” has t filed a Form 980-T for this year? If *No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
ovef, a finanaial account In a foreign country (such as a bank account, secunties account, or other financial
account)?

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 Financal Accounts.

Was the organzation a party to a prohibited tax shelter transaction at any time dunng the tax year?

D any taxable party notify the organization that t was or s a party to a prohibted tax sheiter transaction?
If “Yes,” to ine 5a or Sb, dd the organzation file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction?

Does the organiation have annual gross receipts that are normally greater than $100,000, and dd the
organzation solict any contnbutions that were not tax deductible?

If “Yes,” did the organezation include with every solictation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organzation receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization nolify the donor of the value of the goods or services provided?

Dd the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7ﬂ

2b

3a

3b

5b

k]

B8a

6b

Ta

7b

7c

D the organzation, during the year, receive any funds, directly or indireclly, to pay premiums on a personal
benefit contract? o

D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organzation file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, dd the organzation file a Form 1098-C as
requred? . .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organzzation make any taxable distnbutions under section 4966?

Did the organization make a distnbution to a donor, donor adwisar, or retated person?

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

Intkation fees and caprtal contnbutions included on Part VIi|, line 12 10a

Te

Jis

7h

9a

9b

Gross receipts, included on Form 980, Part VI, iine 12, for public use of club faciliies 10b

Section 501(c){12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amourts due or receved from them ) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is.lhe organzation filing Form 990 (n lieu of Form 1044?
If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year X I 12b |

12a

Form 980 2009)
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Form 990 (2009) Jewish Federation of Greater 38-2711480

P

Part VI ' Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

age 6

Section A. Govemning Body and Management

1a Enter the number of voting members of the goveming body . 1a

27

Yes

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

27

2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any ather officer, director, trustee, or key employee?
3  Did the organzation delegate control over management duties customanly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person?
4 D the organzation make any significant changes to its organzatronal documents since the pnor Form 990 was filed?
Did the organzation become aware dunng the year of a matenal diversion of the organization's assets?
8 Does the organzation have members or stockholders?
7a Does the organzation have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Dd the organzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? .
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organzation's mailing address? If "Yes " provide the names and addresses in Schedule O

4]

D |d|w

7b

I L T e

8b

4|

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

10a Does the organzation have local chapters, branches, or affillates?
b If “Yes,” does the organzation have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation?
11 Has the organzation provided a copy of this Form 990 to all members of tts govemning body before filing the
form? .
11a Descnbe in Schedule O the process, if any, used by the organation to review this Form 990
12a Does the organizahon have a written conflict of interest policy? If *No,” go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
¢ Does the organzation regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
describe in Schedule O how this s done o
13  Does the organzation have a written whistlebiower policy?
14 Does the organzation have a written document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons indude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decssion?
a The omganeation's CEO, Executive Director, or top management official
b Other officers or key employees of the organzation B B
If “Yes” to Iine 15a or 15b, descnbe the process In Schedule O. (See instructions )
16a D the organzation invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year?
b If“Yes,” has the organzaton adopted a written policy or procedure requinng the organization to evaluate
its parhcipation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the omanzation’s exempt status with respect to such arrangements?

10a

10b

1"

12a

12b

12¢

13

14

CE L I I I

15a

15

ik

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P MI

18  Section 6104 requires an organzation to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
[] own webste Another's webste Upon request

19 Desaibe in Schedule O whether (and 1f so, how), the organzation makes tts governing documents, conflict of interest
policy, and finanaal statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Dexjnise Bennett 2939 Birch Hollow Dr.

Ann Arbor MI 48108

734-677-0100

DAA

Form 990 (2009)
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Form 990 (2009) Jewish Federation of Greater 38-2711480 Page 7
Part VI ' 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
organzation's tax year Use Schedule J-2 if additronal space is needed
o List all of the organization's current officers, directors, trustees (whether individuals or organzations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
o Lsst all of the organzation's current key employees See instructions for defintion of "key employee "
e Lsst 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
organzation and any related organzations
o List all of the organizaton's former officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the organzation and any refated organizations
o List all of the organzation's former directors or trustees that receved, in the capacity as a former director or trustee of
the organzation, more than $10,000 of reportable compensation from the organzation and any related organizations
List persons in the following order indmdual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organzation did not compensate any current officer, director, or trustee
Q) (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
" FIZIG[EEEE]| T o roted. e
Za|E|B(s %g % the organzations compensation
ag| g 3 (35" organezation (W-2/1098-MISC) from the
S22 o |8 (W-2/1099-MISC) organzation
gl s 3| 3 and related
2 2 % organzations
’ 2
Aharon Goldstein
Member 1.00 | X 0 0 0
Andrew Rudick
Member 1.00 | X 0 0 0
. Bruce Friedman
Secretary 1.00 {X 0 0 0
Carey Sherman
Vice President 1.00 | X 0 0 0
Carolyn Grawi
Member 1.00 | X 0 0 0
. Phyllis Herzig
Member 1.00 |X 0 0 0
Herb Aronow
Member 1.00 [X 0 0 0
Jim Adox
Member 1.00 |[X 0 0 0
Laurence Smith
Member 1.00 | X 0 0 0
Laurie Barnett
Member 1.00 |X 0 0 0
. Lisa Molnar
Treasurer 1.00 | X X 0 0 0
Rabbi Robert Dobrusin
Member 1.00 [X 0 0 0
Rabbi Robert Lev
Member 1.00 [X 0 0 0
Rabbi Rod Glogower
Member 1.00 | X 0 0 0
_Ron Perry
Member 1.00 [X 0 0 0
Seth Penchansky
Member 1.00 (X 0 0 0
Stacey Lee =
Member 1.00 IX 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) Jewish Federation of Greater 38-2711480 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ) ) ]
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per Py — - compensation compensation amount of
week HHEIEEE R from refated other
321218 s |33] 3 the oganizatons compensation
%g—_, g' = 13_, Eg = organization (W-2/1093-MISC) from the
b - g |®8 (W-2/1099-MISC) organzation
2| = sl 3 and related
a2 °| % organizatons
°l 2 g
2
Steven Berger
Member 1.00 [X 0 0 0
Susan Fisher
Member 1.00 [X 0 0 0
Debra Chopp
Member 1.00 IX 0 0 0
_ Aaron Fried
Member 1.00 (X 0 0 0
Samuel Hirsch
Member 1.00 (X 0 0 0
Lauren Katz
Member 1.00 | X 0 0 0
Barbara Kramer
Member 1.00 (X 0 0 0
Joan Lowenstein
Memmber 1.00 (X 0 0 0
Renee Pinsky
Member 1.00 | X 0 0 0
. Arthur Schuman
Member 1.00 |X 0 0 0
. Edward Goldman
President 1.00 | X 0 0 0
. David Shtulman
Exec Dir 40.00 X 124,835 0 12,597
1b_ Total > 124,835 12,597
2  Total number of individuals (including but not Iimtted to those listed above) who receved more than $100,000 in
reportable compensation from the organzaton 1
Yes | No
3 Dd the organzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwdual . 3 X
4  For any individual isted on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . o 4 X
5 Dd any person Iisted on line 1a receve or accrue compensation from any unrelated organzation for
services rendered to the organzation? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organzation
Nerme and brapess addess Desu;mr(lB )y servoes Canp(g)m

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 n compensation from the organwation B

DAA

Form 990 (2009)
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Form 990 (2009) Jewish Federation of Greater

38-2711480

Page 9

Part VIl ' Statement of Revenue

(A)

Total revenue

Reétagi or

exem|
ficuon

revenue

(€)

revenue

(D)
Revenue
excluded from tax

under sections
512, 513, or 514

Iits, grants
ar_amoul

Contributions,
I8

ang o

—h
[

Federated campaigns

1a

Membership dues

1b

Fundrasing events

1c

Related organizations

1d

Govemmant grants {contrbutons)

1e

-0 Qoo

All other contributions, grfts, grarts,
and stmtlar amourts not includad above

1

1,352,786

Noncash confributions ncludad in fines 1a-1f
Total. Add Ines 1a-1f

- @

$

>

1,352,786

| Program Service Revenue

Other Revenue

(D0.0U‘R

g_Total. Add Iines 2a-2f

f All other program service revenue

Busn. Code

other similar amounts)

5 Royaltes

3 Investment income (incduding dmdends, interest, and

4 Income from investment of tax-exempt bond proceeds

vvyvy |V

3,141

3,141

(1) Real

(i) Personal

6a Gross Rents

b Less rental exps

C Rertal inc or (loss)

d Net rental income or (loss)

Ta Gross amount from () Secuntes
sales of assels

() Other

other than mventory}

b Less cost or other
bass & sales eqs

¢ Gain or (loss)

d Netgan or (loss)
8a Gross mcome from fundraismg events
(not including $ .
of confributions reported on Ime 1c)
See Part IV, line 18
b Less direct expenses

8a Gross income from gaming achvities
Ses Part IV, line 19 _
b Less direct expenses

10a Gross sales of inventory, less
retums and allowances
b Less costofgoodssold

b

¢ Net income or (loss) from fundrasing events

b

¢ Net income or (loss) from gaming activities

b

¢ Net ncome or (loss) from sales of inventory

Miscellaneous Revenue

Busn. Code

11a _ other Revenue

d Al cther revenué
e Total. Add fines 11a-11d

12 Total Revenue. See instructions

2,485

2,485

2,485

1,358,412

2,485

3,141

Form 990 (2009)
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Fom 990 (2009) Jewish Federation of Greater 38-2711480 Page 10

Part IX ' Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

- " B c
Do not include amounts reported on lines 6b, Total e‘:gerss ngmfn )sem mgém)e t and Fu-:fD)
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, fine 21 973,963 973,963

2 Grants and other assistance to indmviduals In
the US. See Part IV, line 22 _

3 Grants and other assistance to govemments,
organzations, and indvduals outside the
US See Part IV, lines 15 and 16

4 Beneftts pad to or for members

5 Compensation of current officers, directors,
trustees, and key employees 137,431 68,716 34,358 34,357

6 Compensation not ncluded abowve, to disquelfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in sechon 4958(c)(3)(B)

7 Other satanes and wages 238,359 163,492 41,636 33,231
8 Pension plan confributions (nclude section 401(k)
and section 403(b) employer contribuhons) 10,939 6,736 2,326 1,877

9 Other employee benefits 6,748 4,491 1,295 962
10 Payroll taxes 26,315 16,434 5,243 4,638
11 Fees for services (non-employees)

a Management

b Legal L

¢ Acoourting . 16,142 5,109 11,033

d Lobbying _

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertsng and promotion 2,663 2,663
13 Office expenses 24,057 5,117 18,940
14 Information technology 9,249 4,662 2,692 1,895
15 Royalttes
16 Occupancy 28,417 17,277 5,911 5,229
17 Travel

18 Payments of travel or entertanment expenses
for any federal, state, or tocal public officals

19 Conferences, conventions, and meetings 1,778 727 1,051
20 Interest

21 Payments to affilates .

22 Deprecation, depletion, and amortization 2,821 2,821
23 Insurance ) 690 690

24 Other expenses ltemze expenses not
covered above (Expenses grouped together
and kabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

a Security 91,520 91,520

b Fundra:.s:n.ng Promotlons 91,068 91,068
¢ . All other 34,735 17,538 2,327 14,870
d JCC Secretary ) N 18,625 18,625

e . Program Expenses 14,783 14,783

f Al other expenses i ) 8,051 7,967 84

25 Totd functiona expenses. Add ines 1 through 24f 1,738,354 1,417,157 130,407 190,790

26 Joint costs. Check here B |_| 1f following
SOP 98-2. Complete this fine only If the
organzation reported n column (B) joint costs
from a oombmed edumtnonal campagn and

DAA Form 980 (2009)




Form 990 (2009)

Jewish Federation of Greater

38-2711480

Page 11

Part X

" Balance Sheet

A
Beginning of year

(8)
End of year

Assets

b WN -

Cash—nonHinterest bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L. .

Receivables from other disqualified persons (as defined under section
4958(f){1)) and persons descnbed in secton 4958(c)(3)(B) Complete
Part II of Schedule L

Notes and loans recevable, net

Inventones for sale or use

Prepad expenses and deferred charges

Land, buildings, and equipment cost or [
other basis Complete Part Vi of Schedule D 10a

78,748

279,673

384,502

404,753

451,752

947,162

730,879

ajw N =

13,807

© (N>

1,500

Less accumulated depreciation .. L1ob

68,766

11,268

10c

9,982

Investments—publicly traded secuntes
Investments—other securies See Part IV, line 11
Investments—program—related See Part 1V, line 11
Intangible assets

Other assets See Pait IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

3,098,815

1"

2,932,366

12

13

14

15

4,755,478

16

4,510,981

Liabllitles

24
25

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabiliies

Escrow or custodial account liabiity Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part |l of Schedule L )
Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third partes
Other liabites Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

53,762

17

27,090

867,014

18

870,657

19

20

21

22

23

24

372,750

25

411,942

1,293,526

26

1,309,689

Net Assets or Fund Balances

B8N

31

g8

Organizations that follow SFAS 117, check here b lg and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets

Permanently restncted net assets B
Organizations that do not follow SFAS 117, check here P> El
and complete lines 30 through 34,

Caprtal stock or trust prinapal, or cunent funds

PaidHin or caprital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net assetsfund balances .

1,608,456

27

1,654,868

1,284,999

28

960,608

568,497

29

585,816

30

31

32

3,461,952

33

3,201,292

4,755,478

4,510,981

Form 990 (2009)
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Fom 990 (2009) Jewish Federation of Greater 38-2711480

Page 12

Part XI " Financial Statements and Reporting

1 Accounting method used {o prepare the Form 990: D Cash @ Accrual D Cther

Yes

No

If the organzation changed s method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organzation's financial statements compiled or reviewed by an independent accountant?
b Were the organzation's financial statements audited by an independent accountant?
¢ If“Yes" to ine 2a or 2b, does the organzation have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organzation changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If"Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consoldated basis, separate basis, or both
Separate basis D Consolidated basss D Both consolidated and separate basis
3a As aresutlt of a federal award, was the organzation required to undergo an audtt or audtts as set forth in
the Single Audit Act and OMB Circular A-133?
b If"Yes” did the organization undergo the required audt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) 2 0 09
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable frust. .
MDW""R" d"";’tﬁ“ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. OT:nsmto l?ubhc
Name of the organizaion Jewish Federation of Greater Employer identification number
Ann Arbor 38-2711480
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation Is not a private foundation because it 1s (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or assoaiation of churches described in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organzaton descnbed In section 170(b)(1)(A)(iii).
4 A medical research organzation operated in conjunction with a hospital descnbed in section 170(b)(1)(A)ili). Enter the hospitafs name,
city, and state .
5 An organzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b}{1){(A)(iv). (Complete Part 1)
6 A federal, state, or local govemment or govemmental unit descnbed In section 170(b)(1){A){(v).
7 An organzation that normally recerves a substantral part of s support from a govemmental untt or from the general public
descrbed n section 170(b)(1)(A){vi). (Complete Part i)
8 A communtty trust described in section 170{b)(1}{A)(vi). (Complete Part Il )
9

10
11

O
4
]
.

An organzation that normally receves (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funchons—subject to certain exceptions, and (2) no more than 33 1/3 % of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organzation after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organzations 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 organzation and complete lines 11e through 11h

a [] typer b [] Typen ¢ [] Type n-Functonally integrated d [] Type ii-other

By checking this box, | certify that the organization 1s not controlled 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)

If the organzation received a written determination from the IRS that t 1s a Type |, Type [I, or Type Il supporting

organeation, check this box D

g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the goveming body of the supported organization? . 11g(
(i)} A family member of a person descnbed in (1) above? 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ii
h Provide the following information about the supported organzation(s)
{)) Name of supported (i) EIN (i) Type of organazation (v) Is the organzation { (v} Drd you notify {v) Isthe (vil) Amount of
organzation (described on lines 1-9 nod (f) isted nyour | the organzation m jorganzzation n col support
above or IRC section goverming document? odl (ijofyowr (i) organzed n the,
(see Instructions) ) Spport? us?
Yes No Yes No Yes No
Total

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

DAA
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Schedule A (Form 990 or 990-€2) 2009 Jewish Federation of Greater 38-2711480 Page 2
Partll ~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7. or 8 of Part |.)
Section A. Public Support
Cdendar year (or fiscd year beginning in) {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ") 2,390,051 3,432,094 2,471,385 1,591,916 1,352,786 11,238,232
2  Tax revenues levied for the organization’s
benefit and either perd fo or expended on
its behatf
3 The value of services or factlites
fumished by a governmental untit to the
organization without charge
4 Total. Add Iines 1 through 3 2,390,051 3,432,094 2,471,385 1,591,916 1,352,786 11,238,232
5  The porbon of total contribufions by each
person (other then a governmental unit or
publicly supported organization) included
on Ine 1 that exceeds 2% of the amount
shown on fine 11, column (f) 1,643,393
6 __Public support Subtract line 5 from line 4 9,594,839
Section B. Total Support
Calendar year {or fisca yaar beginning in) P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4 2,390,051 3,432,094 2,471,385 1,591,916 1,352,786 11,238,232
8  Gross income from interest, dividends,
payments received on securites loans,
rents, royaltes and income from similar
sources 37,337 50,926 34,453 10,102 3,141 135,959
9 Netincome from unrelated business
activities, whether or not the business s
regularty camed on o
10  Other ncome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) 41,801 21,246 11,644 7,920 82,611
11 Total support Add Iines 7 through 10 11,456,802
12 Gross receipts from related achvities, etc (see instructions) | 12 2,485
13  First five years. if the Form 930 is for the organizahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
____organezation, check ths box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (lne 6, column (f) dwvided by fine 11, column (f)) 14 83.75%
15  Public support percentage from 2008 Schedule A, Part I, fine 14 15 84.18%
16a 33 113 % support test—2009. If the organzation dd not check the box on line 13, and line 14 s 33 1/3 % or more, check this box
and stop here. The organzaton qualifies as a publicly supported organizaton | 4

b 33183 % support test—2008. if the organzation dd not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organzation qualifies as a publicly supported organzation .
17a 10%-facts-and-circumstances test—2009. if the organization did not check a bax on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organzation
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 s 10% or
more, and If the organzation meets the “facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-arcumstances” test. The organization qualifies as a publicly supported organzation
Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

18

> []
» [

i

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Jewish Federation of Greater 38-2711480 Page 3

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

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Cadendar year (or fiscd year beginning in) D> {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total

1

7a

c
8

Gifts, grants, contributions, and

membership fees received (Do not include
any “unusua grants %)

Gross receipts from admissions, merchandise
sold or services performed, or faciifies
fumished in any actvity that is related to the
organizaton’s tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and efther paid to or expended on
its behatf

The value of services or facilties
fumshed by a govemmental untt to the
organization without charge

Total. Add lines 1 through 5

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

Add lines 7a and 7b

Public support (Subtract lme'7c from
line 6)

Section B. Total Support

Cdendar year (or fiscd year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, divdends,

payments receved on secunties loans,

rents, royalties and income from similar
sources

Unrelated business taxable ncome (less
sechon 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .
Net income from unrelated business
actvities not included In line 10b,

whether or not the business ts regularly
camed on

Other income Do not include gamn or
loss from the sale of capital assels
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12) )

First five years. If the Form 980 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 | g D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part Iil_fine 15 16 %

Section D. Computation of Investment Income Percentage

17
18
18a

Investment income percentage for 2009 (fine 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %
33 173 % support tests—2009. If the organzation did not check the box on line 14, and line 15 s more than 33 1/3 %, and line

17 15 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
33 113 % support tests—2008. If the organzation did not check a box on line 14 or line 193, and line 16 s more than 33 1/3 %, and

line 18 s not more than 33 1/3 %, check this box and stop here. The organzation qualfies as a publicly supported organzation | 4 |___|
Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 930-£7) 2009 Jewish Federation of Greater 38-2711480 Page 4
Part IV ~ Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part II, Line 10 -~ Other Income Detail

~ Fund Administration Fees $ 35,775
Wage Reimbursement $ 19,961
~ Other Income - " $ 26,875

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No 1545.0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
thent of the T Part IV, line 6,7, 8, 9, 10, 11, or 12. pen to Public
ntemal Reverue Setl?:‘w P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
Jewish Federation of Greater
Ann Arbor 38-2711480

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor adwsed funds {b) Funds and other accounts
1 Total number at end of year 36 0
2 Aggregate contnbutions to (dunng year) 99,530
3 Aggregate grants from {dunng year) 384,554
4 Aggregate value at end of year 1,459,156
5 D the organization inform all donors and donor advisors in witing that the assets held in donor advised
funds are the organzation's property, subject to the omganzation's exclusive legal control? Yes D No

8 Did the organzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the doner or donor adwisor, or for any other
purpose_confermng impermissible private benefit? Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area
Protecton of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservaton easements modffied, transferred, released, extinguished, or terminated by the organzation dunng
the taxableyear » _ _ _ __ _ _
4 Number of states where property subject to conservation easement &s located »
5§ Does the organzation have a written policy regarding the penodic monttonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monttonng, inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses incurred in monitonng, inspecting, and enforang conservation easements dunng the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secton
170(h}4XBX1) and section 170(h)4)B)n)? [ Yes [ ne

9 In Part XIV, descnbe how the organzaton reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organzzation’s financial statements that descnbes
the organzation's accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to ts financial statements that describes these tems

b [f the organzation elected, as pemmitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service,
provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part ViIl, line 1 | K
(ii) Assets included m Form 990, Part X ) ) ) ) >3

2 If the organzahon recerved or held works of art, histoncal treasures, or other similar assets for finanaal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues induded in Form 990, Part ViIl, ime 1 ) »s_ _ _ _ _ _ _
b Assets included in Form 980, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

DAA
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Schedute D (Form 990) 2009 Jewish Federation of Greater
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Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uaing the organeation’s acquisition, accession, and other records, check any of the following that are a significant use of its

colledtion items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs

e Other

4 Provide a descnption of the organzation's collections and explain how they further the organization's exempt purpose In

Part Xiv

5 Duiing the year, dd the organzation solict or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organzation's collection?

DY&; DNo

PartiVv  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizaton an agent, trustee, custodian or other intermedtary for contributtons or other assets not

included on Form 990, Part X?

b If “Yes,” explain the amangement in Part XIV and complete tt.Ie f.ollo;lving table

Beginning balance

Addtions dunng the year
Dsstnbutions during the year
Ending balance

- 0o Qo0

2a Dud the organzation include an amount on Form 990, Part X, line 21?

b _If “Yes,” explain the amangement in Part XIV

DYes DNo

Amount

1c

1d

1e

1"

DY& DNo

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b) Pror year {c) Two years back | {d) Three years back | {(e) Four years back
1a Beginning of year balance 569,836 578,633
b Contnbutions 17,319
c Net investment eamings, gains,
and losses 8,676 -8,797
d Grants or scholarships
e Other expenditures for facilities
and programs
t Adminstrative expenses
g End of year balance 595,831 569,836
2 Provde the estmated percentage of the year end balance held as
a Board designated or quastendowment »  _ 1.68 %
b Permanent endowment B _ 98.32 %
c Temendowment» _ _ _ %
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
organzation by Yes | No
(i) unrelated organzations 3a(i) X
(ii) related organzations 3afii) X
b If “Yes" to 3a(n), are the related organzations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organzation’'s endowrnert funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripion of mvestment (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investmenrt) basis (other) deprecaton
1a Land
b Buldings .
¢ Leasehold mprovements
d Equipment
e Other . | s . 78,748 68,766 9,982
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c)) .. _» 9,982

Schedule D (Form 990) 2009
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category (b) Book value {c) Method of valuaton
(including name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Oother _ _ _ _ _ _ o o
Total. (Column (b) must equal Form 890, 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 valuaton
Cost or end-of-year market value
Total. (Column (b) must equat Form 990, Part X, col (B) ine 13) >
Part IX  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) L »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Babifity (b) Amount
Federal income taxes
Liabilities to other organizations 411,942
Total. (Column (b) must equal Ferm 990, Part X, col (B) tine 25) | 411,942

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organzaton’s financal statements that reports the

omganization's liability for uncertain tax positons under FIN 48

DAA

Schedule D (Form 990) 2009
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Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) ] . 1 1,358,412
2 Total expenses (Form 990, Part [X, column (A), [ne 25) 2 1,738,354
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -379,942
4 Net unrealized gains (losses) on Investments 4 119,282
5 Donated services and use of facilites 5
6 Investment expenses [
7 Pnor penod adjustments 7
8 Other (Descnbe n Part XIV.) 8
9 Total adustments {net) Add lines 4 through 8 9 119,282
10 Excess or {defict) for the year per audited financial statements Combine lines 3 and 9 10 -260,660
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements 1 1,477,694
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments ) 2a 119,282
b Donated services and use of faclities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Addlnes 2athrough 2d - 2e 119,282
3 Subtract line 2e from line 1 ) 3 1,358,412
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investiment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5§ Total revenue Add Iines 3 and 4c. (This must equal Form 980, Part |, line 12.) 5 1,358,412
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,738,354
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe i Part XIV.) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3 1,738,354
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not ncluded on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part XIV') ) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5 1,738,354

Part XIV  Supplemental Information
Complete this part to provide the descrnipions required for Part Il, ines 3, 5, and S, Part ll, Iines 1a and 4, Part IV, lines 1b
and 2b; Part V, Ine 4; Part X, line 2, Part XI, line 8, Part XlI, nes 2d and 4b, and Part Xill, lines 2d and 4b Also complete
this part to provide any addibonal information

— e e e m—m e e e e e e e e e e e . e o e e et e o e = e e e e e mm e e v— —— o m— —— e
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Part XIV Supplemental Information (continued)
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i . OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 -
(Form’990) Complete to provgigg information for re:dpgnses Ito n?peciﬁc questions on 2009

Form or to provide any additional information. Open to Publi
Do Roveri Sere. P Attach to Form 990. Inepection
Name of the oganzation  Jewish Federation of Greater Employer identification number
Ann Arbor 38-2711480

Form 990, Part VI, Line 11lA - Organization's Process to Review Form 990

_ Full board receives 990 to review prior to filing.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
The conflict of interest policy is reviewed and signed on an annual basis.
This is done each year at the first board meeting after the annual meeting

_ when new members begin their terms.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
. The Board of Directors consults a industry publication that lists
compensation, including benefits, for all of the executives. The
~ Executive Director is evaluated by the Board each year and the outcome of
that evaluation determines his compensation and benefits for the year.

This annual process is documented and given to the Director of Finance.

Form 990, Part VI, Line 15b - Compensation Process for Officers

personnel committee review where applications and experience are reviewed.
Lay people in the community are also asked to interview potential
employees. The budget and comparable salaries for like positions with other
. companies are reviewed and approved by the Board and Finance Committee

prior to any offer.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

~Available upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O {Form 990) 2009
DAA




